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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Report  of  the  Cases  treated  during  the  Course  ofClu 
nical  Lectures  delivered  cU  the  Royal  Infirmary  in  the  Ses^ 
sum  1884h-1835.  By  David  Csaigie,  M.  D.,  F.  R.  S.  E., 
&c.  Physician  to  the  Royal  Infirmary,  and  Lecturer  on  the 
Practice  of  Physic.  (Published  by  permission  of  the  Ho> 
nourable  Board  of  Managers.) 

Th£  period  occupied  by  the  following  Report  extends  from  the 
25th  of  October  1834  to  the  S4th  October  1835,  during  which 
time  two  courses  of  lectures  on  Clinical  Medicine  of  six  months 
duration  each  were  delivered.  It  would  be  tedious  and  unpro- 
fitable, as  well  as  unnecessary,  to  distinguish,  according  to  these 
artificial  periods,  the  cases  treated  and  made  the  subject  of  cli- 
nical instruction.  I  shall  retain  the  division  observed  on  oc* 
casion  of  my  last  report,  and  distinguish  the  cases  into  those 
of  fever,  and  those  of  ordinary  medical  cases,  acute  and  chronic. 
The  cases  of  fever,  of  which  I  propose  to  treat  first,  will  occupy 
a  considerable  share  of  attention ;  and  it  will  be  sufficient  to 
confine  to  them  the  observations  now  to  be  made. 

It  will  not  be  necessary  to  enter  so  minutely  into  the  semi- 
ography,  pathology,  and  treatment  of  fever,  as  I  did  on  the  oc- 
casion of  my  last  report.  It  will  be  sufficient  to  advert  to  a  few 
of  the  leading  facts,  pathological  and  practical,  furnished  by  the 
cases  treated ;  and  the  most  convenient  and  expeditious  method 
of  accomplishing  the  objects  which  I  have  in  view  will  be,  by 
first  giving  a  tabular  view,  of  the  cases,  and  then  by  directing 
attention  to  such  of  them  as  seem  most  directly  to  furnish  import-  , 
ant  results. 
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TABLE  II.  or  the  Cases  which  terminated  Fatally. 


Vickers 

Kerr 

Millar 

Burnet 

Leadbetter 

Borthwick 

Ferguraon 

Ritchie 

Cuddie 

Baird 

Coutts 

Lamb 

Paterson 

Bain 

Cowie 
Jeffray 

Monagfaan 

PaUiier 
Conolly 
Biaset 

Oct 

Henderson 

Grierton 
Gray 


I 


58 
56 
54 
54 
54 
52 
51 

50 

50 
50 

47 
45 
45 

45 

45 
38 

37 

36 
35 
35 

26 

22 

18 
12 


I7th 
15th 
5th 
7th 
4th 
6th 
5th 

4th 

6th 

13th 
19th 

6th  of 
relapse 
4th 


5th 

6th 
7th 
5th 


14th 

4th 
6th 


Head 

Chest 

Head 

do 

do 

do 

Throat 

Head  and 

abdomen 

Head 

do 

do 

do 

do 

do 

Head  behest 

Head 

Head  &  old 

chest  afiect 

Head 

do 

do 

Head  and 

stomach 

.Head 

Head  and 

abdomen 

Head 


None 

Contagion 

do 

do 

No  contag. 
Contagion 

do  &  a  fall 

do 

fnsensibleon 
admission 

Cold 
Comatose  on 

Contagion 

do 
Insensibleofi 
admission 


4S 


Dissipated 
do 
do 
do 

Irregular 
Dissipated 

Sober 


Dissipated 
'admission 

Disripated 


Contagion 

Constant  delirium  and 

incoherence 
Blow  and 
contagion 

Contagion 

do 


Dissipated 
Sober 


3 
8 
6 
2 

7 

10 
12 

10 

3 

2 
3 

4 


8 
4 

6 

6 
6 
6 


6 

22 
6 


I. 


20th 
23d 
11th 
9th 
11th 
16th 
17th 

14th 

9th 

? 

15th 

22d 

? 

11th 

12th 

? 

Uth 

12th 
13th 
10th 


20th 

26th 
12th 


s 

5-^ 


-*l 


100,  irregular 
92,  small 

110,  soft 
72,i[n  percept 
72,  natural 

100,  intermit. 

110,  soft 

90,fuU 

132 
132 
120  intermit. 

70  irregular 

84 

110,  smaU 

110 
116,8aiaU 

16 

140,  soft 
100,  do 
100,  weak 

88 


112,  soft 
1 12,  weak 


I.  It  is  superfluous,  after  the  statements  given  in  the  last  Re- 
port, to  enter  into  the  details  of  the  treatment  generally  pursued 
in  these  cases.  But  it  may  he  perhaps  not  void  of  interest  to  il- 
lustrate the  influence  of  the  measures  employed  by  a  short  state- 
ment of  some  of  the  most  remarkable  cases.  For  this  purpose 
I  shall  select  three  cases  ;-»one,  in  which  the  symptoms  of 
fever  were  either  uncomplicated,  or  betrayed  an  equal  afiection 
of  all  the  oi^ans  ;  another,  in  which  the  symptoms  were  very 
strongly  complicated  with  those  of  disorder  of  the  brain  and 
its  membranes ;  and  a  third,  in  which  they  were  not  only  com- 
plicated with  cerebro-meningeal  disorder,  but  presented  also  a 
peculiarly  oppressed  state  of  all  the  vital  actions. 

Case  1.  Joseph  Hodgson,  aged  28,  was  admitted  on  the  Sd 
September,  with  dingy  countenance,  not  collapsed,  heavy  eyes, 
headach ,  vertig  o  and  pervigilium^  occasional  pains  in  the  muscles 
of  the  extremities,  with  stiflhess  of  the  joints,  much  thirst,  the 
pulse  at  1 10,  full  and  firm,  the  tongue  covered  with  a  white  fur, 
the  skin  hot,  and  the  bowels  confined. 

These  complaints  he  ascribed  to  exposure  to  cold  when  over- 
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beated,  and  was  not  aware  of  having  been  exposed  to  the  con- 
tagion of  fever.  He  began  to  complain  on  the  29th  ultimo,  of 
headachy  heaviness,  and  general  debility,  with  inability  to  exert 
himself;  and  he  had  since  been  wholly  confined  to  bed. 

He  was  reported  to  be  of  sober  habits,  and  he  had  the  ap» 
pearance  of  habitual  health  and  strength. 

The  hair  was  removed,  the  bowels  were  moved  by  the  com- 
pound  jalap  powder,  and  twenty  ounces  of  blood  were  drawn 
from  the  arm. 

After  this  he  had  a  good  night  with  some  sleep ;  he  perspir- 
ed  profusely,  and  the  pains  of  the  limbs  disappeared.  The 
pulse  was  100,  and  the  tongue  still  furred.  Three  colocynth 
ills  were  ordered.  Five  motions  took  place  on  the  4th,  and  he 
ad  a  good  night;  but  sleep  was  interrupted  by  pains  of  the  legs 
and  arms.  The  effervescing  draught  was  ordered  for  some  sick- 
ness. On  the  5th,  though  he  had  not  slept  in  consequence  of 
pain  of  the  frontal  region,  where  he  had  a  sense  of  weight,  and 
the  pulse  was  at  64,  soft,  full,  and  regular,  the  fur  on  the  tongue 
was  moist,  and  the  bowels  were  scantily  moved. 

Twelve  leeches  were  applied  to  the  frontal  region  and  tern* 
pies ;  the  feet  were  fomented ;  and  the  bowels  were  freely  open* 
ed  by  the  colocynth  pill  and  castor  oil. 

Next  day,  (6th,)  pain  was  entirely  gone,  the  pulse  68,  the 
tongue  almost  clean,  and  he  had  no  complaint.  He  left  the 
house  on  the  8th  quite  well. 

In  this  case  the  patient  was  admitted  on  the  5th  day  of  the 
disease ;  the  symptoms  underwent  a  decided  abatement  in  the 
course  of  the  2d  day  after ;  and  they  disappeared  entirely  on  the 
9th  day  of  the  disease. 

Case  S.  James  Eraser,  aged  24,  a  servant,  was  admittedon  the 
27th  August  in  a  state  of  delirium,  confusion,  and  restless  ex« 
citement  so  considerable,  that  it  was  requisite  at  first  to  place  him 
in  a  remote  secluded  chamber  by  himself,  and  subject  him  to 
personal  restraint.  His  countenance  was  depressed  but  flushed, 
and  the  eyes  were  suffused,  injected,  and  restless,  with  much 
contraction  of  the  pupils.  The  pulse  was  120,  not  full,  but 
somewhat  sharp.  The  tongue  was  moist,  but  covered  by  a 
thick  gray  fur ;  he  was  very  thirsty ;  and  the  skin  was  hot  and 
moist,  and  mottled  with  a  diffuse  spotted  eruption.  He  was 
also  agitated,  and  the  hands  were  tremulous.  The  surgeon  by 
whom  he  wact  attended  stated,  that,  on  the  afternoon  of  Sunday 
2dd,  he  was  attacked  with  rigors  and  intense  headach,  the  latter 
of  which  symptom.s  was  alleviated  by  blood-letting  to  the  extent 
of  10  ounces,  with  free  purging  and  the  use  of  antimonials.  The 
headach,  however,  having  recurred,  leeches  were  applied  with 
temporary  relief.  On  the  26th,  the  day  before  admission,  he  be- 
came  confused,  and  spoke  incoherently,  and  was  very  violent 
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during  the  night,  with  complete  pervigilium.  On  the  day  of 
admission  some  wine  was  said  to  have  been  given ;  but  he  was  re- 
presented to  be  in  geneml  sober  and  steady ;  he  had  been  exposed 
to  cold,  but,  so  far  as  could  be  asoertaineo,  not  to  the  contagion 
of  fever. 

A  bolus,  consisting  of  eight  grains  of  calomel  and  twelve  of 
jalap  was  immediately  given,  and  there  were  drawn  from  the 
arm  20  ounces  of  blood,  which  exhibited  the  bufl^  coat,  and 
was  cupped.     Cold  was  also  applied  to  the  shaven  scalp. 

In  the  evening,  when  the  medicine  had  began  to  operate,  the 
countenance  was  less  flushed,  and  the  eyes  less  sufiused ;  but 
the  delirium  continued,  though  in  a  less  violent  form.  The 
pulse  was  also  quick,  though  softer,  and  the  hands  were  still 
tremulous. 

Six  leeches  were  applied  to  each  temple,  and  three  ounces  of 
the  cathartic  mixture,  with  a  little  tincture  of  jalap  were  ordered. 

On  the  28th,  though  the  leeches  bled  freely,  he  spent  a 
very  restless  and  sleepless  night,  constantly  talking  incoherently, 
and  occasionally  walking  about.  The  face  was  less  flushed,  but 
the  eyes  continued  heavy  and  sufiused.  The  tongue  was  load- 
ed and  tremulous,  but  moist;  the  pulse  was  110,  soft;  and  he 
made  no  complaint. 

Sixteen  ounces  of  blood  were  ordered  to  be  immediately  taken 
from  the  arm,  and  a  bolus  of  6  gprains  of  calomel  and  12  of 
jalap  was  directed  to  be  given.  When  ten  ounces  of  blood  were 
drawn,  nausea  took  place,  and  the  venesection  was  therefore  car- 
ried no  farther ;  he  afterwards  became  violent,  requiring  restraint ; 
but  he  wasmorecalm  in  the  evening,  with  less  flushed  countenance, 
and  answered  questions  rationally.  The  bowels  had  been  open- 
ed. As  he  still  muttered  incoherently,  however,  he  was  oraer- 
ed  one  drachm  of  antimonial  wine,  with  half  a  drachm  of  the 
solution  of  muriate  of  morphia,  to  have  the  cold  afiusion  and  cold 
applications  to  the  head,  and  a  full  dose  of  calomel  and  jalap  next 
morning. 

b  The  use  of  these  measures  was  followed  by  a  quiet  night, 
and  some  sleep  till  four  in  the  morning,  after  which  he  again 
became  restless  and  spoke  much. 

A  Uister  was  applied  to  the  vertew  previous  to  the  visit,  while 
to  the  rest  of  the  head  the  cold  applications  were  continued ; 
and  at  the  visit,  when  he  was  in  the  same  state,  with  the  eye 
injected,  and  the  face  flushed,  13  leeches  were  directed  to  be 
applied  to  each  temple ;  a  drachm  of  the  compound  powder  of 
jalap  was  administered ;  and,  unless  the  i^mptoms  were  decided- 
ly relieved  in  the  evening,  he  was  ordered  to  lose  12  ounces  of 
Hood  from  the  arm. 

As  the  pulse  continued  at  120,  small  and  oppressed,  and  as 
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h^  was  verging  to  a  state  of  listleasness  and  stupidity,  notwith- 
standing thiat  the  bowels  had  been  twice  moved)  and  the  leeches 
had  Ued  freely,  the  general  blood-lettingto  the  extent  of  12  ounces 
was  performed.  The  blood  drawn  was  not  bufiy,  bat  the  coag- 
alum  was  contracted.  After  this  he  spent  a  quiet  night,  and 
enjoyed  some  sleep.  Next  day,  (30th,)  the  pulsehad  fallen  to  1 00, 
and  was  fidler  and  less  oppressed.  The  skin  was  still  hot  and 
dry,  and  the  tongue  was  covered  with  a  whitish  for,  dry  in  the 
centre,  but  less  so  than  the  previous  days. 

Four  ounces  of  the  cathartic  mixture  with  one  of  tincture  of 
senna  were  ordered ;  the  saline  mixture  every  hour  was  directed 
to  be  taken ;  with  the  cold  affusion' to  the  head  and  whole  person. 

Next  day  (31st)  as  there  had  been  some  delirium  during 
the  night,  notwithstanding  free  motion  of  the  bowels,  and  the 
use  of  the  cold  affusion,  ten  leeches  were  applied  to  each  temple 
and  bled  freely.  After  this  the  eyes  became  much  clearer,  and 
he  was  much  calmer,  more  rational  and  more  manageable,  and 
was  allowed  to  be  placed  among  the  other  patients.  The  mus- 
cular motions,  however,  still  continued  unsteady.  The  pulse  was 
104,  of  good  strength ;  the  respirations  4f8,  chiefly  abdominal. 
The  tongue  was  covered  with  a  thin  slate-coloured  moist  for. 

The  use  of  the  cold  affiision  once  daily,  or  twice  according  to 
symptoms,  was  directed  to  be  continued;  a  foil  dose  of  ca- 
lomel and  jalap  was  exhibited ;  and  the  feet  were  fomented 
with  cloths  wrung  out  of  hot  water.  A  good  night  with  sound 
sleep  and  without  delirium  ensued ;  and  next  morning,  Septem- 
ber  Ist,  the  pulse  was  at  100,  soft,  and  the  tongue  was  moist  at 
the  edges.  On  the  2d,  the  pulse  was  still  100,  and  notwith- 
standing that  the  bowels  had  been  freely  moved,  the  tongue  was 
covered  with  a  dark  viscid  for,  and  the  countenance  was  still 
flushed.  The  eyes  however  were  perfectly  clear,  and  the  patient 
com^aioed  of  thirst. 

On  the  4th,  under  the  employment  of  laxative  medicine,  the 
pulse  fell  to  90,  the  skin  beoune  warm  and  genevally  moist,  and 
the  tongue  became  moist  and  clean  at  the  edges.  Next  day, 
the  pulse  fell,  after  a  good  night,  to  52 ;  and  though  the  tongue 
presented  a  thin  for  only  at  the  middle,  there  was  a  return  of 
appetite.  On  the  6th  the  tongue  was  clean,  the  pulse  7S,  and  the 
patient  had  no  complaint ;  he  was  allowed  full  diet  on  the  7th ; 
and  on  the  9th  he  left  the  hospital  quite  well,  though  rather 
weak. 

In  this  case  several  remarkable  circumstances  deserve  at- 
tention. Fvr$t^  there  was  an  intense  cerebro-meningeal  affection 
approaching  to  meningitis^  and  which,  it  is  impossible  to  doubt, 
if  not  promptly  opposed  hf  the  means  of  depletion  general  and 
local,  and  the  sedative  effect  of  the  cold  applications,  would  have 
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gone  on  to  fatal  eflPusion  and  terminated  in  comatose  death.  At 
the  same  time  this  meningeal  or  cerebro-meningeal  affection  was 
not  idiopathic,  or  so  pure  and  uncomplicated  as  to  admit  of  the 
depletory  measures  either  in  quality  or  extent  being  employed 
without4egard  to  the  original  cause  of  the  meningeal  affection. 
In  a  pure  idiopathic  case  of  meningeal  inflammation,  the  proper 
practice  is  to  bleed  repeatedly  until  the  symptoms  of  the  inflam- 
mation are  abated  or  subdued.  In  the  case  of  menifigUis^ 
however,  dependent  on  fever,  it  is  requisite  to  proceed  more  cau- 
tiously, and  attend  as  much  to  the  general  as  to  the  local  affection. 
In  this  case  the  symptoms  may  be  controlled  and  alleviated,  but 
cannot  be  entirely  subdued  by  any  antiphlogistic  measures ;  the 
disease  has  to  run  a  certain  course ;  and  all  that  the  physician 
has  in  his  power  is  to  abate  their  violence  and  diminish  their 
intensity,  until  they  can  be  finally  removed  at  the  same  time, 
and  in  the  same  manner,  as  the  symptoms  of  fever.  It  was  on 
this  account  requisite,  in  the  case  now  detailed,  after  one  general 
and  one  local  blood-letting  with  the  usual  auxiliaries,  to  observe 
the  effects  produced,  and  bleed  or  avoid  depletion  according  as 
the  symptoms  indicated. 

Secondly  J  it  is  important  to  advert  to  the  fact,  that  in  this  in- 
stance the  patient  came  into  the  hospital  in  a  state  of  great  ex- 
citement, which  seemed  to  aggravate  very  much,  if  it  did  not 
give  a  peculiar  character  to  all  his  symptoms.  He  was  violent, 
unmanageable  and  noisy,  vociferated  so  much  as  to  render  it  im- 
practicable to  allow  him  to  be  placed  in  the  same  ward  with  the 
other  patients,  and  even  at  one  time  he  required  the  coercive  mea- 
sure of  the  strait  waistcoat.  This  though  almost  always  an  in- 
judicious measure,  and  one  to  which  I  am  personally  decidedly 
opposed,  is  often  in  hospital  practice  difficult  to  be  altogether 
avoided.  In  the  present  case,  as  in  most  others,  I  studied  to  su- 
persede its  employment  by  blood-letting  and  other  evacuations, 
the  repeated  use  of  the  cold  aflusion,  and  the  occasional  employ- 
ment of  tartrate  of  antimony.  This  state  of  intense  excitement, 
which  evidently  depended  on  cerebro-meningeal  irritlKtion,  en- 
dured three  days ;  and  only  subsided  as  the  irritations  were  sub- 
dued and  prevented  from  operating. 

In  the  third  place,  I  would  observe,  that  the  symptom  presented 
by  this  patient  of  making  no  complaint  and  feeling  no  uneasiness 
evena^  the  most  intense  stage  of  his  disorder,  is  by  no  means  un- 
common, and  is  inconsistent  neither  with  the  physiological  quali- 
ties of  the  nervous  system,  nor  with  its  pathological  states.  In  the 
sound  state  of  the  system,  and  when  it,is  only  slightly  disordered, 
with  little  affection  of  the  nervous  system,  all  uneasy  sensations, 
and  all  unpleasant  impressions,  are  duly  transmitted  to  the  senso- 
num.  As  soon,  however,  as  the  brain  becomes  unduly  excited  by  an 
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ezceasive  pioportion  of  blood  in  its  yessels,  its  natural  faculty  of 
recognising  remote  impressions  is  so  much  impaired,  that  the 
consciousness  of  uneasy  sensations  and  painful  impressions  is  no 
longer  evinced.  It  hence  results  that  patients  with  intenseafiec- 
tion  of  the  head,  complain  neither  of  thirst  nor  any  other  natu- 
ral feeling  or  painful  sensation,  where  there  is  no  doubt,  from 
the  dryness  of  the  tongue  and  the  deranged  state  of  the  func- 
tions in  general,  that  very  uneasy  sensations  and  impressions 
must  be  produced.  In  the  present  case,  the  patient  felt  no  un« 
easiness  during  the  most  intense  stage  of  his  disorder.  When 
the  irritation  and  congestion  of  the  brain  and  its  membranes, 
however,  had  been  sufficiently  abated  by  suitable  evacuations, 
he  b^an  to  complain  of  thirst  and  other  uneasy  sensations. 

In  the /our^A  place,  it  is  to  be  observed,  that  the  first  ame* 
lioration  took  place  on  the  9th  day,  (31st  August,)  and  the  de* 
cided  crisis,  when  the  pulse  fell  to  5^,  took  place  on  the  14th  day 
of  the  disease. 

Case3.  Alexander  Boswell,  aged  25,  a  cabinet-maker,  reported 
a  person  of  sober  habits,  and  to  have  enjoyed  good  health  for  many 
years,  was  admitted  on  the  11th  of  August,  with  symptoms  of 
fever  proceeding  to  the  second  stage.  He  had  been  exposed  to 
contagion  about  two  weeks  previous  to  admission ;  but  he  is  un- 
able to  specify  the  exact  date  of  his  seizure.  He  had  suffered 
from  languor,  sore  throat,  and  cough,  for  a  week  previous  to  Sun- 
day the  9th,  when  his  complaints  became  aggravated,  with  the 
addition  of  headache,  and  wandering  pains  of  the  extremities,  ob^ 
liging  him  since  that  period  to  keep  in  bed. 

At  admission  he  complained  of  great  pain  of  the  head ;  the 
eyes  were  heavy,  dull  and  sluggish,  aud  not  suffused ;  and  the 
countenance  was  pale  and  rather  dingy.  He  complained  of  oc« 
casional  cough,  with  scanty  expectoration,  and  pain  at  the  lower 
end  of  the  sternum  during  coughing.  He  breathed  well,  how- 
ever, and  lay  with  equal  ease  in  any  position.  The  tongue  was 
covered  with  a  thin  dry  fur ;  he  had  no  appetite,  but  much  thirst. 
The  bowels  had  been  opened  by  medicine ;  the  pulse  was  108, 
of  good  strength;  and  the  skin  was  cool  but  dry,  and  without 
any  moisture. 

The  head  was  shaved ;  ten  leeches  were  applied  to  the  ster- 
num ;  a  drachm  of  the  antimonial  solution  was  directed  to  be  given 
every  second  hour ;  and  three  pills  were  ordered  at  bed  time,  and 
four  ounces  of  the  cathartic  mixture  in  the  morning. 

Next  day,  when  the  leeches  had  bled  freely,  and  the  bowels 
had  been  moved  three  times,  the  pain  both  of  the  head  and 
chest  was  abated,  and  the  pulse  had  fallen  to  88.  The  skin» 
however,  had  now  become  hot  and  dry ;  there  was  much  thirst ; 
and  the  tongue  was  covered  with  a  dun  whitish  fur 
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The  oompoand  jalap  bolus  immediately,  followed  by  two 
scruples  of  the  compound  powder  of  jalap  at  bed  time^  and  an  ounce 
of  the  saline  ammoniated  mixture  every  hour,  were  ordered* 

Next  day,  (the  13th,)  he  had  enjoyed  no  sleejp ;  be  complaiii- 
ed  of  some  pain  of  the  forehead,  and  the  pulse  had  risen  to  96; 
and  though  the  bowek  had  been  moved  four  times,  the  tongue 
was  covered  with  a  viscid  opaque  fur. 

Eight  ounces  of  blood  were  drawn  from  the  oodrntal  region 
by  cupping,  and  the  compound  jalap  bolus  with  eight  grains  of 
calomel  was  ffiven. 

On  the  14ui,  after  the  evacuations,  the  headach  was  much  al- 
leviated, and  the  pulse  was  92,  of  good  strength ;  but  the  patient  had 
enjoyed  no  sleep,  and  the  skin  was  hot  and  dry.  The  cold  aflbsion 
twice  daily  was  ordered;  the  feet  were  fomented  at  bed  time;  and 
four  ounces  of  cathartic  draught  were  directed  to  be  given  in  the 
morning.  On  the  16th,  when  he  had  enjoyed  no  sleep,  and  been 
ratherdelirious,  with  thepulseat  100,  and  the  tonguecovered  with 
a  brownish  dry  fur,  the  scalp  was  again  shaved,  and  cold  water 
freely  applied ;  and  the  bolus  with  eight  grains  of  calomel  waa 
ordered  at  bed  time,  and  five  ounces  of  the  cathartic  draught  in 
the  morning. 

Next  day,  ( I6th,)  the  bowels  had  been  moved  four  times,  twice 
in  bed.  After  a  restless  night,  with  much  delirium,  the  temporal 
arteries  were  observed  to  be  much  distended,  the  pulse  was  110, 
and  the  surface  of  the  trunk,  especially  behmd,  was  consider^ 
aUy  mottled  with  stigffUitaf  and  petechia ;  the  tongue  also  was 
dry,  and  swelled.  Six  leeches  were  applied  to  each  temple,  and 
a  blister  to  the  vertex ;  and  beer  was  allowed  adUbitum* 

On  the  17th,  when  the  blister  had  risen  imperfectly,  the  state 
of  symptoms  was  still  more  alarming.  The  night  had  been  res^ 
less,  with  much  delirium,  and  some  noccitation,  which  continued. 
The  tongue  was  covered  with  a  dry  glassy  fur.  The  pulse 
alone  was  104,  of  good  strength  and  regular. 

A  large  blister  was  applied  to  the  occipital  region ;  four  pills, 
consisting  of  one  scruple  of  calomel,  ten  grains  of  extract  of  co- 
locynth,  and  six  drops  of  croton  oil,  were  j^ven  in  so  many  hours ; 
and  two  ounces  of  wine  were  administered. 

In  the  evening  of  the  same  day,  he  was  quite  insensible  to 
all  external  impressions,  but  evinced  symptoms  of  consdousnesa 
in  the  morning  at  one.  He  continued  incapable  of  understand-* 
ing  or  answering  questions  next  day  at  the  hour  of  visit.  The 
pi3se  was  then  112,  of  good  strength.  He  had  three  more  ounces 
of  wine,  but  refused  to  take  the  medicine. 

A  purgative  enema  with  an  ounce  of  oil  of  turpentine  was  or*- 
dered ;  the  blistered  surface  was  dressed  with  resinous  ointment, 
and  he  was  to  have  four  ounces  of  domestic  wine  daily. 
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The  same  eveniiig  about  ten,  he  bad  a  slight  convulfiiim  fit» 
but  aftenrardfl  continued  quieter. 

He  got  towards  morning  four  ounces  of  Port  wine.  He  todc 
drink,  and  swallowed  almost  instinctiTely,  but  would  not  show 
the  tongue.  The  eyes  were  dearer,  but  they  were  much  sunk  in 
the  orbits,  and  the  features  were  collapsed,  with  a  dark  leaden 
colour  of  the  complexion.  The  enema  was  followed  by  one  mo- 
tion, and  another  took  place  afterwards. 

A  drachm  of  compound  jalap  powder  was  given ;  the  turpen- 
tine  enema  was  repeated ;  a  long  blister  was  applied  to  the  cer- 
vical and  vertebral  regions ;  and  six  ounces  of  domestic  wine  were 
allowed. 

A  good  night  with  some  sleep  followed ;  the  blister  applied  to 
the  cervical  and  dorsal  r^on  of  the  spine  having  risen  well ;  and 
the  bowek  having  been  moved  four  times ;  and  next  day,  the 
SOtb,  the  tongue  was  moist  at  the  apex  and  margins,  and  the 
for  giving  way  (  and  the  patient  was  more  sensible  to  external 
impressions,  and  voided  unne  consciously.  The  pulse  was  as  for- 
merly. As  he  disliked  the  wine,  it  was  stopped,  and  one  pint  oi 
ale  ciaily  substituted. 

A  drachm  of  the  compound  jalap  powder  was  given,  and  the 

ister  was  dressed  with  resinous  ointment. 

The  ensuing  night  was  spent  with  imperfect  sleep  and  some 
delirium ;  and  on  the  Slst  the  tonffue  was  dry,  but  ne  continu- 
ed to  improve  in  sensibility,  the  puue  varying  from  104  to  108. 

During  the  night  of  the  Slst  he  enjoyed  sleep,  and  next  morn- 
ing, though  the  tongue  was  still  dry,  the  pulse  was  88,  occasion- 
ally irregular ;  the  skin  was  cool,  and  the  eye  and  countenance 
were  decidedly  dearer.  But  on  the  posterior  part  of  the  scalp 
was  a  black,  bard,  insensible  patch  of  an  elliptical  shape,  about 
two  inches  by  one  in  diameter. 

To  this  an  emollient  poultice  was  applied.  The  jalap  bolus 
with  six  grains  of  calomel  was  given,  to  be  followed  in  the  morn- 
ing by  three  ounces,  if  requisite,  of  the  cathartic  draught.  An 
anodyne  was  ordered  at  bed-time. 

On  the  83d,  after  he  had  spent  a  restless  night*  he  was  stupid 
and  listless,  and  the  tongue  was  covered  with  a  dry  rough  fur; 
the  pulse  continued  from  80  to  84.  The  bowds  had  been  free- 
ly moved. 

The  anodyne  was  continued,  with  thirty  drops  of  solution  of 
muriate  ci  morphia ;  and  three  cdocynth  pills  were  given. 

A  better  night  followed,  and  he  felt  more  comfortable  in  the 
morning.  The  pulse,  however,  had  risen  to  92,  notwithstand- 
ing that  the  bowels  had  been  moved  three  times.  He  was  again 
allowed  some  wine. 

He  spent,  however,  a  sleepless  night;  and  on  the  morning  of 
the  5ifith  the  countenance  was  haggard,  collapsed,  and  of  a  dingy 
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colour ;  he  had  slight  strabismus,  and  he  complained  that  be  oc- 
casionally saw  two  objects  for  one.  The  pulse  was  96,  quite  re- 
gular. The  tongue  was  dry  and  glassy,  with  much  thirst,  but 
it  was  greatly  cleaner. 

A  glyster  was  administered.  The  wine  was  intermitted  till 
bed-time,  when  he  had  two  ounces  of  sherry,  after  which,  with 
the  anodyne,  he  slept  well.  On  the  morning  of  the  26th,  aC 
ter  four  motions,  the  tongue  was  moist,  but  covered  with  a  thin 
fiir  on  the  centre ;  the  pulse  was  88,  soft,  and  of  good  strength. 
He  was  quite  collected,  squinted  less,  and  made  no  complaint  of 
double  vision.  The  slough  of  the  scalp  was  now  separating,  and 
granulations  were  forming  and  cicatrizing. 

On  the  27th,  after  a  good  night,  he  had  no  complaint  but  of 
weakness,  and  soreness  of  the  scalp,  and  consequent  uneasiness 
in  turning  and  adjusting  the  head.  The  countenance  was  clear- 
er, and  the  eyes  were  less  collapsed.  The  pulse  was  72,  regular, 
and  of  good  strength.  Though  the  skin  still  felt  dry,  it  was 
extremely  moist  in  various  parts.  The  tongue  was  clean,  but 
a  little  glassy ;  and  there  was  considerable  appetite. 

On  the  30th,  when  the  appetite  was  good,  the  tongue  clean, 
and  the  pulse  at  68,  he  was  allowed  common  diet. 

After  this  time  he  continued  to  improve  slowly  but  steadily 
in  strength  and  appearance,  requiring  chiefly  attention  to  the 
diet,  the  excretions  of  the  alimentary  canal,  and  the  sore  of  the 
scalp.  The  latter  soon  healed.^  On  the  15th  of  September  he 
was  still  feeble,  but  in  all  respects  well ;  and  after  taking  a 
bottle  of  ale  daily,  he  left  the  house  well  in  a  few  days. 

Though  this  was  not  the  only  case  in  which  the  symptoms 
assumed  an  appearance  so  unfavourable,  yet  without  proceeding 
to  the  fatal  termination,  it  deserves,  I  conceive,  particular  atten- 
tion, from  the  manner  in  which  the  symptoms  were  complicated 
with  those  of  affection  of  the  head  and  spinal  chord,  and  from 
the  advanced  stage  at  which  the  patient  came  under  treatment. 
It  may  be  observed  that,  at  the  period  of  admission,  the  first 
stage  of  the  disease,  so  far  as  the  cerebro-meningeal  affection  was 
concerned,  was  nearly  over;  and  consequently  the  probable  effect 
of  much  or  active  depletion  was  rendered  doubtful,  if  not  posi- 
tively detrimental.  Although,  therefore,  the  symptoms  seemed 
manifestly  relieved,  yet  they  continued  in  a  modified  form,  and 
eventually  became  much  more  formidable,  threatening  effusion 
and  comatose  death.  Thus  on  the  17th,  which  corresponded 
to  the  15th  day  of  the  disease,  he  became  quite  insensible  and 
unconscious,  had  a  convulsion  fit  the  following  night,  and  pas- 
sed urine  and  faeces  unconsciously  and  involuntarily.  These 
symptoms  could  not  have  been  produced  by  effusion  of  fluid  in- 
to the  sub-arachnoid  tissue  or  ventricles ;  otherwise  the  fatal 
termination  must  have  tidcen  place,  as  there  seems  no  reason  to 
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beliere  that  jBuid  once  effused  in  these  situations  is  absorbed.  It 
is  more  consistent  with  correct  physiological  principles^  and  all 
the  facts  of  pathoI<^cal  anatomy,  to  infer  that  these  symptoms 
were  induced  by  the  irritation  and  compression  occasioned  by  an 
undae  quantity  of  slowly  moving,  perhaps  almost  stagnating  and 
unrespired  blood,  in  the  vessels  of  the  brain  and  its  membranes. 
That  such  a  state  of  the  vessels  does  take  place,  we  have  sufficient 
evidence  to  believe  in  the  phenomena  afforded,  not  only  by  cases 
of  fever  similar  to  ihe  present,  but  by  those  of  that  form  of  me- 
ningilia^  as  it  occurs  in  infants  and  adults,  which  gives  rise  to 
water  in  the  brain.  In  several  of  these  cases  which  I  have  in- 
spected after  death,  though  strabiemus^  double  vision,  and  con- 
vulsions,  took  place  during  life,  no  effusion  was  found  in  the 
ventricles,  and  very  little  in  the  sub-arachnoid  tissue ;  and  I  have 
seen,  even  after  strabismus^  and  double  vbion,and  convulsions, 
recovery  effected  under  the  use  of  proper  remedies* 

Besides  the  suspension  of  the  cerebral  functions  by  the  re» 
tarded  circulation  of  the  brain  and  its  membranes,  in  such  cases 
AS  the  present,  another  cause  concurs  powerfully  to  derange 
the  cerebral  and  meningeal  circulation.  This  is  the  too  long- 
continued  presence  in  these  vessels  of  blood  which  has  not  un- 
dergone, by  circulation  through  the  lungs,  the  change  requisite 
to  maintain  its  healthy  and  normal  action  upon  the  organs  in 
general,  and  the  brain  in  particular.  In  fever  the  lungs  and 
bronchial  membrane  partake  in  the  general  disorder ;  and  the 
effect  of  this  is  to  impair  so  much  the  circulation  through  the 
pulmonary  artery,  as  not  only  to  allow  the  blood  to  be  sent,  im- 
perfectly oxygenated,  to  the  left  chambers  of  the  heart,  but  at  the 
same  time  to  impede  the  general  motion  of  the  blood  from  that 
organ  back  to  the  lungs.  1  have  already  shown  in  my  former  Re- 
port, that  this  is  one  principal  cause  of  the  peculiar  dingy  apr 
pearance  of  the  surface  in  feverpatients  during  the  second  stage 
of  the  disease ;  and  in  the  case  of  Bosweli,  it  was  evidently 
evinced  in  the  dingy  leaden  colour  of  the  countenance  and  sur- 
face generally,  the  dull  appearance  of  the  eyes,  and  the  final 
tendency  to  gangrene,  as  shown  by  the  mortification  of  part  of 
the  scalp,  on  which  the  head  rested  during  the  period  of 
greatest  insensibility  and  feebleness  of  the  locomotive  powers. 

In  the  third  place,  we  may  remark  in  this  case,  what  is  almost 
invariably  observed  in  many,  if  not  all,  cases  of  fever,  that  the 
procees  of  fever  undergoes  certain  oscillations  or  slight  transitions 
between  improvement  and  deterioration*  The  removal  of  the  pa* 
tient  on  the  11th  from  his  own  abode  to  the  hospital,  appears,  in 
the  first  insunce,  tohavo  rather  aggravated  the  symptoms,  which 
then  on  the  ISth  underwent  some  amelioration,  whether  from 
the  influence  of  remedies,  or  the  natural  course  of  the  disease,  it 
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is  not  easy  to  deterskbe.  On  the  18th,  however,  he  was  nach 
worse ;  on  tihe  14th  better ;  on  the  15th  worse ;  and  on  the 
16th,  17th,  and  18di  worse,  till  the  lught  of  the  19th,  (17th 
day  of  the  disease),  when  the  sjsptoms  were  again  alleTiated. 
On  the  dj^d,  (20th  day)  and  the  £5th  (2Sd  day)  the  symptoms 
were  again  aggravated  ;  and  it  was  only  after  the  night  ii  the 
26th,  that  the  symptoms  of  affection  of  the  twain  and  its  mem- 
branes became  so  much  moderated,  thait  he  could  be  consider- 
ed in  a  less  dangerous  state. 

In  ^e  fourth  place,  it  seems  neoeasary  to  obaerve,  that,  in  this 
case,  the  state  of  the  symptoms  required  the  umoa  of  measures 
of  evacuation,  with  cautious  and  careful  employment  of  means  of 
support  With  the  evacuation  by  leeches  and  cupping,  and  ca- 
tharties  in  pretty  active  doses,  and  the  revulsion  produced  by- 
blisters,  it  was  necessary  to  continue  the  exhibition  of  small 
quantities  of  wine,  and  afterwards  of  ale.  Such  combination  of 
remedies  is  not  unfrequently  required ;  and  their  indication  aris- 
es from  the  peculiar  pathological  state  of  the  vascular  and  ner- 
vous systems  in  fever,— a  state  which,  I  have  already  in  last  Re* 
port  attempted  to  explain,  and  upon  which  I  need  not  dwell 
further  at  present.  It  may  be  sufficient  to  observe,  that  the  com-. 
bination  requires  the  utmost  vigilance  and  circnnspection  en  the 
pirt  of  the  medical  attendant,  in  order  to  insure  its  &vouEable 
influence,  and  to  prevent  it  from  being  detrimental. 

II.  Of  the  cases  ihat  terminated  fually  we  procured  inspections 
HI  ten  only ;  and  of  those  which  were  inspected  by  me,  two  were 
treated  by  my  predecessor  in  the  wards.  But  even  of  this  small 
number  it  is  unnecessary,  and  would  be  tedious  to  detail  all ;  ainee 
in  many  circumstances  the  appearances  were  similar.  I  shally 
therefore,  select  a  few  ia  which  the  lesions  were  either  so  im- 
portant as  to  deserve  cspedal  attention,  or  were  in  some  manner 
connected  with  the  symptoms  during  life. 

Cas£  1.  John  Gray,  aged  12,  admitted  3d  December,  and  died 
Ott  the  8th,  being  the  1 2th  day  of  the  disease.  The  leading  symp. 
terns  were  affection  of  the  head*  eyes,  and  brain«  with  petechial 
eruption  on  the  skin,  much  thirst,  and  obstinately  furred  tongue  ; 
and  some  uneasiness  and  fulness  in  the  epigastric  region.  The 
treatment  consisted  in  leeches  applied  to  the  bead,  cold  to  the 
shaven  scalp,  cathartics,  the  saline  mixture,  and  latteriy  some  wine. 

Inspection  disclosed  the  following  appearances. 

The  pia  mater  was  very  vascular  and  much  injected ;  some 
fliud  was  effnsed  into  the  sub-arachnoid  tissue*  and  some  into  the 
cavity  of  the  ventricles.  The  substance  of  the  brain,  however, 
was  not  particularly  vascular,  and  it  was  natural  in  consistence* 

The  left  lung  adhered  at  its  upper  part  to  the  costal  pleura 
of  the  apex  of  the  chest.  Both  lungs  presented  posterioiiy  much 
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cupgoUon  md  raaeular  distenrion,  bat  were  otbenrise  beftlthy 
m  atmcCare.  The  bronchial  membrane  was  mueh  reddened, 
and  the  bronchial  tubes  and  vesicles  contained  much  blood* 
stained  frothj  mucus. 

The  stomach  was  distended  with  some  air  and  fluid ;  and  a 
considerable  mass  of  coagulated  milk, — as  large  as  a  small  apple, 
was  found  lying  in  the  cardiac  and  splenic  region.  The  mu- 
cous membrane,  especially  at  this  part,  was  of  a  deep  red  colour, 
and  extremely  vascular ;  and  the  vascularity  continued  for  se- 
veral days  after  death. 

The  intestines  were  rather  distended  with  air.  All  the  other 
oigans  were  healthy,  except  the  lower  part  of  the  Ueum^  in  which 
the  agmin&ted  glands  of  Peyer  were  enlarged,  prominent,  and 
somewhat  vascular.  One  patch,  presenting  the  mucous  follicles 
in  this  manner  hypertrophied,  extended  several  inches  upwards 
from  the  ileo-coecal  valve. 

At  the  iUum^  about  one-fourth  firom  its  lower  extremity,  was 
fimnd  a  diverikulum  five  inches  and  a-half  long,  one  end  of  which 
was  attached  by  a  long  ligamentous  process  to  the  mesentery. 

In  this  case,  the  most  remarkable  morbid  appearance,  next  to 
those  of  the  brain,  consisted  in  the  extreme  redness  and  vascu- 
larity of  the  mucous  membrane  of  the  stomach.  It  must  be  ob- 
served, nevertheless,  that  though  this  boy  presented  the  usual 
fulness  and  slight  soreness  at  the  epigastrium  common  to  all  fe« 
ver  cases,  he  manifested  no  complaint  corresponding  to  the  in- 
tensity of  the  redness  and  vascularity  found  after  death.  It  ap» 
pears  to  me  that  this  absence  of  complaint  is  to  be  referred,  not 
to  absence  of  disorder  of  the  mucous  membrane  of  the  stomach, 
but  to  the  torpid  and  inert  state  of  the  nervous  system,  in  con« 
sequence  of  the  simultaneous  oppression  of  the  brain. 

There  is  some  reason  to  believe  that  the  redness  and  vascula- 
rity was,  in  this  case,  if  not  excited,  at  least  maintained,  by  the 
quantity  of  milk  drank  by  this  boy.  This  is  the  worst  and  most 
indigestible  species  of  food  for  fever  patients ;  and  though  it  is 
generally  prohibited,  unless  diluted,  or  in  small  quantities,  the 
nurse,  at  the  urgent  solicitation  of  the  patient  himself,  had  al* 
lowed  him  to  take  it  almost  as  freely  as  he  chose. 

In  the  following  case,  the  affection  of  the  mucous  membrane 
of  the  etomach  was  still  more  intense. 

Case  %  George  Cuddie,  tailor,  aged  50,  admitted  on  the 
Idth  of  April,  had  been  exposed  on  the  8th,  and  began  to  com- 
plain soon  after  of  general  soreness,  headach,  and  debility,  and 
subsequently  laboured  under  indistinct  speech  and  constant  mut- 
tering. He  was  insensible  at  admission,  muttered  much,  and  wiift 
delirious  The  face  was  sufiused,  the  temporal  arteriesdistend- 
cd,  and  the  surface  of  the  body,  especially  behind,  was  mottled 
and  spotted.     The  delirium  and  incoherence  continued  and  in- 
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creased,  notwithstanding  the  use  of  all  the  most  appropriate  re- 
medies, till  the  morning  of  the  16th,  when  coma  terminated  in 
death  at  9  a.  m. 

This  man  was  much  deformed,  and  had  laboured  for  years 
under  loss  of  power  of  the  lower  extremities. 

Inspection  of  the  body  26  hours  after  death  disclosed  the 
following  appearances  in  the  different  organs. 

Head. — A  considerable  quantity  of  serous  fluid  was  eifused 
into  the  sub-arachnoid  filamentous  tissue ;  the  pia  mater  wan 
much  and  minutely  traversed  with  red  vessels,  generally  large ; 
and  on  the  upper  surface  of  the  right  hemisphere  appeared  a 
florid  red  patch,  which  consisted  of  serum  reddened  by  blood 
from  many  small  vessels.  The  arteries  of  the  brain  were  gene- 
rally distended  with  dark-coloured  venous  blood ;  and  the  si- 
nuses were  comparatively  empty.  The  cerebral  substance  was 
of  a  pale  rose- red  colour,  and  exhibited  transverse  bloody  streaks 
and  spots.  The  lateral  ventricles  were  dilated  with  serum. 
Thejoramen  of  Monro  was  patent ;  but  the  septum  lucidum 
was  entire.     Much  fluid  was  effused  at  the  base  of  the  brain. 

ChesL — The  upper  part  of  the  right  lung  adhered  to  the  ro^- 
tal  pleura  of  the  apex  of  the  chest,  with  some  solidification  and 
condensation  of  its  tissue  in  this  region ;  and  in  the  centre  of 
the  condensed  portion  was  found  a  mass  of  steatomatous  or  put- 
ty-like matter,  enclosed  within  a  cyst  or  capsule. 

The  pericardium  contained  about  three  ounces  of  serum.  The 
heart  appeared  smaller  than  natural.  The  substance  of  the  pa- 
rietes'  of  the  left  ventricle  was  firm  and  thickened,  with  diminu*- 
tion  of  the  capacity  of  the  chamber.  The  semilunar  valves  were 
in  some  degree  indurated;  and  the  mitral  valve  was  thickened, 
cartilaginous,  and  contained  a  bony  point. 

Abdomen.-^^X  dark  slate-gray  discoloration,  with  preterna- 
tural softening,  was  found  in  the  mucous  membrane  of  the  dor- 
sal wall  of  the  stomach,  extending  in  the  transverse  direction  of 
the  body,  and  longitudinal  direction  of  the  organ.  In  other 
parts,  the  mucous  membrane  was  preternaturally  vascular,  and 
exhibited  many  minute  red  points. 

The  mucous  membrane  of  the  lower  part  of  the  ileum  was  in- 
jected ;  and  the  solitary  glands  of  this,  as  well  as  of  the  upper 
bowel  part  of  the  colon,  were  reddened  and  slightly  elevated. 

The  kidneys  were  lobulated;  and  they,  together  with  the 
other  abdominal  viscera,  were  congested  with  dark-coloured  ve- 
nous blood. 

In  this  case,  the  pathologist  will  observe  not  only  the  marks 
ctiPserious  meningeal  afiection,  but  that  of  a  gastric  disorder ;  and 
he  will  also  not  overlook  the  fact,  that  the  patient  had  been 
phthisical,  and  that  the  apex  of  the  right  lung  contained  a  con- 
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soUdated  cavity ;  and  that  the  heart  waa  aflected  with  ooncen^ 
trie  hypertrophy. 

This  inspection  affords  an  instance  of  an  omission,  inyolun. 
tary,  inde^,  but  very  important.  The  spinal  cavity  was  not 
examined,  in  consequence  of  the  relatives  olgecting. 

In  this  case,  we  perceive  not  only  the  influence  of  fever  in 
destroying  the  vital  energies  of  the  organs,  but  the  effects  of 
morbid  states  of  the  organs  in  contributing  to  that  result.  In 
the  following  case,  which,  though  not  treated,  was  inspected  by 
me,  the  same  class  of  facts  is  still  more  clearly  illustrated,  and 
we  see  besides  the  effect  of  death  of  the  brain  on  death  of  the 
lungs. 

Case  d.  Robert  Grainger,  butcher,  aged  5£,  was  admitted  on 
the  7th  October  1 834,  with  symptoms  of  fever  of  seven  days^  du- 
ration. The  pulse  varied  from  1 10  to  96  and  98 ;  he  had  at  first 
much  headach,  of  which  afterwards  he  did  not  complain ;  and  he 
was  reported  as  convalescent  on  the  16th.  The  tongue,  however, 
was  still  furred ;  the  pulse  was  never  below  98 ;  and  he  had  a 
languid,  oppressed,  haggard  look,  which  indicated  that  the  cir- 
culation was  not  moving  in  the  proper  channels  or  in  the  right 
direction.   He  had  been  allowed  some  wine,  which  was  suspend- 
ed on  account  of  cough,  and  again  resumed.     On  the  8ch  No* 
vember  the  cough  was  worse,  and  continued  daily  on  the  increase, 
interrupting  sleep.   On  the  12th,  it  was  attended  with  subcrepi* 
tons  rattle  in  the  centreof  the  left  lung,  and  sonorous  rhonchus  on 
the  right  side,  with  respiration  at  32,  and  pulse  at  108;  while  the 
tongue  was  red  and  dry,  but  covered  with  transparent  glassy 
mucus.     These  symptoms  were  attempted  to  be  controlled  by 
giving  up  the  wine,  and  giving  opiates  and  antimonials  and  the 
squill  mixture.     All,  however,  was  unavailing.     On  the  14th 
November,  the  cough  and  dyspnoea  were  particulary  distressing, 
with  mucous  rattling  in  the  bronchial  tubes  of  both  sides,  but 
especially  the  right,  and  causing  livescence  of  the  lips,  and  a 
general  bloated  appearance  of  the  countenance.    On  the  evening 
of  the  same  day  he  became  lethargic,  and  died  next  morning  at 
one. 

Inspection  disclosed  the  following  state  of  the  different  organs. 
Head. — A  considerable  quantity  of  serous  fluid  was  effused 
into  the  sub-arachnoid  tissue,  separating  the  arachnoid  mem- 
brane from  the  pia  mater ^  and  giving  it  a  gelatinous  appearance. 
Both  ventricles  were  found  distended  by  a  copious  effusion  of 
limpid  serum^  amounting  in  all  to  about  four  ounces. 

The  posterior  cornu  of  the  left  ventricle  was  peculiarly  elon- 
gated, reaching  to  within  half  an  inch  of  the  convoluted  surface. 
Thefomiw  was  elevated ;  the  corpus  callosum  much  stretched ; 
and  the  eeptum  Iticidum  was  posteriorly  perforated  by  an  irre« 
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gular  opening  of  about  one-third  of  an  indi  in  diameter.  Parts 
of  it  were  much  macerated.  The  foramen  Monroianum  was 
more  distinct  than  natural.  The  arteries  of  the  brain  were  dis- 
tended by  semifluid  blood,  while  the  Teins  were  empty,  with  the 
exception  of  the  lateral  mnus,  which  contained  dark-coloured 
blood. 

A  few  steatomatous  deposits  were  observed  in  the  tunics  of 
the  internal  carotid  and  basiUur  arteries.  Much  serous  fluid 
flowed  from  the  spinal  canaL 

Chest, — The  lungs  were  much  collapsed.  Adhesions  of  old 
standing  connected  firmly  the  right  lung  to  the  middle  and  up- 
per part  of  the  parietes  of  the  chest.  At  the  upper  part  its  sub- 
stance was  much  condensed,  and  contained  a  chalky  deposit. 
The  corresponding  pleura  was  puckered  and  tendinous.  The 
apex  of  the  left  lung  showed  the  same  appearancci  though  to  a 
leis  degree.  The  posterior  regions  of  both  lungs  were  much 
gorged;  and  the  bronchial  tubes  contained  much  frothy  serum 
and  a  little  viscid  mucus.  The  left  ventride  was  thickened  and 
indurated.  Patches,  of  steatomatous  deposits  were  observed  in 
the  semilunar  and  mitral  valves. 

Jbdomeiu^^The  right  kidney  was  considerably  smaller  than 
the  lefty  and  presented  near  its  upper  part  an  amorphous  mass 
of  gray  and  red  substance,  partly  soft  and  partly  bard.  The 
tubular  and  cortical  matter  in  the  neighbourhood  were  found  to 
be  completely  absorbed.  The  infuruUbtUa  were  much  enlarged* 
The  right  ureter  was  much  distended  for  about  an  inch  down- 
wards, where  it  became  much  contracted  firmn  thidcening  of  ita 
coats. 

The  other  viscera  were  sound. 

In  this  case,  though  the  affection  of  the  chest  appeared  dur- 
ing the  latter  stage  of  the  disease  to  be  the  most  prominent,  there 
was  every  reason  to  believe  that  it  was  not  idiopathic,  but  se» 
condary,  and  the  effect,  in  a  great  degree,  of  the  oppressed  state 
of  the  brain.  It  is  impossible  to  imagine  that  the  quantity  of 
fluid  found  in  the  ventricles  and  in  the  texture  of  the  membranea 
of  the  brain,  could  have  been  effused  a  day  or  a  few  hours  pre- 
vious to  the  fatal  issue.  It  is  more  reasonable  to  think  that  the 
effuMon  must  have  begun  to  take  place  from  about  the  second 
week  of  the  disease,  tmd  continued  to  proceed  the  whole  time 
that  the  man  was  under  treatment. 

It  is  remarkable  that  this  man^s  tongue  never  became  clean» 
or  assumed  a  healthy  appearance,  nor  did  his  pulse  fall  below 
98  or  100.  In  all  cases  in  which  these  two  symptoms  of  quick 
pulse  and  furred  tongue  continue  together^  I  have  observed  that 
the  circulation  of  some  important  internal  organ  is  in  an  unheal- 
thy state.    But  m  this  eaae  it  was  besides  o^erved  that  neither 
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the  skin  became  moiat  and  waraiy  nor  did  the  urine  aasQine  a 
natural  appearance,  the  latter  beii^  acanty  and  turbid^  or  pre- 
ternaturally  clear. 

Not  only  did  this  effusion  contribute  to  abate  the  energy  of 
the  brain ;  but  the  atate  of  veaaela  from  which  it  arose,  and  the 
state  of  vessels  to  which  it  in  turn  gave  rise,  must  have  concur- 
red powerfully  in  abating,  impairing,  and  even  extinguishing  the 
energy  of  the  brain.  Though  this  state,  therefore,  might  continue 
for  some  time  without  causing  mudi  injury  to  the  function  of 
thelui^s,  it  could  not  fail  to  do  so  at  length.  Accordingly,  we 
find,  that  the  disorder  of  respiration  came  on  very  much  like  that 
which  results  from  previous  disease  ef  the  brain  and  nerves,  and 
bore  a  close  resemblance  to  that  which  takes  place  in  animals 
in  which  the  pneumogastric  or  tenth  pair  has  been  divided.  The 
latter  stage  of  this  man^s  case  presented  very  much  the  symp« 
toms  of  the  peripneumony  ct  the  last  agonies  remarked  by  Le 
Gallois,  Nysten,  and  others,  who  have  watched  in  the  lower  ani- 
mals the  efiects  of  injuries  of  this  nerve  and  the  parts  of  the 
brain  with  which  its  origins  are  connected. 

The  cases  admitted  during  the  period  referred  to,  presented 
more  than  one  example  of  the  effects  of  intoxication  and  habits  of 
irr^ularity  in  disposing  to  the  invasion  of  fever,  and  concurring 
to  produce  its  fatal  termination.  There  were  at  least  two  cases  in 
winch  a  blow  on  the  head  was  represented  to  have  been  combined 
with  the  cause  now  specified  in  contributing  to  the  same  result. 
One  of  them  which  was  most  characteristic  I  may  detail. 

Case  4.  David  Henderson,  aged  22,  a  labourer,  was  admitted 
on  the  1 1  th  June,  with  the  usual  symptoms  of  fever,  rather  intense. 
On  Thursday,  the  28th  May,  this  man  received  on  the  right  side 
of  the  head  from  a  heavy  chain  a  blow  by  which  he  was  knocked 
down,  and  remained  insensible  for  a  minute  or  two.  Headach 
continued  the  rest  of  the  day,  though  he  persevered  in  working ; 
and  in  the  evening  he  had  some  vomiting.  Next  day  he  per- 
severed in  working ;  but  the  headach  continued  to  increase  till 
the  forenoon  of  the  following  day,  when  he  was  attacked  by  ri- 
gors, with  much  debility  and  languor.  After  this  period  he  was 
unable  to  quit  his  bed.  The  headach  had  been  relieved  by  a 
fit  of  epistaxis,  and  afterwards  by  a  blood-letting  from  the  arm ; 
the  blood  drawn  from  which  was  not  buffikl.  He  had  slept  lit* 
tie,  was  very  thirsty  and  hot,  and  had  complete  anorexia.  The 
£Me  was  flushed ;  but  be  had  neither  ringing  of  the  ears,  intole- 
rance of  lights  nor  disordered  vision.  The  skin  was  covered  by 
florid  petechial  spots  a  little  raised. 

The  treatment  consisted  in  local  bleeding  from  the  head  by 
means  of  leeches  repeatedly  applied ;  cold  apphed  to  the  shaven 
scalp ;  blisters ;  antimomal  solution,  and  cathartics.  He  died  on 
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the  16th  of  June,  the  fifth  day  after  admisnon,  and  ahout  the 
19th  day  from  the  infliction  of  the  blow. 

Inspection  disclosed  the  following  appearances. 

Head. — The  dura  mater  was  separated  with  unusual  facility 
from  the  petrous  portion  of  the  temporal  bone,  especially  on  the 
right  side,  and  also  from  the  cuneiform  process  of  the  occipital 
bone,  which  was  further  found  red  and  rough.  A  considerable 
quantity  of  serous  fluid  was  efiused  into  the  sub-arachnoid  fila- 
mentous tissue,  all  over  the  hemispheres  and  at  the  base  of  the 
brain.  The  pia  mater  was  unusually  vascular,  and  its  veins 
contained  red  semifluid  blood. 

The  convolutions  in  the  parietal  region  of  the  right  hemisphere 
were  slightly  but  perceptibly  flattened ;  and  the  substance  of 
the  brain,  in  the  same  region,  presented  a  larger  proportion  than 
usual  of  red  vessels  eflusing  dark  red  fluid  blood.  The  ventri- 
cles contained  between  them  one  ounce  of  serous  fluid,  and  were 
considerably  dilated. 

The  cerebellum  presented  nothing  unusual.  But  a  consider- 
able quantity  of  turbid  fluid  escaped  from  the  cavity  of  the  spi- 
nal chord.  Much  fluid  blood  escaped  from  the  sinuses  of  the 
chtra  mater  ;  and  all  the  branches  of  the  internal  carotid  and 
basilar  arteries  were  distended  with  dark-coloured  semifluid 
blood. 

Chest — The  lungs  presented  interlobular  adhesions,  and  a 
short  adhesion  connected  the  inferior  left  lobe  to  the  diaphragm. 
The  substance  of  the  lungs  was  inelastic,  and  uncrepitating ; 
and  much  bloody  serum,  mixed  with  froth,  escaped  from  inci- 
sions.    The  margins  of  the  lungs  were  emphysematous. 

The  bronchial  tubes  were  filled  with  viscid  frothy  mucus,  of 
a  faint  red  colour,  upon  the  removal  of  which  the  bronchial  mu- 
cous membrane  was  observed  of  a  reddish*brown  colour. 
.  Fibrinous  clots  were  found  in  the  branches  of  the  pulmonary 
artery.    The  heart  was  healthy. 

Abdomen. — The  spleen  weighed  eleven  ounces,  and  was  re- 
duced to  a  soft  reddish-coloured  pulpy  mass,  without  organisa- 
tion. 

The  tissues  of  the  stomach  were  thickened ;  and  the  mucous 
membrane  presented  much  adherent  mucus,  on  the  removal  of 
which,  the  submucous  tissue  was  observed  to  be  much  loaded 
with  vessels  giving  the  appearance  of  ecch^mosis.  The  mucous 
membrane  of  the  splenic  portion  was  distinguished  from  that  of 
the  great  curvature  by  a  well  marked  visible  line  ;  and  though 
the  former  was  not  positively  softened,  it  was  not  in  the  natural 
state  presented  by  the  latter. 

The  lower  extremity  of  the  Ueum  presented  several  reddish 
elevated  bodies  like  hypertrophied  follicles.   The  mucous  mem- 
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brane  of  the  caput  caecum  pre^^ted  seversl  eochymotic  patches 
of  a  brown  red  coloar. 

The  liver  and  kidneys  were  sound. 

In  this  case  it  will  be  remarked,  that,  besides  the  indications  of 
meDingeai  inflammation,  there  were  traces  of  lesion  of  the  gastric 
macoos  membrane,  and  especially  of  the  spleen.  The  lesion  of 
the  latter  organ  I  haye  found  to  prevail  in  a  considerable  pro» 
portion  of  the  cases  examined ;  and  while  I  think  it  an  organ 
which  more  readily  yields  to  the  disorganisation  produced  by  the 
febrile  congestion  than  any  other,  I  am  disposed  from  these  cases 
to  infer,  that  its  lesion  is  not  only  a  frequent  cause  of  unfayourable 
tymptoms,  as  hiccup,  vomiting,  enduring  epigastric  pain,  but 
may  give  rise  to  softening  of  the  stomach,  and  tends  very  readi- 
ly to  induce  the  fatal  termination.  In  the  following  case,  be- 
sides the  usual  afiection  of  the  nervous  system,  in  a  very  in- 
tense  form,  the  spleen  was  disorganised,  and  the  mucous  mem- 
brane of  the  stomach  was  completely  destroyed. 

Case  5.  John  Orr,  aged  26,  was  admitted  on  the  2lstof  March, 
in  a  state  of  insensibility  bordering  on  idiocy,  and  complete  extinc- 
tion of  the  mental  faculties.  The  eyes  were  not  suffused,  but  a 
little  turned  up,  and  heavy,  with  dilated  pupils ;  the  countenance 
was  dull,  the  complexion  leaden-coloured  and  dingy,  and  he  had 
80  much  spectral  illusion,  and  violent  delirium,  that  the  symp- 
toms were  ascribed  by  some  to  delirium  tremens.  The  skin 
was  damp  and  leaden-coloured;  the  epigastric  region  was  swel- 
led and  tender ;  the  tongue  was  furred;  the  pulse  at  80,  soft ; 
and  the  patient,  who  was  reported  to  have  been  given  to  drinkp 
ing,  repeatedly  demanded  spirits  with  great  importunity. 

He  was  confined  to  bed  on  the  previous  Friday,  the  18th ;  but 
he  was  quite  unable  to  give  a  distinct  account  either  of  his  past 
or  present  feelings,  and  muttered  incoherently  and  inarticulately. 

The  bead  was  shaved,  some  cathartic  medicine  was  ordered, 
and  the  cold  affusion  was  directed  to  be  employed  according  to 
its  effects. 

In  the  evening  hebecame  very  furious  and  unmanageable,  but  was 
rendered  calmer  after  the  use  of  the  affusion.  The  bowels  had  been 
three  times  moved.  But  (2Sd)  the  epigastric  and  umbilical  region 
was  tense,  swelled,  and  caused  pain  when  pressed,  though  he  was 
otherwise  nearly  insensible  to  external  impressions.  The  pulse 
was  86. 

Eighteen  leeches  were  applied  to  the  epigastric  region,  and 
mild  laxatives  were  continued. 

Next  day,  (23d,)  though  the  leeches  had  bled  freely,  the  tongue 
was  very  glassy,  dry  and  swollen ;  the  epigastric  region  still  tense, 
and  gave  pain  when  pressed ;  and  the  pulse  had  risen  to  100, 
and  was  rather  small  and  feeble.  The  bowels  were  reported 
confined. 


a6  Dr  Cnugie'f  CUnkal  JSeport. 

A  icruple  of  ealonel  and  ten  gnins  of  oolocyBth  were 
ed  into  three  parts,  each  of  which  was  adnuDifltered  at  the  inter* 
val  of  one  hour. 

In  the  evening  he  aeemcd  so  weak,  that  an  ounce  of  wine  was 
given  every  boor  till  he  got  et{^t  ounces ;  and,  as  the  extremU 
ties  were  cold,  sinapisms  were  applied.  The  pnlse  was  84  next 
day,  and  he  seemed  more  collected ;  but  the  epigastric  region 
was  as  tense  and  tender  as  before.  The  surface  when  strudc 
emitted  a  tympanitic  sound* 

Some  compound  powder  of  jalap  was  given,  and  the  wine  was 
continued  at  the  rate  of  one  ounce  every  third  hour. 

He  enjoyed  a  quieter  night,  and  tlH*ee  motions  bad  takea 
place  ;  but  on  the  morning  of  the  25th  he  complained,  the  irst 
time  spontaneously,  of  great  soreness  in  the  epigastric  region.  It 
was  still  tense  and  tympanitic,  and  caused,  when  pressed,  much 
pain,  and  there  was  even  pain  in  the  left  hypochondriac  region. 
There  was  dulness  on  percussion  in  the  right  hypochondriac  tb* 
gion,  to  the  right  of  a  line  drawn  from  the  right  side  of  the  ster- 
num towards  the  umbiticus.  All  elsewhere  it  emitted  the  clear 
tympanitic  sound.  Some  vtnniting  had  taken  place  in  the  mom« 
ing.  The  tongue  was  red,  swelled,  glassy,  and  covered  witb  a 
dry  far  on  the  centre.  He  had  some  cough,  bnt  no  unnatural 
sound.  The  incoherence  was  less  marked;  but  insensibility 
was  increasing. 

An  enema  containing  an  ounce  of  oil  of  turpentine  was  admi* 
nistered  ;  the  eiFervesencing  draught  was  given ;  and  instead  of 
tbe  wine,  a  sm^^l  quantity  of  spirits,  at  his  urgent  solicitation, 
was  allowed. 

The  tympanitic  distension  was  slightly  abated  after  the  ope- 
ration of  the  enema ;  but  the  other  symptoms  continued  rather 
on  the  increase,  and  he  died  on  the  evening  of  the  ISdth. 

Inspection  presented  the  following  appearances. 

A  great  quantity  of  fluid  was  effused  into  the  subarachnoid 
tissue ;  and  about  from  one  ounce  to  an  ounce  and  a*half  into 
the  cavity  of  the  ventrides.  The  pia  maier  was  extremely  vas- 
cular, and  its  vessels  were  distended  with  brownish  dark-coloured 
blood.  All  the  arteries  were  distended  with  dark-cokmredgory 
Mood ;  and  the  large  sinuses  were  empty. 

The  lungs  presented  a  few  old  adhesioBSy  and  some  emphy- 
sematous  patches  at  their  margins. 

The  heart  was  slightly  enlarged,  especially  in  the  left  ven- 
tricle, the  walls  of  which  were  of  natural  size,  but  the  chamber 
of  which  was  considerably  dilated.  The  mitral  valve  was  thick- 
ened and  penetrated  with  osseous  matter,  .and  the  aperture  was 
much  contracted.  The  semilunar  valves  were  slightly  ossified 
and  rigid ;  and  patches  of  osteo-steatomatous  AMtter  were  deposit- 
ed upon  the  proper  tissue  below  theinner  membrane  of  the 
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The  stomach  was  Tery  much  distended  with  air,  and  ocau 
pied  an  unusually  large  portion  of  the  epigastric  and  left  hj. 
pochondriac  r^on.  Upon  cutting  it  open,  and  removing  the 
contents,  which  consisted  of  a  durk-coloured  vinous-smelling 
fluid,  a  large  space  of  the  mucous  membrane,  at  the  large  cut 
de  sac  €X  splenic  region,  was  of  a  slate^gray  colour  passing  to 
blue,  completely  softened  and  pulpy,  and  coming  away  in  loose 
direds  and  filaments  upon  the  slightest  touch.  Even  the  affu- 
akm  of  wateV  washed  off  this  pulpy  softened  mass,  and  left  ex- 
posed the  submucous  filamentous  tissue,  with  the  muscular  coat  at- 
tenuated, and  traversed  by  blood-vessels,  and  presenting  patches 
aad  spots  of  coagulated  blood.  The  shape  of  this  softened  portion 
was  irregular ;  but  its  outline  was  well-defined  and  distinctly 
marked.  The  mucous  membrane  of  the  pyloric  end  was  slightly 
reddened,  mottled  and  mammillated,  but  not  softened,  and  pre- 
sented the  usual  characters  of  the  gastric  mucous  membrane. 

The  blood-vessels  of  the  stomach,  especially  the  gastro-epi- 
pioica  siniitra^  and  its  branches,  were  large,  and  distended  with 
daii[*coloured  semifluid  blood. 

The  spleen  was  about  the  usual  sise ;  but  its  substance  was 
converted  into  a  soft  pulpy  mass  of  a  violet  red  colour,  without 
the  slightest  trace  of  organization.  The  outer  membrane  alone 
was  left  unaffected. 

The  liver  was  rather  larger  and  firmer  than  usual. 

The  mucous  membrane  of  the  duodenum  was  rough,  granu* 
lar  and  firm. 

In  this  case  candour  obliges  me  to  say  that  the  calomel  and 
the  wine  were  both,  in  all  probability,  injurious.  The  tender- 
ness and  tension  of  the  epigastric  region  led  me  to  suspect  a  se- 
rious affection  of  the  stomach,  and  to  order  local  bleeding  from 
the  vicinity  of  that  organ  ;  but  there  was  reason  to  believe  that, 
at  the  period  of  admission,  the  lesion  of  the  coats  of  the  stomach 
had  been  too  far  advanced  to  admit  of  relief  from  any  remedy^ 
much  less  recovery.  The  man  had  been  eight  days  unwell  be- 
fore he  was  brought  to  the  house ;  and  if  the  disorder  of  the 
stomach  and  spleen  commenced  with  the  fever  or  soon  after 
its  invasion,  it  is  easy  to  see,  that,  where  nothing  was  done  but 
the  administration  of  distilled  spirits,  it  was  physiologically  im- 
possible for  these  organs  to  withstand  so  intense  a  perversion  of 
action. 

I  ought  to  mentbn,  that  in  examining  the  chess  of  this  man 
by  the  stethoscope,  I  found  the  beat  of  the  heart  very  clear^ 
anddifliisedover  the  chest,  with  bellows  sound,  unusually  strong 
impulse,  but  a  throbbing  jarring  thrill  in  the  contraction.  No  ir- 
regularity was  recognized.  Nor  could  we  obtain  any  history  of 
his  feelings  or  usual  state.     These  signs,  with  the  small  state  oC 
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the  arterial  pulse,  led  me  to  prognosticate  disease  of  the  heart, 
and  probably  of  the  semilunar  valves.  It  proved  to  be  in  the 
mitral  principally.  It  is  remarkable  that,  in  persons  who  have 
the  pulse  irregular  during  health,  it  becomes  quite  regular  dur- 
ing the  time  of  fever,  and  continues  so  till  the  fever  subsides. 

A  case  similar  in  some  respects  in  the  lesion  of  the  stomach 
and  spleen,  was  the  following. 

Casb  6. — Robert  Cowie,  aged  45,  cabinet-maker,  was  admit, 
ted  on  the  23d  May  1835,  with  a  pale  oppressed  look,  the 
tongue  covered  with  a  white  viscid  fur,  the  pulse  at  110,  inabi- 
lity  to  maintain  the  erect  position,  and  complete  anorexia.  He 
had  fiatM^a  with  headach  two  days  previously ;  but  the  latter  was 
at  admission  gone,  and  in  its  place  were  vertigo  and  faintness. 

About  two  weeks  previous  his  wife  died  of  an  attack  of  fever ; 
and  at  the  period  of  admission,  two  of  his  children  were  in  the 
hospital  under  the  disease. 

The  disease  proceeded,  notwithstanding  the  use  of  all  the 
usual  remedies  calculated  to^abate  its  intensity,  with  flushing  of 
the  countenance,  distension  of  the  temporid  arteries,  furred 
tongue,  pulse  from  104  to  116,  sleeplessness,  and  eventually  de^ 
lirium,  fioccitation  (carphohgia^)  spasmodic  closure  of  the  eye^ 
lids,  and  difficulty  of  deglutition,  with  pulse  at  148,  till  the 
morning  of  the  81  st,  when  death  took  place. 

Inspection  on  the  Sd  June  disclosed  the  following  appearances 
in  the  three  cavities. 

Head, — The  dura  maier  was  firmly  adherent  to  the  skull, 
and  required  to  be  detached  by  force.  The  pia  maier  was  very 
vascular.  The  fluid  efiused  into  the  sub-arachnoid  tissue  was 
moderate ;  and  a  small  quantity  of  fluid  only  was  found  in  the 
ventricles ;  which,  however,  were  considerably  dilated. 

Chest. — The  bronchial  tubes  were  filled  with  frothy  and 
bloody  or  brownish-coloured  mucus,  upon  removing  which,  the 
bronchial  membrane  was  seen  much  reddened  and  embrowned. 
The  lungs,  especially  at  their  posterior  region,  were  much  gorg- 
ed with  dark-coloured  semifluid  blood. 

The  heart  was  natural  in  dimensions  and  appearance,  but  con- 
tained clots  in  the  right  auricle,  ventricle,  and  pulmonary  ar- 
tery.    The  led  chambers  were  almost  empty. 

Abdomen, — The  mucous  membrane  of  the  stomach  was  thick- 
ened, dark-coloured,  and  very  much  tinged  with  blood  towards 
the  cardiac  end.  There  was^  however,  no  distinct  softening  or 
destruction  of  the  coat. 

The  mucous  membrane  of  the  duodenum  was  granular  and 
irregular. 

The  spleen  was  very  large^  and  its  substance  was  much  soft- 
ened. 
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This  case  illustrates,  iiirther,  the  general  action  of  fever,  by 
its  uniyersal  affection  of  the  capillary  system  of  all  the  organs 
in  every  region  of  the  body. 

An  instance  of  a  similar  lesion,  with  disease  of  a  greater  num- 
ber of  organs,  as  taking  place  in  a  person  further  advanced  in 
life,  is  given  in  the  following  case. 

Cask  7. — John  Kerr,  baker,  aged  56,  reported  to  be  a  man 
of  sober  and  industrious  habits,  was  admitted,  on  the  14th  of 
August  1 835,  with  symptoms  of  fever,  represented  to  be  of  four- 
teen days^  duration.  The  leading  symptoms  were  pain  in  the 
frontal  region  of  the  head,  ringing  in  the  ears,  pain  in  the  ster- 
nal region  on  motion  or  on  deep  inspiration,  squeamishness,  loss 
of  appetite,  much  thirst,  furred,  dry,  and  tremulous  tongue,  un- 
steadiness of  the  muscular  motions,  the  pulse  at  93,  small,  and 
heat  of  the  skin,  which,  in  the  posterior  part  of  the  trunk  was 
covered  with  a  distinct,  copious,  florid,  spotted  eruption. 

He  had  resisted  the  symptoms  by  persevering  in  working  for 
eleven  days ;  but  on  the  twelfth  he  was  obliged  to  desist,  and 
keep  his  bed. 

The  treatment  consisted  of  one  local  bleeding  from  the  head 
by  means  of  leeches  at  admission;  two  blisters  afterwards,  accord- 
ing to  the  indications  ;  the  saline  mixture ;  cathartics  during  the 
whole  course  of  the  disease,  chiefly  in  the  morning;  antimonial 
opiates  at  bed-time ;  and  porter,  and  afterwards  wine,  in  mode- 
rate quantity. 

After  the  16th  day  the  pulse  rose  to  1 04  and  11 12 ;  the  tongue 
continued  furred  and  dry ;  the  nights  were  sleepless ;  the  feeble- 
ness increased ;  and  the  eruption  did  not  subside  or  improve  in 
colour.  The  night  of  the  20th  was  spent  in  typho-maniacal 
muttering,  the  urine  was  voided  unconsciously,  and  the  extremi- 
ties were  cold.  Sinapisms  to  the  legs,  and  a  blister  to  the  ept- 
gastriam  were  applied ;  but  he  continued  to  sink,  and  died  at 
half  past  five  on  the  morning  of  the  S2d. 

Inspection  on  the  23d  disclosed  the  following  appearances. 

Head, — The  membranes  of  the  brain  were  thickened,  with 
considerable  effusion  of  serous  fluid  into  the  sub-arachnoid  tis- 
sue. Fluid  was  contained  in  the  cavity  of  the  lateral  ventricles ; 
and  the  substance  of  the  brain  generally,  but  especially  the  sep- 
turn  lucidum^  was  infiltrated  and  slightly  softened.  The  cere- 
bral nucleus,  or  the  centre  of  the  corpus  striatum  and  optic  Mo- 
lamtis^  and  the  corpus  dentatum  of  the  cerd^Uum,  were  very 
vascular,  and  the  vessels  loaded  with  blood.  The  other  parts  of 
the  brain  less  so.  The  arteries  of  the  brain  were  distended  with 
dark-coloured  blood.   The  state  of  the  veins  was  not  ascertained. 

Much  serous  fluid  flowed  fVom  the  spinal  chord  when  it  was 
divided. 
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Chest-^The  lungs  were  of  a  dark-red  colour,  very  soft,  and 
much  loaded  with  grumous  dark-coloured  blood.  The  bron- 
chial tubes  and  pulmonary  vesicles  effused  bloody  «id  frothy  ae* 
rum  when  divided. 

The  whole  heart  was  soft,  flaccid,  and  lacerable.  The  right 
ventricle  was  large,  loose,  and  flabby ;  and  its  inner  membrane 
was  deeply  stained  with  the  colour  of  a  few  loose  clots  which  it 
contained.  Both  auricles  were  distended.  The  left  ventricle 
was  of  moderate  size,  but  soft,  and  deeply  tinged  with  blood. 

The  semilunar  valves  were  hard  and  cartilaginous ;  and  the 
aorta  was  sacculated,  and  formed  a  pouch  at  its  arch. 

Abdomen. — The  liver  was  light-coloured  and  lacerable. 

The  spleen  was  a  dark-coloured  soft  pulpy  mass,  homogeneous, 
and  without  trace  of  organization,  except  a  few  filaments  pro^ 
ceeding  from  the  external  tunic. 

Over  a  large  space  of  the  cardiac  end  of  the  stomach  the  mu* 
cous  membrane  was  reddened,  softened,  and  pulpy ;  and  on  being 
removed  in  various  parts,  it  presented  the  submucous  filamen- 
tous tissue  uncovered  and  exposed.  This  portion  of  softened 
and  destroyed  mucous  membrane,  a  distinct  line  of  demarca- 
tion separated  from  the  healthy  portion  of  the  membrane  at  the 
middle,  on  each  side  of  the  small  arch,  and  towards  the  pyloric 
end  of  the  organ,  in  which  it  presented  its  ordinary  healthy  ap- 
pearance, and  was  of  a  slate^gray  colour. 

The  intestinal  mucous  membrane  was  natural  in  general ;  bat 
the  aggregated  follicles  were  prominent,  distinct,  and  enlarged. 

The  mucous  membrane  of  the  kidneys  and  ureters  was  in- 
jected and  reddened  in  patches ;  and  the  pehia  of  the  left  kid- 
ney was  much  distended  with  urine. 

The  tissues  of  the  bladder  were  thickened  to  the  extent  of 
a  quarter  of  an  inch  ;  and  its  inner  mucous  membrane  was  hy^- 
pertrophied,  and  elevated  'mtofcLsciculi  ot  bands,  by  fasciculation 
and  hypertrophy  of  the  muscular  coat. 

The  prostate  gland  was  enlarged  and  indurated  above  and 
below,  but  elastic  and  compressible  on  each  side ;  and  much 
thick  foul  ash-coloured  puriform  mucus  issued  on  pressure  from 
the  ducts  on  each  side  of  the  Caput  Gallinagmie.  On  laying 
open  these  by  means  of  the  knife  and  probe,  it  was  found  that 
on  each  side  of  the  gland,  one  or  more  of  the  blind  ends  of  the 
ducts  had  been  distended  into  a  cyst  of  some  size,  so  as  to  form 
a  cavity  containing  the  foul  purulent  mucous  fluid,  which  was 
discharged  from  the  ducts  by  means  of  pressure. 

The  history  of  this  patient  furnishes  an  example  of  one  of 
those  cases  commonly  called  broken  constitutions,  to  which  of- 
ten no  very  definite  idea  is  attached,  but  which,  when  accurate- 
ly examined,  always  resolve  themselves  into  disease  of  one  or 
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more  org^aa  of  the  economy,  for  instance,  diBeased  heart,  dis- 
eased liver,  diseased  spleen,  diseased  kidney,  or  diseased  blad* 
der  or  prostate  gland.  In  this  instance,  Uiere  was  disease  of 
the  heart,  disease  of  the  liver,  disease  of  the  spleen,  and  disease 
cf  the  bladder  and  prostate  gland.  That  of  the  stomach  was, 
in  all  probability,  the  eiFect  of  the  febrile  action. 

After  these  necroscofHcal  reports,  and  it  must  be  superfluous  to 
adduce  others  to  the  same  effect,  if  it  be  not  easy  to  understand 
the  fatal  termination  of  fever  cases,  it  must  be  at  least  not  dif* 
ficult  to  see,  bow,  under  such  circumstances,  recovery  must  be 
physiologicaUy  impossihie.  To  this  subject,  I  had  formerly 
alluded,  generally,  in  my  former  Report,  with  the  hope  of  ad* 
ducing  more  pointed  evidence  on  the  subject  at  a  subsequent 
occasion.  This,  I  trust,  I  have  now  in  part  accomplished  by 
the  facts  disclosed  in  the  necroscopic  reports  now  submitted. 
On  these  I  might  adduce  some  physiological  and  pathological 
comments,  notaltogether  voidof  utility ;  but  I  feel  that  the  cases 
speak  pretty  distinctly  for  themselves,  and  afford  on  the  nature 
and  tendencies  of  fever,  and  especially  on  the  organs  of  the  per* 
SOBS  whom  it  selects  for  subjects,  lessons  which  cannot  fail  to 
make  a  deep  impression  on  the  pathological  physician.  These 
eases  show  that  the  fatal  termination  depends  not  so  much 
upoo  the  affection  of  one,  as  of  several  organs;  and  not  so  much 
on  the  febrile  disorder  itself,  as  on  the  previous  state  of  the 
organs  of  the  patient ;  and  that  fever,  though  a  general  affection 
of  the  whole  capillary  system  in  every  organ  of  the  body,  de- 
rives sometimes  apeculiar  character  from  the  staie  of  certain  or« 
gans. 

One  important  question  is  necessarily  suggested  by  such 
cases  as  those  now  detailedt  Does  the  febrile  disorder  give 
rise  to  tlie  affection  of  the  mucous  membrane  of  the  stomach, 
and  the  softening  of  the  spleen ;  or,  are  these  lesions  accidental 
complications  taking  place  in  oeruio  individuals,  and  depend, 
ing  upon  the  operation  of  causes  applicable  to  some  individuals 
only  r  It  is  evident  that  these  lesions  are  not  uniform,  since 
they  do  not  take  place  in  all,  or  even  probably  in  the  majority. 
It  is  nevertheless  manifest,  that,  when  they  do  take  place,  they 
are  almost  invariably,  we  may  say,  uniformly,  fatal ;  since  it 
is  impossiUe  to  conceive  life  to  be  continued  with  such  a  state 
of  the  gastric  mucous  membrane,  or  of  the  substance  of  the 
spleen,  as  we  found  in  the  cases  now  recorded. 

One  question  only  I  would  propose,  in  reference  to  this  spew 
ciea  ot  lesion.  Is  it  consistent  with  sound  physiolo^cal  or  pa- 
tbological  principles  to  expect,  that  either  wine,  or  spirits,  or 
similar  stimuli  can  he  bencdBcial  f  Is  it  not  reasonable  to  think 
rather  that  they  are  invariably  detrimental  ? 
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'  In  the  foregoing  details,  it  must  appear  extraordinary  to 
those  who  are  acquainted  with  the  recent  literature  of  conti- 
nued fever,  that  though  we  have  several  examples  of  fatal  fe- 
ver, with  lesion  of  the  mucous  membrane  of  the  stomach,  and 
softening  of  the  spleen,  and  sometimes  enlargement  of  the  in- 
testinal follicles,  we  have  almost  none  of  distinct  enteritis  or 
dothinenteritis^  which  has  been  so  commonly  observed  else- 
where. In  the  whole  of  the  cases  treated  by  myself,  there  was 
not  one  in  which  the  follicles  were  so  much  diseased  as  to  jus- 
tify particular  importance  being  attached  to  it.  The  only  one 
in  which  I  recognized  ulceration,  though  inspected  by  me,  was 
treated  by  my  predecessor  in  the  wards.  Its  history  is  the  fol- 
lowing. 

Case  8th.  Thomas  Fox,  aged  19^  was  admitted  on  the  20th 
October  1834,  with  pulse  at  J 10,  dry  tongue,  hot  skin,  heavy 
injected  eye,  and  numerous  bright-coloured,  large-sized  pete- 
chial spots.  During  the  night  he  was  delirious,  and  without  com- 
plaint of  headach  ;  and  on  the  Slst,  the  tongue  was  covered 
with  a  thick  black  fur ;  and  the  pulse  was  1 08.  Half  an  ounce  of 
castor  oil  was  given,  and  the  camphor  mixture  every  third 
hour  was  ordered.  The  delirium,  without  pain  of  head,  con- 
tinued ;  the  tongue  was  still  black  and  dry,  and  the  skin  hot ; 
the  pulse  had  fallen  to  96,  and  the  bowels  bad  been  moved. 
The  head  was  shaved  and  a  blister  applied,  and  some  beef-tea 
was  allowed.  The  symptoms  were  much  the  same ;  and  on 
the  23d,  an  ounce  of  wine  every  third  hour  was  ordered.  The 
delirium  was  abated  on  the  24th ;  but  the  other  symptoms 
were  the  same,  and  the  pulse  was  120.  On  the  28th  the  fur 
on  the  tongue  began  to  give  way.  But  on  the  29th  the  coun- 
tenance was  flushed,  the  voice  was  hoarse  and  feeble,  he  com- 
plained of  pain  of  the  throat,  and  difficulty  of  deglutition,  and 
some  diffuse  fulness  with  tenderness  of  the  surface  was  recog- 
nized at  the  left  angle  of  the  jaw.  The  wine  was  diminished 
in  quantity.  On  the  31  st  the  left  cheek  and  angle  of  the  jaw 
were  much  swelled  and  painful,  with  tenderness  and  redness  of 
the  surface ;  the  pulse  was  136,  small  and  sharp ;  and  the  re- 
spiration was  56  in  the  minute,  with  the  sonorous  rhonchus 
heard  in  the  chest. 

A  poultice  was  directed  to  be  applied  to  the  tumour ;  and 
fomentations  to  the  lower  extremities ;  and  six  grains  of  calo- 
mel with  four  of  James^  powder  were  directed  to  be  adminis- 
tered immediately. 

The  pain  was  alleviated  during  the  night,  and  on  the  morn- 
ing of  the  31st  the  swelling  had  subsided.  But  the  red  colour 
continued  to  spread  along  the  integuments  of  the  neck,  extend- 
ing from  the  left  to  the  right  side,  with  a  tinge  of  violet.   The 
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breathiog  became  Alower  but  mare  bdboriou8,aiid  be  oontinued 
to  smk  till  balf-pwt  eleven,  when  deatb  took  place. 

Inspection  of  the  body  presented  the  following  appearances. 

The  membranes  of  the  brain  were  very  vascular  and  much 
injected ;  and  much  fluid  was  effused  into  the  subarachnoid  tis^ 
sue,  both  above  and  at  the  base  of  the  brain,  and  on  the  spinal 
chord.  Some  fluid  was  also  found  in  the  ventricles ;  and  the 
substance  of  the  brain  was  everywhere  highly  vascular. 

The  lungs  were  void  of  adhesions,  and  little  fluid  was  found 
in  the  cavity  of  the  pleura.  The  lower  lobe  of  both  lungs  was 
firm,  dark-coloured,  condensed,  and  greatly  gorged  with  blood 
and  bloody  serum. 

Tbe  mucous  membrane  of  the  stomach  and  small  intestines 
was  slightly  reddened.  The  aggregated  glands  of  Peyer  at 
the  lower  end  of  the  ileum  were  unusually  prominent,  enlarged 
and  roughened;  and  several  had  proceeded  to  the  formation  of 
ulcers,  the  surface  of  which  was  red  and  rough,  and  the  edges 
of  which  were  vascular,  prominent  and  irregular.  The  glands, 
both  aggregated  and  solitary,  were,  about  from  two  to  three  feet 
up  the  ileum^  in  like  manner  elevated,  enlarged  and  reddened, 
but  not  ulcerated. 

The  other  organs  were  in  a  natural  state. 

In  this  case,  it  may  be  observed,  that  during  life  the  symp- 
toms bad  not  given  any  indication  of  the  follicular  disease, 
which  was  found  in  the  intestines  after  death.  There  had 
been  no  diarrhcna  or  ochrey*coloured  stools,  which  are  conceiv- 
ed to  be  the  indications  of  this  disorder  of  the  ileal  mucous 
membrane  and  glands,  nor  had  there  been  any  unusual  tension 
or  tenderness  in  the  right  iliac  region.  As  to  pain,  that  was  not 
to  be  expected;  for  I  have  repeatedly  observed,  that  during  the 
process  of  idiopathic  fever,  aii  the  textures  lose  so  much  of 
their  proper  innate  sensibility,  that  considerable  lesions,  both 
dynamic  and  organic,  which,  in  states  of  the  system  not  accom- 
panied witii  continued  fever,  give  rise  to  manifest  symptoms, 
may  take  place  without  inducing  any  particular  uneasiness  or 
characteristic  symptoms.  The  sensibility  is  so  much  impair- 
ed from  general  atony  of  all  the  textures,  and  particular  iner* 
tia  of  the  nervous  system,  that  the  characterbtic  effects  of 
these  lesions  are  not  uniformly  developed;  and  when  they  are, 
the  brain  or  sensorium  is  inadequate  to  take  cognizance  of  them. 

It  appears  to  me  an  important  question  in  this  case,  to  as- 
certain whether  the  follicular  disease  of  the  intestinal  mucous 
membrane  had  preceded,  or  had  accompanied  or  followed  the 
febrile  attack.  From  the  fact  that  this  was  the  only  instance 
of  distinct  follicular  disease  in  twelve  cases  of  dissection,  it  ma- 
nifestly results,  that  it  is  not  necessarily  connected  with  the  febrile 
disorder.  According  to  the  account  received  of  the  case,  the  at"> 
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tack  commenced  on  the  17th  of  October,  and,  as  the  fatal  termi- 
nation took  place  on  the  Ist  November,  the  whole  course  of  the 
disease  occupied  fourteen  days.  It  would,  therefore,  come  to  be 
inquired,  whether,  in  the  course  of  this  space,  the  intestinal  fol- 
licles could  become  enlarged,  inflamed,  and  ulcerated.  From 
what  I  have  seen  of  this  disease  in  adults  under  other  circum- 
stances, I  am  inclined  to  believe  that  it  could  not,  and  that 
the  affection  of  the  ileal  follicles  must  have  been  of  previous, 
perhaps  remote  origin.  At  the  same  time,  it  is  necessary  to 
mention,  that  from  the  history  of  the  patient,  nothing  could 
be  learnt  which  was  either  favourable  or  hostile  to  this  idea. 

If  the  follicular  disease  really  preceded  the  febrile  attack,  it 
is  certainly  remarkable  that  it  was  not  aggravated  by  the  use 
of  cathartic  medicines,  which  are  generally  believed  and  repre- 
sented to  be  capable  either  of  exciting,  or  aggravating  this 
disorder  when  excited.  Little  doubt,  however,  can  be  enter- 
tained, that  the  circumstance  of  this  disorder  of  an  organ,  the 
integrity  of  which  is  essential  to  life,  must  have  contributed  to 
the  occurrence  of  the  fatal  event.  I  have  already  observed  in 
my  former  report,  that  there  is  good  reason  to  believe  that  the 
lesion  of  one  or  more  organs  has  a  powerful  influence  in  ag- 
gravating the  symptoms  of  fever,  and  in  giving  the  disease  a 
formidable,  sometimes  a  fatal  character. 

III.  I  have  now  only  to  conclude  with  a  general  view  of  the  re- 
'  suits  obtained  in  the  management  of  the  total  number  of  cases ; 
and  to  deduce  such  general  conclusions  as  a  careful  view  of 
these  cases  is  adequate  to  furnish. 

From  the  preceding  tables  it  appears,  that  the  number  of 
cases  of  fever  which  have  come  under  treatment,  from  October 
18S4  to  October  1835,  has  been  174.  Of  these,  the  event  has 
proved  fatal  in  24,  giving  a  proportion  of  exactly  1  in  7i. 

Among  the  whole  number,  only  65  distinctly  traced  the  ori- 
gin of  the  disease  to  contagion  ;  81  attributed  it  to  exposure 
to  cold  ;  and  the  remaining  78  could  assign  no  cause  for  their 
complaints. 

The  day  of  the  disease  on  which  the  patients  were  admitted 
was  extremely  various;  and,  as  will  afterwards  be  shown,  this 
had  no  inconsiderable  effect  in  determining  the  result  of  the 
case. 

On  the  1st  day  of  the  Disease  2  were  admitted. 
ad  .  .  .  8 
8d  .  .  .  7 
4th  ...  S5 
5th  ..  .  21 
6th  ..  .  84 
7th       ..        .        14 
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8th  ..  .  18 
9th  ..  .  15 
10th  ...  6 
11th  ...  7 
1:2th  ...  5 
ISth  ...  3 
14th  ...  7 
Bejond  2d  week,  1 1 

Of  the  whole  number  of  cases,  only  21  admitted  their  pre- 
vious habits  to  be  irregular,  evidently  a  much  smaller  propor- 
tion than  ought  really  to  have  appeared,  considering  the  dis- 
sipated habits  of  that  class,  which  are  generally  the  inmates  of 
the  hospital.  Even  of  this  number,  however,  in  almost  one  half 
the  disease  will  be  found  to  have  proved  fatal,  which  amply 
proves  the  effect  which  this  circumstance  has  in  determining 
the  issue  of  the  disease. 

Regarding  the  period  of  life  when  fever  most  frequently 
prevails,  no  general  conclusions  can  be  drawn  from  the  small 
number  of  cases  which  form  the  subject  of  this  report.   Of  these. 
Between  the  ages  of  1  and  10  there  were  admitted  19 

10  to  20  41 

47 
29 
19 
13 

7 

It  will  afterwards  appear  what  an  immense  difference  in  the 
ratio  of  mortality  exists  at  these  different  periods,  and  the 
great  advantage  youth  possesses  over  advanced  age  in  this 
particular  disease. 

In  39  only  of  the  whole  number  of  cases,  could  the  fever 
be  said  to  be  uncomplicated  or  simple ;  in  other  words,  that  it 
was  characterised  in  these  by  slight  dynamic  derangement  of 
all  the  organs,  no  local  symptoms  predominating  over  the 
others,  or  demanding  special  attention  or  treatment.  In  the 
other  cases  the  local  affections  bore  the  following  relation  to 
one  another : 
69  of  the  Head  12  of  the  Head  and  Abdomen 

.20  of  the  Chest  1 1  of  the  Abdomen 

18  of  the  Head  and  Chest  4  of  the  Chest  and  Abdomen. 
An  important  observation  is  the  great  proportion  of  affections 
of  the  head  over  the  other  complications,  which,  as  will  after- 
wards be  seen,  appeared  to  be  the  cause  of  death  in  more  than 
|ths  of  the  fatal  cases.  Another  fact  meriting  attention,  is  the 
small  number  of  abdominal  affections  which  occurred,  consider- 
ing, Isiy  the  number  of  cases  admitted  during  the  summer  and 
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autumn;  Sd,  that  a  cpQsiderable  proportion  were  children; 
and  9(2,  that  the  treatment  pursued  in  all  was  for  the  most 
part  antiphlogistic,  including  the  employment  of  a  conside- 
rable quantity  of  brisk  laxative  medicine,  by  which  the  symp- 
toms of  abdominal  affection  were  relieved,  and  not  increased, 
as  the  pathology  of  fever  taught  by  several  French  physicians 
would  lead  us  to  expect. 

Fatal  cases. — On  surveying  this  class  of  cases,  the  circum- 
stance which  strikes  us  most  forcibly,  and  which  is  most  fully 
borne  out  by  them,  is  the  increasing  danger  to  which  advan- 
cing years  subject  those  affectecl  with  fever*  Of  the  JM, 
Between  50  and  60  there  were  10 
40  and  60  6 

30  and  40  B 

SO  and  80  S 

10  and  20  8 

Below  10  0 

From  this  may  be  deduced  the  following  table,  being  the 
average  mortality  for  each  period  of  10  years : 

Below  SO,  deaths  are  1  in  30 
Between  SO  and  30,  1  in  24 

80  and  40,  1  in    6 

40  and  50,  1  in    4 

Above  50,  1  in    2 

Of  the  SI  whp  admitted  that  their  previous  habits  were  ir- 
regular, more  than  a-h^lf  are  among  tne  fatal  cases,  exclusive 
of  four,  who,  from  being  insensible  on  admission,  could  give 
no  account  of  themselves.  Of  the  S4,  only  S  posteriorly  stated 
that  they  were  regular  in  their  mode  of  life. 

The  day  of  the  disease  on  which  these  cases  were  admitted 
was  as  follows : 

4  on  the  4th  9  on  the    7th  1  on  the  15th 

4  on  the  5th  1  on  the  13th  1  on  the  17th 

4  on  the  6th  1  on  the  14th  1  on  the  19th. 

Of  the  remaining  5,  1  was  admitted  on  the  6th  day  of  relapse, 
and  the  4  from  whom  the  previous  duration  of  the  disease 
could  not  be  ascertained  ;  but  it  was  evident  in  all,  from  their 
state,  as  well  as  the  rapidity  with  which  the  fatal  event  follow- 
ed, that  the  disease  must  have  been  in  a  very  advanced  stage. 
The  period  during  which  several  were  under  treatment  in 
the  hospital,  almost  precluded  the  hope  of  its  being  followed 
by  any  advantage : 

3  were  fatal  on  the  8d  day  1    was  fatal  on  the    7ih  day 

3  8d  2  were  8th 

5  4th  S  10th 
3                              5th                  1  was  ISth 

6  6th  1  SSd. 
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A  singular  and  importaiit  fact  is,  that  the  local  complication 
in  the  whole  18  who  died  previous  to  the  8th  day,  was  seated  in 
the  brain  or  its  membranes ;  and  in  these  alone,  were  cerebral 
symptoms  the  cause  of  death.     The  remaining  4  consisted  of 

1  thoracicy  2  abdominal,  and  1  affection  of  the  throat 

The  day  of  the  disease  on  which  the  fatal  event  took  place, 
as  bearing  on  the  doctrine  of  critical  days,  is  important.  In 
the  cases  now  referred  to,  the  days  of  fatal  termination  were  ;— 

2  on  the  9th  of  the  disease  1  on  the  15th  of  the  disease 
1      .      10th  1       .      16th 

4       .      11th  1       .       17th 

3  .      ISth  «  dOth 
1             13th                                  1              88d 
1      .      14th                                 1       .      26ch 
Exclusive  of  the  4  comatose  on  admission. 

General  Siaiement^^The  whole  number  ot  patients  admit- 
ted into  the  Royal  Infirmary  for  the  IS  months  included  in 
the  preceding  report,  was  8615.  Of  these,  251  proved  fatal, 
giving  the  general  average  of  mortality  as  1  to  14.  The  num- 
ber of  fever  cases  admitted  during  that  period  is  8S5,  of  whom 
47^  were  females,  and  353  males,  being  considerably  in  favour 
of  the  greater  prevalence  of  fever  among  women  than  men. 
But  though  more  prevalent,  it  is  generally  believed  to  be  less 
fatal  among  the  former  than  the  latter ;  and  this  also  is  borne 
out  by  the  fact,  that  in  females  the  mortality  was  only  1  in 
IS,  while  among  the  men  it  was  1  in  7;  ;  the  average  on  both 
being  1  in  9^. 

The  season  at  which  it  was  most  prevalent,  and  that  at  which 
it  was  most  fatal,  together  with  the  proportion  of  males  and 
females  admitted  at  different  periods,  will  be  best  seen  from 
the  following  table. 

November.  ^j;i^^  g }  103    Died^jg 

December.   ^^{^  gj  }  96      Died,  *  1 6 

X  Males,      BO  I  no      ta-j  10 )  - >, 

January.      Females,  48  |  ^^      Dted,  gjlfi 

^^^^'    aes.S}62      Died.*}7 
M««h.        Fet!l;..SH      I>i«d.J}ll 
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J""«»     •      FemdU,86}^      Died,*}9 

^"g-*'    -SesJ^^      Died.?}8 
Septe-ber.Se8,2s}3«      Died.«}3 

I  cannot  conclude  this  first  part  of  my  Report,  without  ex- 
pressing 'my  obligations  to  my  clerk,  Dr  William  Home,  to 
whose  diligence  and  accuracy,  animated  by  unremitting  zeal,  I 
am  indebted,  not  only  for  the  care  with  which  the  books  were 
kept,  and  the  different  directions  were  carried  into  effect,  but 
also  for  the  readiness  with  which  he  entered  into  all  my  views, 
and  for  the  patient  and  accurate  manner  in  which  he  has  digest- 
ed the  cases  into  tables,  and  calculated  the  general  results. 


Art.  II. — Illustration  of  the  account  of  the  changes  which 
take  place  in  the  Germinal  Vesicle  of  the  Mammalia  and 
Birds,  by  Dr  Valentin.  Translated  from  the  German  by 
Martin  Barry,  M .  D.,  F.  R.  S.  E. 

The  description  of  the  progressive  changes  which  take  place 
in  the  germinal  vesicle  by  Dr  Valentin,  in  last  number,  it  was 
the  intention  of  Dr  Barry  to  have  illustrated  by  means  of  de- 
lineations drawn  by  the  author.  The  letter  containing  the  fi- 
gures, however,  did  not  reach  Edinburgh  till  some  days  after  the  • 
publication  of  the  number  (16th  March.)  There  was  conse- 
quently no  alternative  but  to  publish  them  with  the  explanatory 
references  at  the  earliest  possible  period  afterwards ;  and  they  are 
therefore  given  in  this  place,  in  which  it  is  hoped  the  readers 
of  this  journal  will  find  no  difficulty  in  studying  along  with  the 
researches  of  Dr  Valentin,  as  given  in  last  number,  the  objects 
now  represented. 

Explanation  of  Plate  I.  containing  figures*  1—11,  illus- 


*  The  drawings  from  which  these  are  taken  were  communicated  to  Dr  Barry  in 
A  letter  from  Dr  Valentin,  and  had  been  derived  in  part  from  the  drawings  of  the 
latter  in  the  Dissertation  by  Bernhardt  referred  to  in  the  memoir,  (oontainttl  in  the 
last  number  of  the  Journal)  in  part  from  Valentin's  unpublished  drawings.  It  will 
be  seen  that  Uie  germinal  spot  discovered  in  the  germinal  reside  by  Professor  Wag- 
ner, is  acknowledged  and  pointed  out  by  Valentin.  The  latter  in  his  letter  says, 
that  although  he  does  not  agree  with  Wagner  in  regarding  the  germinal  spot  as  the 
origin  of  the  germinal  membrane  and  of  the  germ,  yet,  in  a  series  of  researches. 


t.dm''Mfd  &■  Sur^.Jour. 
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ILLUSTRATIOKS  OF Df  VALENTIN'S  DESCRIPTION  OF  TBE  GERMINAL  fES/CLE. 
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tradflg  Dr  Valentines  paper  on  the  Development  of  ^the  Human 
Ovum. 

Fig.  1.  Ovum  of  man,  as  presented  in  an  entirely  recent  and 
unchanged  condition. 

a.  Remains  of  the  content  of  the  Graafian  vesicle, 
ft.  Zona  pellucida. 

c.  Membrane  of  the  yolk. 

i  Yolk. 

e.  Outer  membrane  of  the  germinal  vesicle. 

/.  Pellucid  lymph  of  do. 

g.  Germinal  spot. 

In  order  to  observe  this  true  appearance  of  the  human  ovum, 
the  subject  must  be  examined  in  cold  winter  weather,  20-24 
hours  after  death. 
Fig.  2,  3,  4.  Different  forms  under  which  the  macerated  ovum 

of  man  presents  itself,  in  subjects  that  have  lain  for  several 

days. 
Fig.  fL  a.  The  content  of  the  Graafian  vesicle. 

b.  Zona  pellucida. 

c.  The  membrane  of  the  yolk  swollen  through  imbibition  of 
water,  to  an  almost  incredible  sise. 

if.  The  greatest  thickness  of  the  same. 

d.  The  yolk  already  become  cloudy,  and  no  longer  present- 
ing a  trace  of  the  germinal  vesicle  or  germinal  spot* 

Fig.  8.  a.  Content  of  the  Graafian  vesicle. 
6.  The  zone,  become  broader  through  diminution  of  the  yolk. 

c.  The  somewhat  swollen  membrane  of  the  yolk. 

d.  The  cloudy  and  altered  yolk. 

Fiff.  4.  o.  The  content  of  the  Graafian  vesicle.  The  sone 
has  entirely  disappeared ;  on  the  other  hand,  the  granules  of 
the  Graafian  vesicle,  which  lie  immediately  under  it,  appear 
through  the  considerably  swollen  membrane  of  the  yolk  (c) 
with  their  darker  more  minute  particles. 
d.  The  altered  yolk. 

Fig.  5.  The  entire  Graafian  vesicle  of  the  rabbit,  with  its  content, 
and  the  yolk,  germinal  vesicle,  and  germinal  spot,  (fig.  xvii  of 
Bernhardt  improved.) 
a.  Membrane  of  the  Graafian  vesicle. 

lately  made,  be  hat  leen  the  germinal  spot,  not  only  at  Wagner  had  done,  in  Mam- 
malia, Amphibia,  Fishes,  and  in  the  moHt  of  the  higher  Avertebrata,  but  alio  in  Man, 
in  Biitdt,  and  Infusoria.  He  adds,  that  Wagner  also  hat  very  lately  teen  it  in  Birds 
and  in  the  Actinia.  There  is  no  doubt,  therefore,  that  the  germinal  spot  is  a  pheno- 
menon in  tlie  aniooal  world,  not  less  univeTsal  than  the  germinal  vesicle.  It  is  some- 
times throughout  simple,  (man)];  sometimes  composed  of  two  particles  placed  together, 
(many  birds) ;  sometimes  there  are  several,  which  have  coalesced ;  sometimes  seve- 
tal  that  are  scattered,  of  which,  however,  one  always  distinguishes  itself  by  iugreau 
er  riscb  These  structures  always  lie  dose  upon  the  inner  surface  of  the  membrane 
of  the  germinal  vesicle,  and  are  (o  be  perceived  in  the  most  recently  formed  germinal 
Vesicles. 
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b.  The  larger  oiLglobulea  in  ils  ooBtenI}  which  are  surround- 
ed  by  smaller  globules. 

c.  The  content  itself. 

d.  Zona  pellucida. 

e.  The  yolk, 

/*•  The  germinal  vesicle, 
g.  The  germinal  spot. 
Fig.  6.  The  ovum  of  the  rabbit,  particularly. 

a.  The  oil-globules  of  the  content  of  the  Graafian  vesicle. 

b.  The  granules  surrounding  these  globules. 

c.  Zona  pellucida. 

d.  Yolk. 

e.  Germinal  vesicle. 
^f,  Germinal  spot. 

Fig.  7.  Grerminal  vesicle  of  the  sparrow. 

a.  Membrane  of  the  germinal  vesicle. 

6.  Fluid  lymph  contained  in  do. 

c.  Germinal  spot,  consisting  of  several  coalesced  globules. 
Fig.  8.  Germinal  vesicle  of  the  Blatta  Orientalis. 

a.  Membrane. 

&  Lymphy  content  of  the  same. 

e.  The  germinal  spot,  here  consisting  of  several  scattered  red- 
dish particles,  of  which  one  is  considerably  larger  than  the 
rest. 
Fig.  9.  Germinal  vesicle  of  the  Amphibia.     (Coluber  Natriz.) 
Fig.  10.  Germinal  vesicle  of  Fishes.     (Cyprinus  Brama.) 

a.  Membrane  of  the  germinal  vesicle. 

6.  Lymph  of  the  same. 

c.  The  germinal  spot,  consisting  of  several  scattered  globules. 
The  globules  are  almost  pellucid  and  diaphanous,  yet 
consisting  of  an  oil-like  matter. 
Fig.  11.  Ovum  of  Rotifer  vulgaris. 

a.  Membrane  of  the  yolk. 

6.  Yolk. 

c,  Germinal  membrane. 

d,  Germinal  spot. 


Art.  III. — On  the  History  and  Causes  of  Bronchocele  or  Gop- 
ire.  By  James  Reid,  M.  D.,  Member  of  the  Royal  Col- 
lege of  Surgeons  of  London  ;  Surgeon  to  the  Parochial  In- 
firmary of  St  Giles  and  St  George,  Bloomsbury. 

As  far  as  we  can  ascertain,  Bronchocele  has  been  a  prevalent 
complaint  in  all  ages,  and  there  are  few  countries  in  which  it  is 
not  to  be  found,  even  in  the  present  day.  It  is  the  x'^i^^^^  of 
the  Greeks ;   the  name  of  yayy^t^ivn  was  likewise  applied  to  it  by 
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Hippocnitef,  owing  to  the  fesemUance  which  the  tumour  on  the 
outer  part  of  the  neck  bears  to  those  which  are  occasionally 
finind  on  the  tmnks  of  trees.  From  the  exposed  situation  it 
occupies  on  the  neck,  which  amongst  the  ancients  was  generally 
left  uncovered  by  both  sexes,  it  had  at  a  very  early  period  at- 
tracted  the  attention  of  the  older  physicians.  Celsus  alludes  to 
it  in  the  following  terms :  *^  At  in  cervice  inter  et  asperam  ar- 
teriam  tumor  increscit  (B^ovx/MnXriv  Gneci  vocant)  quo,  modo  ca- 
ro  hebes,  modo  humor  aliquis,  melli  aquaeve  similis  includitur "* 
Pliny,  in  his  description  of  the  disease,  mentions  that  the  females 
in  the  north  of  Italy  were  much  affected  by  it,  and  that  they 
wore  amber  necklaces  as  charms  against  its  influence.  Albu* 
casia,  and  many  others  of  the  ancient  authors,  describe  this  tu- 
mour very  fully. 

Much  has  been  written  and  said  against  the  propriety  of  the 
term  Branchocele  as  applied  to  this  affection:  Tracheocele 
seems  a  more  appropriate  denomination,  and  is  employed  by 
Heister,  Benjamin  Bell,  and  some  others.  Alibertgiyestoitthe 
name  Tlnfrophraana.  It  is  the  Goitre  of  the  French  and 
Swi»  The  Kropf  of  the  Germaiu;  and  U  caUed  the  Goxitf 
ui  Italy. 

Bronchocele  may  be  defined  as  a  chronic  enlargement  of  the 
whole  or  part  of  the  thyroid  gland,  attended  in  most  cases  by  in- 
filtration of  the  cellular  tissue  surrounding  it ;  this  may  perhaps 
be  r^arded  as  true  Bronchocele.  There  is  another  form,  how- 
eyer,  and  that  too,  a  frequent  one,  in  which  the  cellular  tissue 
adjoining  this  gland  is  principally  the  seat  of  the  complaint,  and 
it  is  this  species  which  is  most  often  met  with,  I  think,  in  large 
cities,  and  other  parts  where  it  is  not  endemic,  but  results  from 
accidental  circumstances,  and  is  seldom  to  be  obserred  except  in 
females. 

The  most  simple  diyision  of  this  disease  is  that  of  Thyrodeai 
or  endemic,  and  Cellular  or  accidental ;  the  former  generally  de- 
veloping itself  under  the  influence  of  atmospheric  or  other  causes; 
the  latter  resulting  from  strong  corporeal  efforts,  such  as  labo- 
rious acoouchements,  great  exertions  of  the  voice,  hue.  All  the 
various  chronic  enlargements  of  the  thyroid  gland  and  its  enve- 
loping tissue  may  be  comprehended  under  the  generic  term  of 
Bronchocele^  whether  consisting  of  simple  hypertrophy,  or  in  ad« 
dition  to  this,  of  an  osseous,  melicerous,  or  scirrhous  state  of 
part  of  its  substance ;  for  though  this  combination  may  materi- 
ally reduce  our  chances  of  success  in  the  treatment  of  the  disease, 
still  a  more  minute  diyision  would  not  boiefit  us  in  a  practical 
point  of  view,  as  it  rarely  occurs  that  we  can  accurately  diaco- 

*  De  Medic  Lib.  vii.  c.  13. 
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ver  the  precise  nature  of  the  tumour  during  the  lifetime  of  the 
patient. 

It  is  quite  apparent,  in  perusing  the  older  medical  authors, 
that  by  many  of  them,  aU  tumours  appearing  on  the  neck  were 
included  under  this  definition,  as  we  find  scrofulous,  encysted, 
and  even  aneurismatic  swellings  evidently  described  by  this 
name.  Struma  has  been  another  term  eztensiyely  used  by  them 
to  designate  the  same  class  of  tumours. 

Goitre  in  its  most  common  or  endemic  form,  makes  its  ap- 
pearance in  the  shape  of  a  small  tumour,  either  round  or  oblong, 
occupying  the  middle  and  inferior  part  of  the  neck,  without  any 
previous  constitutional  derangement  or  unpleasant  feelings  in 
the  part  affected ;  indeed,  it  is  usually  discovered  accidentally  by 
the  patients  or  their  friends.  It  occupies  the  fore  part  of  the 
trachea^  and  its  edges  are  sometimes  easily  distinguished  by  the 
touch  or  sight;  at  others  it  is  so  confounded  with  the  neigh- 
bouring parts  that  it  presents  only  the  appearance  of  a  fullness 
of  the  neck.  The  tumour,  if  at  all  moveable,  is  so  at  its  sides 
alone ;  it  follows  all  the  movements  of  the  larfflfix  to  which  it 
adheres,  ascends  and  descends  with  this  oi^an  in  inspiration,  ex- 
piration, and  deglutition.  It  gradually  becomes  larger,  lobu- 
lated,  and  extends  on  either  side  outwards  and  upwards ;  or  oc- 
casionally one  side  first  increases  in  size,  giving  a  feeling  of  elas- 
ticity to  the  touch,  and  in  a  short  time  afterwards  the  others. 
The  right  lobe  I  have  generally  observed  as  that  which  first 
became  affected,  but  even  when  both  are  simultaneously  enlarg- 
ed, one  may  increase  much  more  rapidly  than  the  other. 

Occasionally  one  side  alone  is  affected,  the  other  remaining 
always  in  its  natural  state ;  and  again,  the  latter  may,  afler  re- 
maining stationary  for  many  years,  suddenly  and  rapidly  increase, 
and  perhaps  in  the  course  of  a  month,  acquire  a  much  larger 
volume  than  the  former.  The  central  part  of  the  gland  or  isth- 
musj  is  generally  included  in  this  enlargement,  as  far  as  my  own 
observation  is  concerned,  though  in  some  cases  a  tumour  of  a 
pyramidal  form  is  to  be  seen  on  each  side  of  the  trachea^  lying 
nearly  parallel  to  the  stern  fKcleido-mastoid  muscles,  which  lat- 
ter, in  an  advanced  stage  ot  the  disease,  either  overlap  their  ex- 
ternal lateral  surfaces,  or  are  pushed  aside  as  the  gland  rapidly 
extends  in  that  direction. 

Deformity,  and  uneasy  sensations  about  the  neck  are  frequent- 
ly the  only  inconveniences  accompanying  the  growth  of  this  tu- 
mour ;  and  it  is  to  remedy  these  that  the  patients  in  roost  cases 
apply  for  medical  assistance,  as  they  seldom  apprehend  anv 
danger  from  the  disease.  The  tumour  is  not  painful  to  the  touch 
unless  when  inflamed,  which  is  not  often  the  case.  Sometimes, 
however,  it  puts  on  a  darkish-red  hue,  the  veins  on  its  surface 
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become  tortuous  and  varicose,  and  the  least  pressure  on  the 
part  produces  a  sensation  of  suffocation. 

The  symptoms  generally  attending  bronchocele^  when  it  has 
attained  any  size^  are,  uneasy  sensations  in  respiration,  espe- 
dally  after  increased  exertion ;  and  constant  weight  is  felt  about 
the  throat,  progressively  increased,  as  if  some  substance  were 
lodged  there  which  could  not  be  swallowed.  There  are  slight 
shooting  pains  from  the  throat  to  the  head  and  ears,  extending 
in  females  down  to  the  mammcBf  accompanied  frequently  by  pal- 
pitations of  the  heart,  whilst  giddiness,  and  momentary  sensa- 
tions of  suffocation  gradually  supervene.  I  have  observed  that 
the  tumour  in  many  cases  becomes  larger  in  the  evening,  and 
that  any  agitation  of  mind  may  produce  the  same  temporary  ef- 
fect. As  it  enlarges  in  size,  dreadful  headachs  and  giddiness 
attack  the  patient,  difficulty  in  swallowing  and  breathing  in- 
crease, especially  after  any  exertion,  such  as  ascending  a  flight 
of  stairs,  and  even  render  the  recumbent  position  almost  insup- 
portable. We  now  observe  bleeding  from  the  nose,  ringing  in 
the  ears,  attended  with  pain  about  the  lower  and  lateral  parts  of 
the  neck  in  the  situation  of  the  great  plexus  of  nerves,  extend- 
ing down  one  or  both  arms  and  breasts,  and  not  unfrequently,  in 
this  advanced  stage  of  the  disease,  there  is  a  sensation  of  suffo- 
cation lasting  for  some  minutes,  and  threatening  to  destroy  the 
patient  These  gradually  come  on  at  shorter  intervals,  and  at 
length  in  one  of  the  paroxysms  put  a  period  to  the  life  of  the 
patient,  after  a  struggle  of  uncertain  duration. 

The  size  of  the  tumour  is  influenced  by  the  temperament  of  the- 
individual  attacked  by  it ;  it  is  generally  less  in  healthy  vigorous 
constitutions  than  in  the  leucophlegmatic,  and  those  of  lax  fibre, 
and  it  is  in  the  latter  that  we  find  the  cellular  tissue  most  af- 
fected. Its  augmentation  varies  in  rapidity  in  like  manner. 
When  the  tumour  becomes  very  large,  and  especially  when  it  is 
hard  or  scirrhous,  pressing  on  the  larynx,  carotids  and  jugular 
veins,  the  voice  is  altered,  having  a  peculiar  hoarseness,  the  re- 
spiration is  very  much  impeded,  and,  as  I  have  before  remarked, 
suffocation  or  an  apoplectic  seizure  carries  off  the  patient.  Oc- 
casionally the  tumour  not  only  presents  an  obstacle  to  degluti- 
tion and  respiration,  but  occasions  severe  pain  and  a  suffocating 
cough  whenever  the  patient  attempts  to  swallow  any  solid  or  sti- 
mulating food.  The  function  of  hearing  is  likewise  much  im- 
paired when  the  tumour  presses  on  the  parts  adjacent  to  the  au- 
ditory apparatus.  (Edema,  a  purple  hue  of  the  face,  and  epis- 
taxis,  are  found  now  gradually  to  increase,  and  depend  on  the 
same  cause,  viz.  the  pressure  on  the  great  veins  which  return 
the  blood  from  the  head. 

To  produce  all  these  distressing  symptoms,  it  is  not  requisite 
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that  the  goitre  shcmld  be  of  large  sise ;  a  variety  of  this  digease, 
named  by  an  old  French  author  the  GoUf^e  en  dedans^  which 
projects  but  little  externally,  will  produce  equally  serere  symp-  ^ 

toros,  as  it  extends  backwards,  gradually  encircling  the  trachea  «& 

and  cpiophagus  until  at  length  its  eamua  meet.  This  form  of 
the  complaint,  though  not  presenting  the  same  visible  extensive  ^ 

appearances  of  danger,  is  to  be  r^arded  even  with  greater 
apprdiension  than  the  others,  as  respiraton,  deglutition,  and  the 
voice,  are  affected  to  a  greater  extent.     In  those  fatal  cases  of  :;l 

bronchocele  which  I  have  had  an  opportunity  of  observing,  I  ^ 

have  found  that  the  trachea  and  ceMophagus  were  either  com- 
pletely or  nearly  encircled  by  the  ccmua  ;  and  I  believe  that  few  ., 
eases  terminate  the  patients^  life  without  this  being  the  case.           ^ 
Mr  A.  Bums,  in  his  work  on  the  Surgical  Anatomy  of  the  Head           \\ 
and  Neck,  has  noticed  the  aggravated  symptoms  produced  by  a           ^ 
eomparatively  small  tumour  of  this  description,  but  attributes           t 
them  (erroneously  I  think)  to  the  different  state  of  the  muscles 
on  its  anterior  surface,  the  respiration  being  more  or  less  affect-           t; 
ed,  he  imagined,  in  proportion  as  they  resist  or  give  way  to  its           ; 
increase.     In  the  cast  of  a  tumour  of  this  description  which  I           .^ 
forwarded  to  the  Hunterian  Museum  in  London,  the  dimensions 
Ao  not  exceed  that  of  a  moderately  sized  apple,  though  it  occa- 
sioned the  death  of  the  patient 

Bronchocele  sometimes,  however,  on  the  contrary,  gradually 
increases  to  an  almost  incredible  magnitude,  when  it  lies  merely 
in  front  of  the  iracheOy  without  being  attended  by  serious  symp* 
toms.  In  those  countries  where  the  disease  is  endemic,  the  tu- 
mor  sometimes  acquires  a  prodigious  bulk,  its  weight  amounting 
even  to  9  or  10  lbs.  Even  in  England  it  may  be  occasionally 
observed  pesenting  dimensions  somewhat  approaching  those  of 
the  head.  Mittlemeyer  represents  in  a  plate  one  which  he  saw 
reaching  down  to  the  knees,  and  relates  other  cases,  in  which  it 
hung  as  low  down  as  the  umbilicus.  Gautieri,  too»  describes 
some  cases  in  which  the  tumour  reached  to  the  pubes ;  whilst  in 
parts  of  South  America,  it  is  related  by  Bonpland  that  goitre 
attains  such  a  sise  frequently,  that  those  affected  by  it  are  ob- 
liged to  support  the  tumour  by  means  of  a  suspensory  bandage. 
Alibert  informs  us,  in  his  Nosologic  Naturelle,  that  he  once 
saw  a  goitre  in  a  Tyrolese  shepherdess  formed  like  a  long  cy- 
linder which  reachea  to  the  middle  of  the  thigh,  the  diameter 
decreasing  towards  the  lower  part. 

Although  the  gland  and  surrounding  tissue  may  have  ac* 

quired  this  immense  volume,  it  seldom  happens  that  the  skin 

which  covers  it,  ulcerates,  or  even  changes  its  appearance  to  any 

extent,  except  that  the  veins  become  varicose  and  much  enlarg- 

ed.     Foder^  asserts  that  the  tumour  is  subject  to  periodical  en- 
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latgement  and  dimination  which  depends  on  the  dryness  or  hu- 
midity of  the  season  :  the  fact  itself  I  have  at  different  times  ve- 
rified, though  I  will  not  venture  to  affirm  that  it  depended  on 
the  precise  cause  he  mentions.  It  is  certain  that  the  structure 
of  bronchocele  varies  much  as  to  the  consistence  of  its  substance 
being  occasionally  much  softer  to  the  touch  than  usual.  Some 
authors  who  noticed  this  fact,  have  attributed  it  to  the  influence 
of  the  moon  ;  but  it  may  with  much  more  reason  be  ascribed  to 
uterine  influence,  as  the  circumstance  occurs  in  females  only. 
The  great  sympathy  which  exists  between  this  part  and  the 
functional  action  of  the  womb,  I  have  firequently  had  occasion 
to  observe,  the  tumour  increasing  much  in  sise  irom  difficult  or 
suppressed  catamenial  discharge,  and  subsiding  in  a  marked 
manner  on  the  re-establishment  of  regularity  in  this  respect. 
Verduin  narrates  a  case  somewhat  singular  as  connected  with 
this  sulgect.  '^  A  woman  affected  by  Bronchocele,  from  which 
she  had  much  suffered,  (numerous  remedies  having  been  tried 
without  any  benefit)  had  a  small  opening  made  on  the  surface 
of  the  tumour  from  which  a  thin  yellow  fluid  exuded,  but  no  di- 
minution as  to  size  followed ;  at  each  succeeding  menstrual  pe- 
riod, however,  curious  to  relate,  says  he,  the  usual  discharge  took 
place  not  naturally,  per  vciginam^  as  heretofore,  but  vicariously 
from  the  opening  in  the  neck.^* 

Dr  Jordan  of  Gottingen  alluding  to  the  influence  of  lunar 
changes  on  this  description  of  tumor  says,  *^  Equidem  ipse  duos 
vidi  infantes,  puerum  quinque  et  puellam  novem  annorum  ;  ambo 
ab  infantia  jam  glandulse  thyroidese  tumore  laborabant,  eorum- 
que  mater  sanctissime  mihi  affirmabat,  se,  talem  routationem) 
lunae  mutationibus  arctissime  respondentem,  et  in  infantibus,  et 
in  semet  ipsfi  strumam  gerente,  observasse.^ 

A  certain  degree  of  fulness  in  the  neck  at  its  lower  part  is 
frequently  observable  in  young  females.  One  young  lady,  whom 
I  have  occasionally  had  under  my  care  for  other  complaints,  has 
this  fulness  to  a  remarkable  degree ;  it  existed  from  her  birth, 
but  she  has  never  experienced  the  slightest  inconvenience  from 
it.  The  thyroid  gland  does  not  seem  to  share  in  the  tumefac- 
tion  but  merely  the  cellular  tissue  surrounding  it. 

Any  disturbance  of  the  uterine  system  tends  to  produce  an 
augmentation  of  this  part ;  and  the  neck  is  generally  found  to 
be  slightly  enlarged  in  girls  on  their  arrival  at  puberty.  A  certain 
fulness  of  the  neck  was  described  by  the  ancients  as  naturally 
occurring  in  young  females  the  day  after  marriage;  and  there  was 
then  (as  there  still  is  I  have  heard  in  some  districts  of  Germany) 
a  custom  of  measuring  the  young  bride^s  neck  on  that  day  in  or« 
der  to  ascertiun  **  an  integra  vel  corrupta  esset  P  It  is  to  this  cir- 
cumstance that  Catullus  alludes  in  his  Epithalamium :— > 
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*^  Non  tlliiin  Diilrix  orifDti  hiot  iwriRiif 
Hettenio  potent  cdlum  drcumdare  filo.*** 

and  the  explanation  is  given  by  Palladius  Fuscus.  **  Vete- 
res,  quoties  scire  volebant,  utrum  puella  virgo  esset  necne,  ei 
filum  ab  angulo  oris  per  verticem  ad  alterum  angulum  deduce- 
bant ;  postea  idem  filum  complicatum  coUo  ejusdem  puellse  cir- 
cumdabant ;  ergo  si  nutrix  non  poterit  coUum  Thetidis  hestemo 
filo  circurodare,  id  procul  dubio  indicabit  Thetidem  a  viro  suo 
compressam  amisisse  virginitatcm/^ 
Again. — 

— '*  Sed  pOGtquam  Donacem  duri  clausere  pareotes 
Quod  non  tain  teoui  filo  de  voce  sonaret, 
Sollicitusque  foret  linguae  fontii,  impraha  eervhi 
Suffususque  rubor  crebro,  veoflBque  tumentes.*' 

Calpubkius. 

Although  this  test  or  ordeal  would  not  be  readily  submitted  to 
as  a  just  one  by  the  pueltce  of  the  present  day,  it  is  not  perhaps 
so  improbable  that  this  fulness  of  the  neck  might  be  found  to 
exist  shortly  after  impregnation. 

The  age  of  puberty  is  the  period  when  goitre  generally  makes 
its  appearance  in  those  countries  where  it  is  endemic. 

Bronchocele  is  endemic  in  almost  all  mountainous  countries, 
and  is  occasionally  found  in  those  likewise  where  no  elevated 
ground  meets  the  eye  for  miles.  Temperature  alone  seems  to 
produce  no  di£Perence,  as  the  disease  is  found  equally  common 
in  the  sultry  regions  of  Java,  Sumatra,  Tartary,  and  Hindostan, 
and  in  the  frozen  tracts  within  a  few  degrees  of  the  pole.  Few 
countries  indeed  are  exempt  from  it.  In  Europe  the  mountain- 
ous tracts  of  Switzerland,  the  Tyrol,  Silesia,  Carinthia,  and  Sty- 
ria,  are  peculiarly  subject  to  it.  In  our  own  island,  Derbyshire 
has  affixed  its  name  to  this  tumour,  known  by  the  appellation  of 
the  Derbyshire  neck ;  but  it  is  likewise  very  common  in  Buck- 
inghamshire and  some  other  counties,  especially  in  the  hilly  parts 
of  them.  Even  in  London  and  its  vicinity  it  is  not  uncommon, 
much  less  so,  indeed,  than  I  had  supposed  before  my  attention 
was  drawn  to  this  subject.  Amongst  the  Apennines  and  Py- 
renees this  disease  is  very  prevalent.  Dr  Barton  of  Pennsyl- 
vania informs  us,  that  it  is  not  uncommon  in  most  parts  of  the 
United  States,  although  he  remarks  that  he  has  never  seen  one 
male  afiected  by  it.  The  natives  of  the  Isthmus  of  Darien  oc- 
casionally have  it  to  a  very  great  extent,  and  it  is  frequent 
amongst  the  Mohawks  and  other  Indian  tribes,  according  to 
Bonpland.  In  the  small  towns  of  Hunda  and  Monpar  in  New 
Granada  on  the  Magdalena  river,  almost  all  the  inhabitants  are 
subject  to  it.  The  Macks  and  persons  of  very  active  tempera- 
ment are  alone  exempt  from  its  influence,  the  women  shewing 

*  Nuptiae  Pelei  et  Tbetidoa. 
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its  efl^bcts  much  more  than  the  males.  In  some  parts  of  France, 
Italy,  Rusda,  &c  it  is  a  very  prevalent  affection.  M.  Biett 
states,  that  at  St  Jean  de  Maurienne,  which  is  situated  in  a  deep 
gorge  of  the  mountains,  80  per  cent  of  its  inhabitants  are  goi- 
trous, and  of  eight  women  whom  by  chance  he  saw  at  a  well, 
seven  had  tumors  of  this  description. 

In  Hindoostan,  Goitre,  or  Gh^ga  as  it  is  there  called,  is  in 
many  parts  the  most  frequent  disease  that  eadsts.  In  a  very  in- 
teresting paper  by  Mr  M.  J.  Bramley  in  the  Calcutta  Transac- 
tions, we  are  informed  that  in  the  valley  of  NipAl,  which  is  the 
largest  and  most  populous  one  in  the  country,  (its  diameter  being 
either  way  about  16  miles)  men  women  and  children  of  all  ages 
are  subject  to  it.  There  are  41,798  houses  in  this  district,  and 
the  lowest  ratio  of  goitrous  cases  even  in  the  largest  towns,  is 
about  3  or  4  per  cent.  In  some  of  the  minor  towns  and  villa- 
ges it  is  11  per  cent,  and  in  a  few  of  them  rises  even  to  40.  In 
a  small  village  named  Carphu,  situated  on  the  crest  of  a  high 
mountain,  Mr  B.  counted  48  individuals  who  had  this  complaint 
outof  a  total  of  5S.  The  valley  of  Nipil  itself  lies  4500  feet  above 
the  level  of  the  sea,  is  very  fertile,  and  highly  cultivated  for  rice. 
Mr  Evans  likewise  mentions,  in  the  Medical  Transactions  of 
Calcutta,  vol.  iv.  a  place  called  Maha*Deo,  about  fifty  miles  from 
the  foot  of  the  hills,  where  108  out  of  the  236  inhabitants  were 
affected  by  bronchocele,  fourteen  of  whom  were  children  under 
ten  years  of  age. 

Some  of  the  older  authors  describe  the  disease  as  very  pre- 
valent in  various  parts  of  the  East.  Yarkund  is  mentioned  par- 
ticularly by  Marco  Paolo  as  a  place  in  which  it  existed  to  a  great 
degree.  Switzerland  is  perhaps  in  Europe  one  district  in  which 
goitre  is  most  prevalent,  and  according  to  Juvenal  was  as  sub- 
ject to  it  in  his  time  as  at  the  present  day. 

^^  Quit  tumidam  Guttor  miimtttr  in  alpibiu.** 

13th  Satire. 

The  Valais  is  the  part  of  it  in  which  it  is  most  common;  and 
in  a  village  near  Sion  almost  every  inhabitant  is  affected  by  it.* 
In  Transylvania  it  is  so  frequent,  that  three  out  of  five  persons 
are  sometimes  to  be  found  in  one  house  with  it,  whilst  amongst 
the  mountainous  recesses  of  the  Balkan  it  does  not  exist  at  all.-f 
I  have  never  met  with  the  complaint  in  the  hilly  tracts  of  Scot- 
land, though  it  is  said  that  in  a  small  sheltered  village  in  the 
Isle  of  Arran,  it,  as  well  as  Cretinism,  is  to  be  found.  In  Wales 
it  is  not  uufrequently  seen.  In  general  then,  it  seems  that  goitre 
is  most  frequent  in  mountainous  districts,  though  occasionally 
it  is  very  prevalent  on  the  plains.     Thus  in  those  of  Siberia, 


*  Coxe^i  Travdi.  f  Walsh'i  ConataDtioopIe. 
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acoording  to  Gmdiii,  etpecUlly  in  the  eoTiront  of  KitenskoU 
which  are  very  fertile  though  in  57^  48%  the  inhabitants,  and 
even  animals^  are  very  liable  to  this  affection;  though  no  moun* 
tains  are  visible  from  the  place.  Again,  in  Lower  Canada,  where 
plains  continue  for  miles  occasionally,  without  a  single  elevation, 
districts  are  observed  in  which  the  disease  is  frequent.  The  na- 
tive French  peasants  it  is  said  are  much  more  liable  to  it  than 
the  British  settlers,  the  latter  being  seldom  attacked,  though 
snow  and  river  water  are  drunk,  by  both  at  all  times. 

It  is  a  curious  circumstance  connected  with  this  disease,  that 
the  tumour  should  in  some  places  be  regarded  as  an  object  of 
beauty  instead  of  being  considered  a  deformity.  In  those  parta 
of  the  alpine  districts  where  I  have  had  an  opportunity  of  ob- 
serving it,  the  individuals  so  affected  were  ail  anidous  to  be 
relieved  of  the  appendage ;  but  we  are  informed  by  some  au- 
thors that,  in  certain  places,  instead  of  this  being  the  case,  it 
forms  quite  a  requisite  in  the  scale  of  personal  attractions.  A 
poet  of  the  Valais  is  said  to  have  presented  his  mistress  with  a 
sonnet  on  her  goitre^  and  Girard  in  his  "  Trait^  des  Loupes,.^ 
relates  that  in  some  parts  of  the  Tyrol  it  passes  for  an  orna- 
ment, and  that  they  who  have  it  not  are  ridiculed  by  the  iip- 
pellation  of  Cols  de  Grue  or  Crane-necka.  The  following  anec- 
dote then  follows.  *'  Un  Anglois  voyageant  dans  ces  contrees 
attira  tons  les  regards  par  sa  figure,  mais  on  trouvoit  qu'^il  lui 
manquoit  un  grand  agrement :  Le  bel  homme^  disoit  on,  fU 
axmt  un  Goitre*'"  Alibert  tells  us  (speaking  of  the  females  af- 
fected by  it  in  some  parts)  that,  *^  quelques  voyageurs  nous  at- 
testent  que  leurs  amans  ont  un  gout  si  decide  pour  cette  ta- 
meur  extraordinaire  qu'^a  leur  jugement,  ce  genre  de  beaute 
egale  au  moins  celui  de  la  gorge.^  JDe  giuHbue  no»  dieputan^ 
dum  esL  Again,  in  the  district  of  Biinsgens  in  the  Tyrol, 
the  size  of  this  tumour  is  sometimes  remarkable,  and  we  are  in- 
formed that  should  a  child  be  brought  forth  unfortunately 
without  some  indications  of  this  pretension  to  beauty,  fervent 
prayers  are  offered  up  for  its  appearance.  It  is  curious  to  ob- 
serve, on  the  contrary,  that  amongst  the  uncivilized  tribes,  such 
as  the  Mohawks,  &c.  the  tumour  is  always  concealed  as  much  as 
possible,  being  regarded  as  a  deformity. 

Bronchocele  is  found  in  all  countries  to  affect  females  in  a 
much  greater  ratio  than  the  males ;  and  adults  and  children, 
rather  than  elderly  persons.  Dr  Manson  of  Nottingham,  gives 
the  number  of  his  female  patients  in  comparison  with  the  male 
as  105  to  15.  The  proportion  is  still  greater  in  London,  accor- 
ding to  my  own  observation.  Holbrook,  on  the  contrary,  gives 
the  proportion  in  his  cases  as  38  to  32  only,  but  observes,  that 
in  the  males  it  was  generally  of  a  very  trivial  sise.     In  the 
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Hnnpshire  county  hospital  49  patients  were  admitted  with  this 
complaint,  one  only  of  whom  was  a  male.  In  the  Chichester 
Hospital,  out  of  70  patients,  £  only  were  males,  anc)  these  both 
boys  of  feeble  and  lax  constitution.*  Mr  Bramley  gives  the  ra- 
tio iQ  his  cases  in  India  as  140  females  to  124  males ;  of  the 
former  15  were  girls  under  ten  years  of  age,  and  3  of  these  lat- 
ter again  under  the  age  of  four.  Of  the  males,  15  were  boys 
uider  ten,  out  of  whom  6  had  not  attained  tde  age  of  six. 

It  has  been  a  question  frequently  considered  by  authors,  whe- 
ther this  disease  is  hereditary  or  not ;  and  the  opinions  of  most 
of  them  have  inclined  against  the  fact,  their  principal  reason  for 
this  determination  being,  that. they  had  never  seen  an  infant  affec- 
ted by  thecom  plain  t.  This,  if  true,  even,  would  not  be  an  unanswer- 
tble  objection ;  but  several  authors  even  in  the  last  century  have 
affirmed  that  they  have  seen  children  at  the  breast  affected  by  bron* 
cfaocele,  and  not  uofrequently  have  observed  itevenat  birth.  Hav* 
log  doubted  the  fact  myself  for  some  time,  I  am  the  more  ready  to 
acknowledge  its  existence  at  present.  Within  the  course  of  two 
y^s  I  have  had  the  opportunities  of  seeing  three  infants  who  had 
this  tumour  fully  developed,  and  in  one  of  them  who  died  a  few 
months  afterwards  from  some  other  complaint,  I  was  enabled  to 
examine  the  part,  and  found  the  thyroid  gland  much  enlarged. 
Fodere  thinks  that  he  observed  the  tumour  in  three  cases  of 
newly  born  children,  but  says  that  he  may  have  been  mistaken. 
Callisen,  Sharp,  and  some  others,  speak  as  to  having  seen  this 
tumour  in  children  at  a  very  early  age.  Ur  A.  Crawford  mentions^ 
in  the  Practical  Cyclopedia  of  Medicine,  the  case  of  a  woman 
whose  grandmother,  father,  paternal  aunt,  and  cousins,  likewise 
had  this  complaint,  though  they  had  not  resided  in  the  same 
place,  and  no  other  persons  in  their  different  neighbourhoods 
were  affected  by  it. 

Mr  Bramley  affirms,  that  in  India  both  children  and  animals 
are  born  with  it,  and  that  he  saw  several  children  in  arms,  in 
the  village  of  Carphu,  who  had  this  swelling.  In  Nipal  he  says, 
a  goat  brought  forth  a  kid  with  a  goitre  equal  in  size  to  its  head. 
Puppies  and  lambs  are  there  frequently  to  be  seen  with  it. 
Mr  Eraser  informs  us,  in  his  tour  through  the  Himala  mountains, 
that  he  observed  several  infants  of  very  tender  age  who  had  this 
tumour.  Amongst  others  of  a  more  advanced  age,  a  young 
prince  about  six  or  seven  years  old  had  a  large  one,  and  his  fa- 
ther was  afflicted  by  the  same  complaint.  The  swellings  in  some 
of  the  cases  were  of  immense  size,  uncouth,  and  shocking  to  the 
sight.  Gohlius  gives  a  description  of  a  congenital  bronchocele 
of  hurge  extent,  reaching  from  the  ear  to  the  chest ;  it  had  evi* 
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dently  a  commanicatioii  with  the  trachea,  as  crying  enlarged 
and  filled  it,  but  when  the  child  was  quiet,  the  tumour  again  sob- 
sided. 

Like  all  other  hereditary  complaints^  instances  are  net  with 
in  which  some  of  the  children  of  a  goitrous  parent  inherit  this 
disease,  whilst  the  others  do  not.  Thus  much  is  certain,  I  be* 
Keve,  that  the  progeny  of  those  affected  by  goitre,  on  being  ex- 
posed to  the  same  local  exciting  causes,  are  more  susceptible  of 
taking  it,  than  the  children  of  those  who  have  it  not.  Saus- 
sure  says  that  those  children  who  reside  in  countries  obnoxiooa 
to  this  complaint,  and  who  escape  its  attack  tiU  their  eighth  or 
tenth  year,  are  safe  for  life  from  it. 

Most  animals  are  subject  to  bronchocele,  in  countries  where 
it  is  endemic.  Buffaloes,  goats,  sheep,  and  dogs,  are  affected 
by  it  in  India,  according  to  Mr  Bramley,  and  Alibert  says  that 
sheep  and  calves  not  unf'requently  die  of  its  effects.  At  Pur- 
tieah  near  Nipfil,  where  the  1st  Regiment  of  Cavalry  weresta* 
tioned  in  18S4,  I  am  informed  that  many  of  their  camels  were 
sent  away,  having  contracted  this  complaint.  Crows  have  been 
observed  affected  by  it  likewise  at  the  same  place. 

Bronchocele,  generally,  is  of  a  very  indolent  character,  pro* 
gressing  slowly  in  its  growth.  The  lymphatic  temperament  ia 
nivourable  to  its  developement  in  either  sex.  Individoals  resii 
ing  in  the  country  are  more  subject  to  it  than  thoee  inhabit* 
ing  towns,  and  the  higher  and  middle  classes  are  on  the  whole 
not  so  easily  affected,  though  not  exempt  from  its  attacks.  It 
it  most  prevalent  as  an  endemic  in  deep  and  humid  valleys ;  \m^ 
deed  it  has  always  been  a  general  idea  with  authors  on  this  sub- 
ject, that  bronchocele  is  confined  to  these  situations,  and  never 
observed  on  the  sides  or  summits  of  mountains.  It  was  even 
asserted  by  them,  that  in  no  place  had  it  been  found  to  exist, 
even  above  a  certain  number  of  feet  above  the  levd  of  the  sea. 
This  idea  is  now,  however,  completely  refuted.  Goitre  bag 
been  seen  in  individuals  residing  7^00  feet  above  the  level  of 
the  sea  in  the  Himala  mountains,  and  according  to  the  descrip- 
tion of  the  natives,  it  exists  on  their  highest  habitable  points, 
which  are  15000  feet  high,  or  about  11,000  feet  from  their 
summits.  Humboldt  remarked  this  disease  on  the  high  plains 
of  Santa  Fe  de  Bogota,  which  lies  6000  feet  above  the  bed  of 
the  Hio  Magdalena,  although  in  the  intermediate  space  it  is  not 
seen.  It  is  said  to  be  progressively  increasing  in  frequency  in 
the  higher  parts  of  the  Cordilleras. 

Cretinism  is  a  subject  fkr  to  extensive  to  enter  fully  upon 
bere,  though  from  its  connectiim  with  goitre  it  cannot  be  par- 
sed oyer  Altogether  in  silence.  Most  authors  assert  that  their 
is  no  necessary  connection  between  the  two ;  but  still  little  doubt 
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tan  exi«l,  I  ibink,  that  the  same  cause  which  prodocea  the  one, 
■Ml?,  when  prevaUing  to  a  greater  extent,  generate  the  other. 
Cretins,  I  believe,  are  never  found  in  countries  where  goitre 
does  not  likewise  exist ;  indeed  the  majority  of  these  unhappy 
beings  are  deformed  still  more  by  the  tumour,  but  goitre  is  pre* 
valent  to  m  great  extent  in  someplaces  where  Cretins  are  unknown : 
this  is  the  case  in  NipftI,  and  it  has  been  remarked,  that  those 
who  are  affected  by  goitre  in  those  parts,  have  their  intellects 
not  in  the  least  afliNsted  or  impaired.  Mr  Marshall,  in  the  Edin- 
burgh Med.  and  Surg.  Journal,  has  observed,  that  two-thirds 
of  the  inmates  of  the  Lunatic  Asylum  at  Milan,  had  goitrous 
tumours.  Cretins  are  almost  always  found  in  the  valleys  alone 
where  goitre  is  seen  in  its  worst  form,  and  where  the  air  is  hot 
and  moist,  and  vegetation  abundant  They,  like  many  suffer- 
ing from  goitre,  may  be  very  much  improved  by  removal  to  a 
higher  situation ;  and  both  these  forms  of  disease  may  be  occa- 
sionally avoided  in  infants,  by  causing  them  to  be  earned  to  ano- 
ther district  at  an  early  age. 

De  Saussure  *  has  given  one  of  the  best  deseriptions  of  Cro- 
tinisra  which  we  possess.  The  works  of  Foder6  "f*  and  6au- 
ti^ri  X  on  this  subject,  are  likewise  valuable. 

Vahious  Causes  which  may  proouce  Bronchocelb. 

I  have  before  drawn  the  distinction  between  two  forms  of  this 
disease,  viz.  CeUular  w  Accidental^  and  Tht/roideal  or  Undemic. 
I  will  now  proceed  toenuraerate  the  different  circumstances  which 
may  influence  the  formation  of  the  former,  premising,  however, 
that  the  existence  of  those  which  absolutely  cause  the  one,  may 
likewise  have  a  material  effect  upon  the  other;  for  patients  in 
ihe  latter  case  are  predisposed  the  more  readily  to  suffer  from 
the  active  agency  of  the  proximate  cause,  when  local  influence 
exists. 

A.  Accidental  Bronchocele,  or  that  in  which  the  cellular  tissue 
shares  principally  in  the  enlargement,  is  the  form  met  with 
most  commonly,  I  think,  in  this  country.  It  is  found  to  exist 
generally  in  females  of  a  leucophlegmatic  temperament  and  lax 
fibre,  and  more  frequently  in  those  of  mature  age,  than  in  young 
eubjects.  On  inquiring  into  the  history  of  the  tumour,  it  is  tr^ 
eed  in  general  to  some  sudden  or  violent  exertion,  in  which  the 
throat  has  shared,  such  as  violent  straining,  vomiting,  coughing, 
great  exertions  of  the  voice,  carrying  heavy  weights  upon  the 
head,  hysterical  paroxysms,  Sec.     The  latter  may,  however,  be 
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classed  among  another  description  of  causes,  whose  influence  in 
affections  of  the  throat  is  of  much  importance,  viz.  ^^  disorders 
of  the  uterine  system.^^ 

1*  This  form  of  the  disease  has  been  observed  in  all  countries 
from  the  earliest  times,  and  is  generally  described  by  modem 
authors  also.     The  most  common  cause  of  it  is,  I  think,  labo* 
nous  parturition.   In  a  great  proportion  of  the  cases  which  have 
come  under  my  care  in  London,  I  have  been  able  to  distinctly 
trace  their  origin  to  the  violent  exertions  of  the  patients  at  thia 
time.     It  is  a  very  frequent  custom  with  parturient  females  to 
smother  their  cries,  according  to  the  phraseology  of  the  nurses ;, 
and  the  effect  of  thus  forcibly  holding  their  breath,  during  the 
strong  efforts  made  to  expel  the  child,  must  produce  an  intense 
pressure  upon  the  more  lax  and  pliant  tissues  of  the  throat     It 
may  thus  produce  bronchocele,  either  by  rupturing  the  lining 
membrane  of  the  larynx,  and  forcing  the  air  into  the  cellular 
tissue  of  the  gland,  or,  by  producing  congestion  at  this  part,  the 
afflux  of  blood  gradually  dilating  the  vessels,  they  may  even 
become  varicose.   Wicheman,  Gautieri,  and  others,  indeed,  con- 
sider that  bronchocele  altogether  depends  upon  an  aneurismal 
and  varicose  state  of  the  vessels  on  the  anterior  part  of  the  necl^ 
and  thyroid  gland.     So  well  aware  are  practitioners  in  Austria, 
and  some  other  parts,  of  the  effect  of  parturition,  in  producing 
goitre,  that  they  are  sometimes  accustomed  to  place  bandages 
round  the  patienf  s  neck  on  these  occasions,  in  order  to  prevent 
it ;  at  the  same  time  it  must  be  confessed,  incurring  the  hazard 
of  producing  apoplexy  by  the  precaution.     Haller  remarks^ 
^*  frequenter  tumores  aereos  in  glandula  thyroidea  a  nixu  par- 
turientium  oriri,  qui  telam  cellulosam  distendant,  manifesto  ar» 
gumento,  vias  esse  ex  arteria  aspera  per  quas  aer  in  glandulam 
tbyroideam  exeat.^^* 

Lalouette  opened  a  bronchocele  in  a  female,  from  which  no- 
thing but  air  escaped,  and  the  tumour  then  subsided.  Although 
air,  however,  may  be  thus  the  first  cause  of  distension,  still 
lymph  may  afterwards  gradually  supply  its  place,  and  be  con- 
tinually regenerated  by  the  morbid  action  of  the  lymphatics,  for 
the  whole  structure  of  the  tumour  seems  at  length  to  shu*e  in  a 
l^eneral  relaxation  of  its  tissues,  arteries,  veins,  lymphatics,  8ec. 
The  same  author  says,  that  he  has  seen  these  aerial  tumours  at^ 
tend  the  throes  of  labour,  and,  like  Haller,  quotes  the  fact  as 
proving  a  direct  communication  between  the  trachea  and  the 
glands  Portal  alludes  to  the  increased  size  of  the  throat  in  fe- 
males who  have  borne  several  children,  especially  if  they  have 
had  laborious  accouchements.     A.  Burns  likewise  has  remarked 
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the  freqaency  of  bronchocele  after  labour,  but  attributes  it  to 
chronic  inflammation,  and  says  that  the  tumour  has  been  known 
to  suppurate.  This,  however,  is  an  exceedingly  rare  circum* 
stance,  and  the  appearance  of  the  tumour  is  too  soon  apparent 
after  the  labour  itself  to  be  attributed  to  the  cause  he  mentions. 
Petit  indeed  relates,  that  his  own  wife^s  goitre  was  cured  by  a 
fortuitous  suppuration ;  in  this  case  likewise  the  tumour  had  ap- 
peared after  her  accouchement,  but  some  years  before  the  cure 
took  place.  Many  cases  that  I  have  seen  had  occurred  soon 
after  parturition, — ^but  there  was  seldom  any  pain  felt  in  the 
tumour,  which  might  indicate  the  presence  of  any  inflammatory 
process  having  subsisted.  How  great  the  force  acting  on  the 
neck  during  the  expulsive  efiects  of  labour  is,  owing  to  the  vio* 
lent  action  of  the  muscles,  may  be  imagined  by  a  case  which 
Halix  relates,  in  which  the  thyroid  artery  was  ruptured,  and 
a  large  quantity  of  blood  lost. 

2.  Pregnancy  alone  has  the  effect  sometimes  of  increasing  the 
aiae  of  the  thyroid  gland :  in  fact  the  whole  glandular  system 
of  the  female  is  much  more  developed  at  this  epoch,  than  it  or- 
•diuarily  is.  Bronchocele  not  unfrequently  makes  its  first  ap* 
pearance  in  this  country  during  this  period,  and  Coindet  men- 
tions a  case  which  he  saw,  where  it  occurred  at  this  time,  and 
disappeared  twelve  hours  after  the  female  was  confined.  Pasta 
attributes  the  fact,  and  perhaps  not  without  reason,  to  the  fre* 
quent  strainings  from  sickness  in  pregnancy,  and  indeed  he  once 
aaw  it  immediately  follow  a  severe  fit  of  vomiting.  Boyer  re- 
marks, **  that  in  women  it  often  appears  only  after  marriage,  and 
during  the  first  pregnancy  or  during  labour.^* 

8.  Any  great  exertion  of  the  voice  will  occasionally  cause  this 
swelling*  Wicheman  had  three  cases  in  which  it  came  on  sud- 
denly from  efforts  in  singing,  and  I  have  known  two  instances 
of  a  somewhat  similar  nature.  This  species  Baron  Larrey  consi- 
-ders  as  true  bronchocele,  and  believes  that  it  is  caused  by  one  or 
several  tumours,  containing  air,  which,  forcibly  compressed  in  the 
larynx  or  upper  part  of  the  trachea,  produce  small  ruptures  of  the 
mucous  membrane,  rapidly  increasing  in  size.  He  says,  that  in 
Egypt  it  is  frequently  observed  amongst  the  blind,  who  are  there 
Tery  numerous,  and  are  employed  as  muezzins  to  chant  the 
hour,  &c.  from  the  tops  of  the  minarets :  two  or  three  years  in 
general  suffice  to  incapacitate  them  for  the  employment,  owing 
to  the  appearance  and  rapid  enlargement  of  these  tumours.  He 
likewise  mentions  the  cases  of  two  sub-officers  employed  as  mili- 
tary instructors,  who  became  likewise  subject  to  bronchocele 
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owing  l»  tfa«ir  oottbtattt  toxeniDiis  in.  peaking  loudly.*  It  &!<. 
IbWB,  theO)  that  wb«re  brofieliottele  exists  from  any  other  cauae^ 
great  exertion  of  the  Toice  will  in  many  oaaes  evidently  incraaaa 
the  mse  of  the  tumour. 

4  Canning  heavy  weights  on  the  head  may  act  as  another  ex^ 
i^iting  cause  of  this  complaiat)  owing  to  the  continiked  and  vio^ 
lent  action  of  the  muaoies  of  the  neck.  In  Derbyshire,  the  wo^ 
toKsn  I  understand  are  accustMbed  thus  to  carry  heavy  weights 
up  and  down  the  hills ;  and  in  India  the  bokean  or  hiil-^rter% 
are  particularly  Kable  to  this  ooanplaint.  As  diere  is  no  other 
mode  of  conveyance  for  goods  amongst  the  mountains,  but  by 
means  of  this  class,  they  are  in  the  habit  of  bearing  sometimes 
nearly  a  cwt.  on  their  hiNui  or  shoulders,  thus  causing  a  forcible 
strain  upon  the  throat 

In  the  foregoing  cases,  the  whole  glandular  apparatus  in  th^ 
vicinity  of  the  thyroid,  such  as  the  tonsils,  and  the  glands  about 
the  glottis  and  trachea,  sometimes  enlarge  mnultaneousiy  with  it. 

S.  Irregularity  of  the  menstrual  function  has  a  very  marked 
^ect  upmi  this  complaint  Dr  W.  Hunter^  Petit,  Boms^  and 
many  others  have  observed  the  fact ;  and  fiom  my  own  expt^ 
lieai^e  on  the  subject,  I  would  afanoat  venture  to  affirm,  that  in 
the  eases  of  young  females,  where  we  are  censuked  us  to  tUa 
tumour,  we  shall,  on  inquiry,  find  that  the  mqority  of  tbetn 
t(^e  subject  to  this  irregnlarity.  This  is  frequently  accomp*. 
tried  too  by  hysterical  symptoms,  and  even  complete  paroxyMua 
are  not  uncommon,  by  which  the  enlargement  of  the  gland 
%ould  be  more  likely  to  increasOi  Alibert  rebtes  the  case  of  u 
voung  girl,  who,  whaht  crying,  had  a  quantity  of  wauer  thnnffn 
m  her  lace ;  an  hysterical  paroxysm  was  produced  by  it,  and  a 
large  goitre  rapidly  appeared,  which  resisted  all  remedies. 

The  enlargement  of  the  neck,  which  is  the  consequence  of 
-diaotdered  uterine  function,.,  not  unfrequently  disappears,  on 
idiis  organ  regaining  its  healthy  actiiin.  The  sioe  of  the  bron*- 
thocele  may  be  much  ixifloenoed  by  the  name  cause:  I  havie 
9net'  with  one  case  in  which  it  had  remained  dormant  finr  two  or 
three  yoam,  whilst  the  catamenia  were  regular,  but  the  patient 
jvavitig  taken  cold,  they  were  suppressed  for  a  time,  and  dre  tu- 
)nour  immediately  enlarged,  and  continued  gradually  to  do  no 
•till  more  for  a  considerable  period.  Any  sudden  suppression 
iDf  the  customary  dischaiges  may  occasion  a  cotreaponding  ple^ 
thoraof  the  vessels  in  other  parts,  which,  being  weaker,  tabe  on 
an  action,  to  wiridi  otherwise  they  woidd  not  have  been  cxpos*- 
od.  Jimmbillu  in  his  Trattatodel  FleBioiiia.,p.  86.hasveraarked 
this  circumstanoo-aS'Ooeurgingin  subjects  who^tt^otber  times  are 
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ftot at  all  pielfaoric:  *^  A  BinguUnr  phaiMMienon  mamin  ibose  fewi^ 
penuaeait,  wbiob,  though  in  the  healthj  state  not  plethoric»  be* 
come  8o  enddenljr  when  attacked  by  certain  dieeaseB.^ 

Lieutaud  and  others  mention  cases  in  which  the  stoppage  of 
a  leocorrheal  discharge  has  produced  similar  effects. 

€.  Any  strong  local  irritation  will  occasionally  produce  a  bron- 
eboceloQs  tumour,  by  exciting  the  vessels  of  the  part :  a  blow  has 
been  known  to  act  as  the  cause.  Dr  Baillie  has  stated,  thai 
when  ulceration  takes  place  at  the  upper  extremity  of  the  ceso* 
phagus,  the  thyroid  gland  is  frequently  enlarged  beyond  its  na- 
tarid  siae,  and  rendered  somewhat  harder  in  its  Mature;  be 
ihinks,  in  these  cases,  that  the  disease  partakes  somewhat  of  a 
cancerous  nature. 

B.  Endemic  Goitretsfor  the  most  partfound  to  exist  in  Alpine 
districts,  but  it  is  not  confined  to  them.  The  same  cause  must 
be  aapposed  to  act  upon  all  the  individuals  who  are  subject  tp 
this  tnmour,  whaitever  its  nature  may  be,  whereas  the  ath« 
kind,  or  accidental,  may  occur  in  any  place,  and  be  produced  by 
a  variety  of  causes.  In  seeking  to  determine  what  is  the  pvfr 
cise  nature  of  this  cause,  we  meet  with  obstacles  at  every  step, 
tar  there  is  not  one  theory  which  hatf  yet  been  brought  forwacd, 
tbongh  supported  by  numerous  facts,  but  ia  met  by  a  corro- 
qmnding  body  of  evidence  to  prove  that  the  disease  may  exist, 
and  that  to  a  great  extent,  completely  independent  of  the  very 
cause  adduced.  Thus  in  the  end  we  feel  obliged  to  confess, 
that  no  one  satisfactory  agent  can  be  pointed  out  as  the  sole 
canee  of  this  disease;  for  we  find  it  on  the  mountains,  and  in 
plains;  in  dry  and  humid  localities;  on  soils  containing  much 
liroe,  and  on  those  in  which  it  does  not  exist ;  in  places  wheffe 
nothing  but  snow-water  is  used,  and  in  some  where  it  was  never 
aeen.     I  will,  however,  proceed  to  consider  them  seriatim, 

1.  The  use  of  snow-water,  as  a  constant  beverage,  bad  be^ 
universally  considered,  till  within  a  few  years  past,  as  the  sole  ex- 
citing cause  of  goitre,  but  several  facts  may  be  brought  forward 
to  reftite  this  opinion.  Thus  in  Switzerland,  many  individuals 
reside  higfi  up  on  the  mountains  near  the  Glaciers,  (which  ase 
immense  masses  of  congealed  snow  and  ice),  and  drink  no  water 
bat  that  wliich  is  supplied  from  them,  and  yet  are  not  so  sub- 
ject to  this  disease  as  iheur  neighbours  in  the  valleys  below,  wlm 
find  it  one  of  their  most  prevslent  complaints.  In  Greenland, 
vhece  anov-water  is  the  usual  drink,  goitre  is  unknown.  At 
Edmonton  in  the  Arctic  regions,  we  are  informed  by  Dr  Ri- 
chardson that  the  disease  is  common ;  those  natives  who  on  their 
journeys  drink  nothing  hvtn  melted  snow  are  noS  a&cted  by  it, 
and  wben  at  home  d«mng  the  winter,  {at  which  dme  they  drink 
river  water,)  incipient  symptoms  of  this  tumour  are  IHiely  to 
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occur,  but  tbe  annual  journey  to  the  sea  coast  soon  removei 
them.  A  residence  of  a  single  year  at  this  place  is  sufficient  to 
affect  a  whole  family.  Again,  at  a  place  in  those  regions  called 
Carlton  House,  where  melted  snow  forms  the  only  drink  of  the 
natives  for  nine  months  out  of  the  year,  this  disease  is  unknown. 

On  the  other  hand  at  Maraguita  in  South  America,  the  goitres 
are  most  hideous,  and  yet  the  inhabitants  do  not  drink  snow 
water,  but  that  flowing  over  a  granite  bed.  The  river  Arve, 
which  runs  close  to  Geneva,  and  which  arises  in  the  glaciers  of 
3if  ont  Blanc,  is  one  of  the  purest  waters  possible ;  the  waters  of 
the  lake  and  of  the  Rhone  which  join  it,  are  less  so,  but  still, 
more  pure  than  that  of  the  best  springs  in  the  neighbourhood, 
(as  shown  by  chemical  analysis),  being  in  fact  principally  melted 
snow,  and  yet  we  find  that  those  who  reside  on  its  banks  and 
make  use  of  it,  are  not  so  subject  to  bronchocele,  as  those  itfho 
use  the  hard  water  in  the  town.  Dr  Coindet  mentions  as  a 
curious  fact,  that  many  of  the  soldiers  in  Geneva  who  drank  of 
the  hard  pump  water  were  speedily  thus  affected  by  it,  but  on 
leaving  it  off  the  tumour  disappeared  in  a  short  time.  In  Java 
and  Sumatra  where  snow  is  seldom  if  ever  seen,  the  disease  ia 
not  uncommon.  It  is  a  curious  circumstance,  that  on  the  banks 
of  the  Gundiik  river  in  India,  villages  are  to  be  seen  contigu- 
'Ous  to  each  other,  the  one,  with  scarcely  an  inhabitant  exempt 
from  the  complaint,  whilst  in  the  other  they  are  perfectly  free 
from  it.     The  same  circumstance  has  been  observed  in  Nipal. 

2.  Hard  water  containing  calcareous  particles  in  solution,  has 
often  been  mentioned  by  authors  as  that  cause  on  which  bron* 
chocele  altogether  depends*  I  have  already  mentioned  the  fact 
stated  by  Dr  Coindet,  and  Dr  Bally  affirms  that  the  use  of  some 
fountains  in  the  department  of  Leman  will  produce  goitre  in 
eight  or  ten  days,  and  that  those  of  the  inhabitants  who  avoid 
these  springs,  are  free  both  from  it  and  Cretinism.*  Lambroni 
again  has  made  the  remark,  that  no  goitre  exists  in  valleys  com- 
posed of  granite  strata,  but  that  it  is  met  with  only  where  they 
consist  of  magnesia,  -f*  Dr  Mombert  mentions  that  Broncho- 
cele is  very  common  in  Wanfried.  This  town  is  situated  in  a 
valley  surrounded  by  calcareous  mountains,  and  owing  to  this 
the  water  is  hard.  The  condition  of  the  poor  is  wretched,  and 
their  dwellings  are  damp  and  unwholesome.  Strangers  residing 
there  are  not  liable  to  the  disease,  but  their  children  are,  in  fact 
some  are  bom  with  it.  Dr  Jahn,  in  the  Journal  Complemen- 
taire,  says  that  bronchocele  is  never  observed  in  places  where 
the  water  springs  from  ground  that  is  basaltic,  porphyriiic, 
granitic,  or  gravelly,  whereas  he  constantly  found  it  to  exist  in 
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places  whete  the  irater  issued  from  calcareous  soils  containiDg 
fime  in  mixture. 

Even  in  the  time  of  Pliny  the  use  of  certain  waters  was  sup- 
posed to  produce  this  disease,  **  Guttur  homini  tantum  et  sui« 
busintumescit,  aquarum  quae  potantur  plerumque  vitio,***  he  re* 
marks ;  and  in  most  places  where  the  goitre  is  prevalent,  whe- 
ther in  the  tropic  or  arctic  regions,  it  is  attributed  to  this  cause 
by  the  natives.  Georgi,  in  his  *'  'I'ravels  through  Russia^  in 
the  year  177^,  remarks,  that  in  Siberia  the  disease  is  not  at> 
tributed  to  the  snow-water,  ^*  keiner  aber  wird  damit  (with 
broDchocele,)  gebobren,  sondern  es  findet  sich  nach  dem  Was- 
sertrioken,  welches  vermiithlich  sehr  selenitisch  ist.^ 

So  strong  is  the  prejudice  in  the  frontier  parts  of  some  of  our 
possessions  in  India,  that  at  Pumeah,  near  the  Nip&l  hills, 
where  the  Gh^ga  is  very  common,  the  British  residents  there 
will  not,  as  I  have  been  informed  by  a  friend,  drink  of  the  river 
•Coosee,  which  runs  by  the  place,  but  have  their  water  brought 
from  the  Ganges,  which  is  three  days  journey  o£  Here,  too, 
is  remarked  a  fact  which  is  quite  at  variance  with  De  Saussure^B 
opinion,  who  remarks,  **  les  etrangers  qui  viennent  s^etablir 
dans  le  pays,  (where  goitre  is  endemic),  ne  le  prennent  jamais, 
mais  leur  enfans  y  sont  sujets  comme  ceux  des  indigenes.^  Now, 
at  Pumeah  and  other  places  on  the  frontier,  not  only  have  whole 
families  of  children  been  attacked  by  it,  but  many  English  ladies 
have  contracted  the  disease  to  some  extent,  and  have  been 
obliged  to  leave  the  place  in  order  to  prevent  its  further  pro« 
gress.  The  fact  had  been  noticed  by  some  of  the  older  authors, 
amongst  others  by  Rudolphus  Camerarius,  who  in  his  Syllog. 
Memorab.  Medicinse,  remarks,  ^'  Nee  incolis  id  tantum  illic  na- 
tis  vernaculum  est  vitium,  sed  etiam  advenis^  qui  si  collo  anse- 
rino  graciliore  advenerint  et  aliquot  annis  de  his  fontibus  potar 
verint,  guttura  eorum  veluti  taurorum  coUa  quibus  palearia  d^ 
pendant,  referre  videbis."^ 

De  Liuc  and  many  other  authors  ascribe  this  malady  to  the 
use  of  water  containing  lime,  gypsum,  &c.  General  Pfyffer  of 
Lucerne  asserts,  that  ail  the  springs  in  that  town,  with  the  ex- 
ception of  one,  contain  these  earths  in  solution,  and  that  those 
of  the  inhabitants  who  make  use  of  the  latter  one,  are  less  sub- 
ject to  goitre  than  the  others.  Dr  Manson  of  Nottingham  at- 
tributes the  disease  also  to  the  waters  of  the  place. 

I  have  been  thus  diifuse  in  mentioning  the  different  authori- 
ties for  this  theory,  as  it  is  the  one  most  commonly  admitted, 
not  only  by  the  natives  of  places  subject  to  the  complaint,  but 
by  medical  men  in  general.  There  are,  however,  many  forcible 
objections  to  it.  Bronchocele,  for  example,  is  scarcely  known  in 
many  parts  of  our  own  country,  as  weU  as  in  others  where  cal- 
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careous  particles  exist  in  large  quantities  in  the  springs,  wMlgl 
in  other  localities  where  they  are  not  found  at  all,  or  exist  in  a 
▼ery  onall  proportion,  the  disease  is  extremely  common.  Thus 
in  Nip&l  a  very  carefiil  analysis  by  Mr  Prinsep,  of  the  waters 
most  commonly  used  in  that  valley,  shows,  that  there  is  an  ex- 
ceedingly small  quantity  of  saline  or  earthy  matter  in  them. 

On  Mont  Cenis  and  other  elevated  places  in  Switserland, 
where  the  water  runs  over  a  surface  chiefly  composed  of  sulphate 
of  lime,  we  scarcely  meet  with  the  disease,  whilst  in  the  valleys, 
where  little  of  this  substance  is  &und,  the  complaint  is  very 
prevalent.  Foder^  analysed  the  waters  commonly  used  in  the 
lower  part  of  the  valley  of  Maurienne,  where  almost  all  the  in^ 
habitants  are  subjcact  to  goitre,  and  found  them  to  contain  less 
l^psum  or  calcareous  matter  than  those  of  the  higher  parts^ 
where  ther^  are  no  goitres.  We  are  informed  also  by  Sir  Stara- 
iivrd  Raffles,  in  his  ^^  History  of  Java,^  that  in  a  village  at  the 
&ot  of  the  Yeng-gar  mountains  in  the  eastern  part  of  that  coun- 
try, every  family  is  afieaed  by  the  malady,  while  in  another 
Tillage  situated  at  a  greater  elevation,  and  through  which  the 
aame  stream  descends  which  serves  for  the  use  of  both,  there 
^scs  no  such  deformity. 

It  has  been  supposed  tliat  calcareous  deposits  in  the  thyroid 
^land  have  been  the  sole  cause  of  brouchooele,  because  these 
ffibstanoes  have  occasionally  been  found  in  this  part  after  death ; 
this,  however,  is  rarely  the  case. 

3.  The  use  of  very  cold  water  as  a  beverage  has  been  cited  by 
Gautieri,  Forster,  and  other  authors,  as  likely  to  produce  th& 
disease ;  but  the  same  arguments  which  militate  against  the  snow*- 
water,  will  apply  here. 

4.  'l^hat  particular  articles  of  food  of  an  indigestible  nature  ave 
the  cause  of  bronchocek,  is  an  opinion  which,  though  entertaio- 
<6d  by  Mittlemeycr  and  some  others,  is  not  at  all  tenable,  la 
many  countries  where  the  greatest  misery  exists,  and  where  the 
^et  is  of  she  coarsest  kind,  goitre  is  very  rare,  whereas  in  goi- 
.trous  districts,  those  who  have  the  command  of  every  luxury  are 
•not  exempt  from  it. 

5.  As  bronchooele  and  intermittent  fevers  are  firequeotly  ^nd 
-to  be  prevalent  in  the  same  districts,  marsh  miasmata  have  been 
-considered  by  some  to  act  as  the  exciting  oaose  under  certain 
circumstances.  Stagnant  air  and  humidity  certainly  appear  as 
likely  as  any  of  thebe£sre-nentioned  causes,  to  be  the  means  of 
produciag  the  dioease.  This  is  the  opinion  cf  De  Saussure  aad 
Foderd,  who  have  written  two  of  the  best  works  which  we  pos- 
sess «a  this  subject  At  SioB  and  uame  other  parts  of  Swkaer. 
laad,  the  namber  sf  goitososcaaes^  it  isaaid,  have  been  «Mieh  di- 
ainiBbed  of  late  yean,  awing  4o  diasaagisirates  hatving  oi|ui|ed  ail 


the  ttagMiit  vftlert  Mir  the  towne  end  TiHagef  le  be  drained  off, 
and  to  the  inhabitantB  now  generally  eending  their  children,  dum 
ing  the  tender  and  eiisoeptible  period  of  infancy » to  be  reared  on 
the  anmntaittfl  above  them.  We  must,  however,  still  rem< 
her,  that,  though  confined  and  deleterious  air  may  be, 
when  combined  with  humidity,  an  active  agent  in  producing 
endemic  goitre,— -this  disease  is  sometimes  found  in  the  moun* 
tains,  or  in  open  plains. 

The  worst  form  of  this  disease,  however,  is  generally  found 
in  deep  mounuioous  gorges,  in  which  the  heat  of  the  atmos- 
phere  is  most  oppressive,  and  of  that  suffocating  nature  which 
we  sometimes  experience  before  a  thunder  storm  in  summer. 
Thoae  who  have  travelled  through  the  Valais,  and  some  other 
parts  of  the  Alps,  will  recall  to  mind  the  disagreeable  sensa* 
tions  which  they  may  have  experienced  in  these  places,  and  the 
oppressive  effects  whidi  have  been  produced  about  the  regions  of 
the  chest  and  throat.  This  want  of  cireulation  in  the  air,  cowif- 
Uned  with  the  effects  ef  the  sun  on  the  rivers  and  marshes,  which 
^eneraUy  are  found  in  them,  together  with  the  exhalationa  from 
the  rich  y^etatien  el'lhesespots,  render  them,  as  Foder^  truly  cs#- 
presses  it,  a  complete  vapour-bath.  Thus  the  Valais,  which  is 
^e  bead  quarters  both  oi  Cretins  and  goitrous  subjects,  is  a  tract 
enclosed  by  towering  mouatains*  and  eioeedin^y  narrow,  wm 
much  so  indeed,  that  a  ragle  gate  is  sufficient  to  eaclose  dm 
entrance  lo  it,  and  it  is  so  fertile  that  it  requires  little  cultiva- 
tion to  yield  its  produce.  The  heat  is  excessive,  and  the  nsw 
flection  of  the  sun  from  the  Rhone  and  its  msrshy  vidftoty, 
often  render  it  almost  insupportable.  The  inhabitants  general- 
ly  are  remarkable  for  their  apathy  and  languoc  The  valley 
(rf*  Maurienne  is  similarly  situated. 

In  India,  acc(»ding  to  Mr  Bromley,  that  half  of  north  Bsp- 
han  which  is  next  to  the  Cranges  is  healthy,  but  the  other  half 
near  the  mountaiBS  is  very  dose,  owing  to  the  great  want  of 
ventilation.  Bioe  is  there  very  much  cultivated ;  there  is  great 
excess  of  vegetation  and  humidity ;  and  during  six  months  of 
the  year  the  atmosphere  is  most  pestilential.  Sudden  varia*^ 
tions  of  temperature  are  reauirkably  common  at  this  part.  In 
Sumatra,  too,  where  bronchooele  exists,  the  rams  sometiases  can* 
iinue  from  November  to  Jdareh,  whilst  the  force  of  the  sun  oc*- 
oasioas  an  amarang  qvsntity  of  aqueous  vapour  to  hang  oi^er 
the  lower  parte  of  the  island,  and  though  Fahrenheit's  ther» 
mometar  seldom  rose  in  the  diade  above  86%  yet  the  air  felt  as  if 
coming  out  of  an  oven;  it  prodaeed  inertness  and  (debility  even 
in  the  vioat  hoskby.  * 
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.  Mr  Coldcleagh  noticed  the  great  quantity  of  worm  Tapoor 
ascending  in  the  evenings  between  Villa  Rica  and  Sahara  in 
South  America,  having  often  the  dense  appearance  of  smoke; 
€udden  and  violent  alterations  of  temperature  were  frequent, 
and  thunder  storms  daily  occurred  with  very  trifling  previous 
warning,  and  it  was  in  this  district  precisely  that  he  met  with 
the  greatest  number  of  goitrous  cases.  *  Even  in  the  plains 
of  Canada  the  variation  of  temperature  is  wonderful.  In  sum* 
mer  it  is  not  unusual  for  the  thermometer  to  rise  in  the  shade 
even  as  high  as  96^  and  in  winter  to  sink  to  25^  or  30^  below 
aero.  The  general  relaxation  of  the  tissues  caused  by  the  op- 
pressive state  of  atmosphere  already  alluded  to,  (which,  carried 
to  an  extreme  point  and  long-continued,  may  affect  the  brain 
and  produce  Cretinism,)  may  perhaps  become  more  apparent 
in  those  of  the  throat,  owing  to  the  laboured  respiration  attend* 
ing  it ;  a  dilatation  of  the  cellular  structure  may  be  consequent 
upon  it,  followed  by  hypertrophy  of  the  gland  itself.  Added 
to  this,  some  peculiar  electric  state  of  the  atmosphere,  depends 
ing  on  the  locality,  may  exist  in  these  places,  but  which  we  are 
not  able  to  explain,  though  the  effects  of  this  mysterious  agency 
through  the  air,  on  the  human  body,  are  in  other  instances  often 
obvious  enough.  These  effects,  however,  may  not  perhaps  ne- 
cessarily depend  upon  the  confined  situation  only,  but  the  pe- 
culiar atmospheric  changes  may  alone  act  as  the  cause. 

In  the  Alpine  parts  of  Tartary,  goitre,  as  well  as  Cretinism, 
are  very  common,  especially  among  the  women,  and  the  same 
condition  of  atmosphere  is  remarked,  as  that  just  described. 

De.Saussure  affirms  that  the  peasants  residing  in  the  lower 
valleys  of  the  Alps,  always  present  a  greater  apathy  and  defici- 
ency of  intellect,  as  well  as  want  of  expression  in  the  features, 
than  those  who  reside  on  the  hills  above  them,  so  much  so  in- 
deed, that  he  could  readily  distinguish  in  a  market  crowd  al- 
most at  what  altitude  each  individual  had  lived.  We  general- 
ly find  then,  that,  wherever  the  two  diseases  goitre  and  Cretin- 
ism are  very  prevalent,  there  exists  a  vitiated  condition  of 
the  air,  quite  evident  to  the  senses,  and  that  the  inhabitants  are 
of  a  languid  inert  disposition.  This  inertness  may,  I  think,  be 
Bet  down  as  the  first  step  towards  Cretinism,  taking  efiect,  how* 
ever,  to  that  extent  only  on  those  whose  lax  fibre  and  tender 
age  render  them  the  most  susceptible  of  its  influence  when  long- 
continued.  The  nervous  system  must  in  such  a  case  be  pecu^ 
liarly  afiected,  and  the  brain  consequently  expected  to  eventual- 
ly become  subject  to  the  influence,  which  is  exerted  on  it  by  the 
atmosphere,  producing  the  enervated  and  pitiable  state  describe 

^  Daoiell**  Meteorological  Jotmuil,  1823. 
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ed.  On  teaching  a  certain  age  and  degree  of  strength,  the  sys- 
tem appears  more  able  to  withstand  its  powers,  but  its  local  ef- 
fects on  the  neck  may  still  occur.  Strangers  coming  to  reside 
in  situations  of  this  description,  are  thus  occasionally  liable  to 
goitre  only,  although  their  infants  may  fall  victims  to  Cretinism, 
should  they  remain  long  in  the  place.  The  French  translator 
of  Cox,  mentions  an  instance  of  a  Bernese  and  his  wife,  above 
the  common  rank,  who  came  to  reside  in  the  Valais  for  some 
years,  and  who  had  one  child  a  Cretin,  while  all  the  rest  escaped. 

We  must  however,  bear  in  mind,  that  in  Nip&l  where  bron- 
chocele  exists  to  great  extent,  no  Cretins  are  to  be  found.  Mr 
Clift,  the  Conservator  of  our  College  Museum,  once  related  to 
me  the  case  of  a  lady  Jn  Cornwall,  who,  after  the  age  of  thirty, 
was  attacked  by  bronchocele ;  it  attained  a  large  size,  and  her 
servant,  who  had  lived  with  her  many  years,  became  subject  to 
it  about  the  same  time.  They  were  the  only  persons  in  the 
place  who  had  the  disease,  and  no  reason  could  be  assigned  for 
its  appearance  in  them.  They  had  resided  at  this  spot  for  se- 
veral years;  it  was  on  the  side  of  a  hill,  facing  the  south,  and 
there  was  a  large  pond  close  to  the  house.  Here  we  must  sup- 
pose  that  some  peculiar  atmospheric  influence,  acting  for  a  long 
period  of  time,  had  effected  the  change. 

Although  this  peculiar  condition  of  the  atmosphere,  what- 
ever be  its  origin,  may,  in  my  opinion,  be  more  likely  to  act  as 
a  cause  of  endemic  bronchocele,  than  the  others  which  have 
been  mentioned,  still  I  am  aware  that  several  objections  may 
be  raised^  and  that  various  facts  will  impress  on  our  minds  the 
conviction,  that  some  other  hidden  and  mysterious  agent,  as 
yet  unexplained,  may  exist,  and  the  discovery  of  which  at  some 
future  time  may  unravel  those  difliculties  which  now  appear  to 
surround  this  subject. 


Art.  IV. — Anatofnical  Observations.  By  John  Reid,  M.  D. 
Demonstrator  of  Anatomy,  President  of  the  Royal  Physical 
and  Royal  Medical  Societies  of  Edinburgh,  &c.  (Read  before 
the  Anatomical  and  Physiological  Society  of  Edinburgh.) 

L^^Case  in  which  accidental  CartVages  were  found  in  the 
interior  of  several  of  the  Serous  Membranes. 

Ok  exposing  the  abdomen  of  one  of  the  subjects  in  the  Dis- 
secting-Rooms,  we  found  within  the  cavity  of  the  peritoneum^ 
and  lying  in  the  upper  part  of  the  pelvis^  a  round  cartilaginous^ 
looking  body,  somewhat  larger  than  a  billiard  ball,  and  with- 
out any  attachment  to  the  surrounding  parts.  With  the  ex<- 
eeptioD  of  a  few  depressions  in  its  surface,  it  was  perfectly  round 
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and  smooth.  On  making  a  section  of  the  tumour,  it  waa  found 
to  consist  of  a  number  of  concentric  laminae,  with  a  calca^ 
reous  deposit  in  the  centre.  It  was  very  elastic,  and  the  fresh 
section  was  exactly  similar  to  the  fibro-cartilage,  placed  between 
the  bodies  of  the  vertebrae^  with  this  difference,  that  the  cen« 
tre  of  the  intervertebral  substance  is  soft  and  pulpy,  while  the 
centre  of  the  tumour  was  occupied  by  the  calcareous  deposit.* 

After  a  careful  examination  of  all  the  parts  within  the  abdo^ 
men,  the  only  other  morbid  appearance  that  presented  itself 
was  a  cartilaginous  deposit  on  the  surface  of  the  spleen.  With- 
in the  cavities  of  the  tunicae  vaglnales  of  this  subject,  who 
hada  double  hydrocele,  wealsofound  a  number  of  cartilaginous* 
looking  bodies,  the  largest  of  which  were  loose  and  floating  in 
the  fluid  contained  there,  while  the  smaller  were  connected  to 
the  inner  surface  of  the  tunica  vaghialis  by  thin  membranoua 
pedicles.  In  making  a  section  of  the  largest  of  these,  which 
was  oblong,  and  about  the  size  of  a  field  bean,  it  diflered  slight* 
ly  in  its  structure  from  that  found  within  the  cavity  of  the  pe^ 
rUoneum^  in  approaching  more  to  the  nature  of  cartilage  than 
to  fibro-cartilage.  It  also  contained  a  calcareous  deposit  in  its 
centre.  Several  of  these  bodies  were  also  found  adhering  to 
the  inner  surface  of  both  pleurae  by  slender  membranous  pe^ 
dicles.  None  of  these  cartilages  presented  themselves  in  the  ar- 
ticulations. 

I  may  mention,  though  no  way  connected  with  the  object 
of  this  communication,  that,  while  taking  out  the  brain  of  this 
subject,  we  observed  a  very  distinct  depression  in  the  outer 
table  of  the  frontal  bone  below  its  middle,  apparently  the  effect 
of  an  injury.  From  the  inner  surface  of  the  internal  table,  ex- 
actly opposite  to  the  depression  on  the  outer,  a  narrow  spicula 
of  bone  about  an  inch  in  length  had  been  thrown  out.  This  spi- 
cula, in  all  probability,  had  made  an  opening  through  the  mem- 
branes of  the  brain,  or,  at  least,  these  had  adhered  so  firmly  to 
it,  as  to  have  been  torn  in  removing  the  skull-cap.  Upon  the 
corresponding  portion  of  the  anterior  lobe  of  the  brain,  there 
was  a  depression  which  might  have  held  a  hazel-nut,  and  which, 
in  all  probability,  had  been  partly  occupied  by  some  serous 
6uid,  which  was  observed  to  escape  on  removing  the  skull-cap. 
The  surrounding  portion  of  brain  was  perfectly  healthy. 

This  subject  was  about  eighty  ^ears  of  age,  and  had  been 
for  some  time  under  Dr  Smithes  care  in  the  City  Chan iy- Work 
House.  He  died  gradually  exhausted  from  severe  asthmatic 
attacks. 

-  *  A  lection  of  this  tmnoar,  with  several  of  the  imaller  cartilaginous  bodies,  to  be 
4espiM  mnediatelr,  vnt  showa  at  a  peering  oT  tiie  Meafeo-Chinngicel  Society 
of  Edinburgh. 
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Dr  Smith  never  observed  biin  conaplotn  of  any  uneadnefls 
ariang  from  the  presence  of  the  fibro-cartilaginous  bodj  within 
the  cavity  of  the  peritoneum.  Though  he  had  occasiooal  da* 
lirium  for  a  few  days  before  death,  yet  it  was  nothing  more 
than  what  is  frequently  observed  in  patients,  in  a  very  exhaust* 
ed  state,  with  an  impeded  circulation  through  the  lungs. 

This  loose  fibro-cartilaginous  body  found  within  the  abdo*. 
men  is  evidently  of  the  same  ori(>iii,  though  differing  slightly 
in  structure  froiA  those  observed  within  the  tunieae  vagmateB 
and  pleurae^  and  must  at  one  time  have  been  attached  to  some 
portion  of  the  periUmeum. 

The  loose  cartilages  within  the  synovial  membranes  of  the 
articulations,  particularly  that  of  the  knee»  have  attracted  more 
or  less  attention  since  the  time  of  Ambrose  Par^,  as  they  are 
often  attended  with  very  disagreeable  consequences,  and  are 
the  subjects  of  surgical  operation.  They  have  been  occasion* 
ally  seen  in  great  numbers  in  the  synovial  membranes  of  the 
tendons ;  in  the  bursae  mucosae^  particularly  that  enveloping 
the  flexor  tendons,  as  they  pass  below  the  annular  ligament  of 
the  wrist ;  *  and  in  the  interior  of  serous  cysts  developed  where 
they  do  not  naturally  exist ")-  In  the  splanchnic  serous  mem* 
branes,'they  have  been  seen  most  frequently  in  the  tunieae  vom 
ginaleSf  and  rarely  within  the  peritoneum,  pleurae^  and  arach- 
noid. I  am  not  aware  of  their  having  been  found  within  the 
pericardium. 

These  cartilaginous  bodies  of  the  serous  membranes  appear 
to  be  of  two  kinds ;  the  one  of  more  frequent  occurrence  ap» 
proaches  nearly  to  cartilage  in  its  structure ;  the  other  has  a 
greater  or  less  resemblance  to  fibro-cartilagca 

I  have  found  the  following  cases  of  the  presence  of  these 
cartilaginous  bodies  within  the  cavity  of  thepm/on^ttm  record- 
ed. Laennee  states,  that  Littre  once  observed  one  of  these 
bodies  loose  within  the  cavity  of  the  peritoneum,  Andral 
mentions  that  he  has  found  them  more  than  once,  sometimes 
loose,  and  sometimes  adhering  to  the  inner  surface  of  the  pe^ 
ritoneum.  Beclard  once  saw  one  of  these  bodies,  which  had 
been  found  loose  within  the  ptritoneum^  of  the  size  ot  a  nut, 
consisting  of  concentric  laminsp,  with  a  calcareous  deposit  in 
the  centre.  It,  in  fact,  exactly  resembled  the  largest  one  in  the 
case  before  us,  except  in  being  of  a  smaller  size. 

There  is  a  delineation  and  description  given  of  one  of  these 
tumours  found  adhering  to  the  surface  of  the  pleura^  by  Mr 
Wardrop,  in  the  ninth  volume  of  the  Edinburgh  Medical  and 
Surgical  Journal,  which  also  exactly  resembled  in  its  structure 

*  Cnivalbier't  Aoatmnie  Pathologiqiw,  Tome  L 
t  Andnl's  AafttoDie  Pitbok^ue,  Tomo  i. 
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the  largest  of  these  bodies  in  the  case  before  us.  It  was  of  the 
size  of  a  hazel-nut,  and  composed  of  concentric  laminae,  sur-^ 
rounding  a  calcareous  central  portion. 

It  must  occur  but  very  rarely  to  find  these  bodies  of  so  large 
a  size ;  and  in  so  many  of  the  splanchnic  serous  membranes  in 
the  same  subject.  Andral  states  that  he  has  never  seen  tbemr 
larger  than  a  bean. 

Laennec  ^  seems  to  have  satisfied  himself  in  examining  a 
tunica  vaginalis^  containing  some  of  these  bodies  in  different 
stages  of  tlieir  growth,  and  where  the  circumstances  were  high- 
ly favourable  for  ascertaining  the  nature  of  their  formation,  that 
they  were  first  deposited  behind  the  serous  membranes;  that,  as 
they  increased  in  size,  they  pushed  it  before  them,  so  as  to  be- 
come completely  enveloped  by  it,  and  only  retained  in  their 
place  by  a  thin  band  of  serous  membrane.  This  band  at  last 
gives  way,  and  they  fall  loose  into  the  interior  of  the  serous  sac. 
Andral,  while  he  believes  that  the  accidental  cartilages  found 
within  the  original  serous  membranes  of  the  body  are  formed 
in  the  manner  descril)ed  by  Laennec,  yet  supposes  that  those 
found  in  the  interior  of  cysts  developed  in  other  parts  of  the 
body  may  be  formed  in  the  fluid  effused  from  the  inner  surface 
of  the  sac. 

Dupuytren*f*  and  Raspail;^  have  both  affirmed  that  the  small 
cartilaginous  bodies  which  occur  occasionally  in  considerable 
numbers,  and  which  have  been  most  frequently  found  in  a  cyst 
connected  with  the  annular  ligament  of  the  wrist-joint  are 
entozoa.  §  The  former  rested  his  belief  upon  some  sup- 
posed spontaneous  movements  which  he  observed  in  them  ;  the 
latter  draws  his  arguments  from  their  structure  and  chemical 
composition,  in  which  he  supposes  they  resemble  the  eggs  of 
an  animal,  which  would  form  a  new  genus  between  the  Cystic 
cetcus  and  Coenurus.  Bosc  and  Dumeril,  to  whom  Dupuy  tren 
submitted  specimens  of  these  bodies  for  examination^both  came, 
however,  to  a  diflerent  conclusion. 

In  dissecting  a  subject  lately,  we  found  a  fibro-calcareous 
tumour  about  the  size  of  a  hazel  nut,  surrounded  by  a  serous 
membrane,  lying  loose  in  the  lower  part  of  the  pelvis^  and  with- 
in the  sac  of  the  peritoneum^  which  evidently  owed  its  origin 
to  a  diflerent  source  from  those  which  we  have  mentioned  above. 

*  Oicuonnaire  det  Sciences  Medicales,  Tome  ir. 

'^  Cruvcilhier,  Oper.  cit  Tome  i.  p.  324. 

X  Organic  Chemistry,  translated  by  Dr  Henderson,  p.  314 

5  The  history  and  description  of  these  cysts  potat  them  oat  to  be  the  hurta  ms- 
€0M  surrounding  the  flexor  tendons,  as  they  pass  below  the  annular  ligament  of  tbe 
wrist,  distended  with  fluid  and  these  cartilaginous  bodies.  The  appearance  of  the 
doable  cyst  is  produced  by  tbe  annular  ligament  being  stretched  across  tbe  distend- 
•dbona. 
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Deposited  in  the  body  of  the  uterus^  and  among  loose  cellular 
tissue  between  the  uterus  and  external  surface  of  the  perito^ 
neum  in  this  subject,  we  found  a  great  number  of  rounded  tu- 
mours of  various  sizes,  the  largest  of  which  were  almost  entire- 
\y  calcareous,  some  of  the  smaller  were  fibro-calcareous,  and 
others  again  were  entirely  fibrous.     Two  of  the  smaller  tu-» 
monrs  had  pushed  the  peritoneum  before  them,  and  were  only 
attached  loosely  by  a  rold  of  this  membrane.     The  origin  of 
this  fibro-calcareous  tumour,  and  the  manner  in  which  it  pas- 
sed into  the  cavity  of  the  perUoneum^  are  sufficiently  obvious, 
and  afford  an  excellent  illustration  of  Laennec^s  explanation 
of  the  mode  by  which  the  cartilaginous  bodies  found  in  serous 
membranes  escape  into  their  interior.     Tumours  of  various 
kinds  may  in  this  manner  become  loose,  and  pass  into  the  in- 
terior of  any  of  the  serous  membranes  of  the  body.     My  friend 
Dr  J.  Y.  Simpson  informs  me,  that  he  examined  a  preparation 
at  Guy's  Hospital  Museum,  in  which  there  were  continuous 
rows  of  small  carcinomatous  tubercles  running  along  the  course 
of  the  intercostal  vessels,  some  of  which  showed  a  tendency  to 
pediculation.     He  saw  in  the  same  museum  an  irregular,  no- 
dulated,  roundish,  white,  and  glistening  body  of  the  size  of  a 
walnut,  which  was  found  loose  in  the  cavity  of  the  pleura. 

II.— ^n  the  Varieties  qf  the  Obturator  Artery^  and  the  r^- 
lation  of  these  to  the  Femorai  Ring. 

I  strongly  suspect  that  the  obturator  artery  runs  a  greater 
risk  of  bein^  wounded  during  the  operation  for  strangulated 
femoral  hernia,  than  many  surgeons  are  inclined  to  admit ;  and 
if  this  be  the  case,  the  varieties  in  the  origin  and  course  of  this 
artery  deserve  a  fuller  consideration  than  what  is  generally  al<> 
lotted  to  them,  in  the  systematic  works  on  anatomy  and  sur- 
gery of  this  country. 

Mr  Guthrie  states,  in  his  Essay  on  Femoral  and  Inguinal  Her- 
nia, when  speaking  of  the  danger  of  wounding  the  obturator 
artery  in  operations  for  strangulated  femoral  hernia,  **  that  he 
has  been  made  aware  of  more  than  one  accident  of  this  nature 
having  occurred  in  operations  performed  by  some  of  the  best 
anatomists  and  surgeons  in  London,  and  the  patients  subse- 
quently bled  at  intervals,  until  they  died  from  hemorrhage.^ 
Robert  *  mentions,  that  the  celebrated  Mursinna,  in  operating 
for  strangulated  femoral  hernia,  in  a  case  where  the  obturator 
artery  had  surrounded  the  neck  of  the  sac,  wounded  the  exter- 
nal coat  of  the  artery,  and  that  the  patient  died  eight  days  af- 
ter,  from  hemorrhage  arising  from  a  rupture  of  the  injured  ar- 
tery. 


•  Joamal  det  Progies  des  Sciences  Medicalet,  Tome  ▼iii.  p.  103. 
VOL.  XLVI.  NO.  IJ^.  £ 
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In  1 831, 1  witnessed  a  somewhat  similar  case  in  the  practice  of 
Dupuy  tren  at  the  Hotel-Dieu .  The  patient  was  a  femafe  about  60 
years  of  age,  who  was  brought  ii|to  the  hospital  with  well  marked 
symptoms  of  strangulated  femoral  hernia*  All  the  urgent  symp- 
tCHns  ceased  after  the  operation,  and  she  seemed  to  be  going  on 
well  for  a  fortnight,  when  she  was  seized  with  severe  diarrhoea, 
which  soon  carried  her  off.  On  dissection,  abroad  sheet  of  effused 
blood  was  observed  through  the  peritaneumf  evidently  placed 
between  that  membrane  and  the  faseia  transversalis  of  Sir  A. 
Cooper,  extending  from  the  lower  part  of  the  pelvis^  up  near, 
ly  to  the  umbUicus.  This  was  found  to  have  taken  place  from 
the  obturator  artery,  which  in  this  case  had  arisen  from  the 
external  iliac  by  a  trunk  common  to  it  with  the  epigastric, 
and  had  nearly  surrounded  the  neck  of  the  sac,  and  which, 
during  the  operation,  had  been  completely  cut  across*  Dupuy« 
tren  remarked,  that  the  blood  which  escaped  externally  during 
the  operation  was  greater  than  usual,  but  this  soon  ceased. 
Had  this  woman  not  died  from  the  effects  of  the  diarrhcea,  it 
would  never  have  been  discovered  that  the  obturator  artery 
had  been  wounded.  The  extent  of  the  hemorrhage  was  in  all 
probability  diminished,  by  the  artery  having  been  completely 
cut  across. 

The  most  common  origin  of  the  obturator  artery  is  from  the 
intemal  iliac  or  some  of  its  branches ;  but  in  a  great  number  of 
cases  it  is  found  to  arise  either  directly,  or  much  more  com- 
monly indirectly  from  the  external  iliac,  by  a  trunk  common 
to  it  with  the  epigastric.  When  it  arises  from  the  intemal 
iliac,  it  is  evident  that  it  can  in  no  way  be  implicated  in  the 
operation  for  femoral  hernia,  in  whatever  manner  it  may  be 

Eerformed.  Even  when  it  arises  from  the  external  iliacj  it  is 
ut  very  rarely  endangered  in  the  ordinary  methods  of  perform- 
ing this  operation,  as  it  generally  proceeds  downwards  and 
inwards,  first  passing  along  the  outer  or  iliac  side  of  the  fe- 
moral ring,  and  then  along  part  of  its  posterior  margin,  to  reach 
the  upper  portion  of  the  obturator  foramen.  In  the  rarer 
cases,  which  seem  to  be  principally  those  in  which  the  common 
trunk  of  the  obturator  and  epigastric  is  longer  than  usual,  the 
obturator  takes  a  more  circuitous  course,  passing  along  the  up. 
per  margin  of  the  femoral  ring,  and  then  along  its  inner  or 

Subic  margin.  It  must  be  evident  that  when  a  femoral  hernia 
escends,  Uie  relative  position  of  the  artery  to  the  neck  of  the 
sac,  in  these  two  cases,  is  very  different,  and,  in  a  practical 
pmnt  of  view,  involves  very  important  considerations. 

We  have  stated  that  the  most  common,  or  what  is  considered 
the  normal  origin  of  this  artery,  is  from  the  internal  iliac,  or 
one  of  its  branches.   The  origin  next  in  frequency  is  by  a  com* 
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mon  trunk  with  the  epigastric  from  the  external  iliac  *  More 
rarely  it  springs  directly  from  the  external  iliac,  and  still 
more  rarely  from  the  femoral.  Though  the  artery  may  thus 
arise  from  pcHnts  placed  at  a  considerable  distance  from  each 
other,  it  invariably  makes  its  way  out  of  the  pelvis  by  the  same 
opening,  viz.  the  upper  part  of  the  obturator  foramen.  When 
it  is  a  branch  of  the  femoral  it  mounts  upwards  along  that  ar« 
tery,  passes  below  Poupart^s  ligament,  and  places  itself  in  the 
same  position  as  if  it  had  arisen  within  the  abdomen. 

Cloquet*  examined 250 subjects;  125 females,  and  1S5 males, 
for  the  purpose  of  ascertaining  the  relative  frequency  of  the 
origin  of  the  obturator,  from  the  hypogastric,  external  iliac, 
and  epigastric.  In  these  the  obturator  arose  from  the  hypogas* 
trie  in  both  sides  in  160 ;  from  the  epigastric  on  both  sides  in 
66 ;  from  the  epigastric  on  one  side,  and  the  hypogastric  on  the 
other,  in  528 ;  from  the  external  iliac  in  6.  Including  both  sides 
of  the  body,  thus  increasing  the  number  of  arteries  examined  to 
500,  and  taking  all  the  obturator  arteries  which  arose  from  the 
hypogastric  arteries,  and  all  those  which  arose  from  epigastric 
arteries,  or  directly  from  the  external  iliac,  he  found  that  the 
obturator  arose  from  the  hypogastric  in  848 ;  from  the  epigas* 
trie  or  external  iliao  in  152.  According  to  these  resulu,  the 
frequency  of  the  origin  of  the  obturator  anery  from  the  hypo* 
gastric  are  to  those  from  the  epigastric  and  external  illiac  as 
8  to  1.  The  obturator  was  found  to  arise  rather  more  frequent«- 
ly  from  the  hypogastric  in  males  than  in  females.  Monro  be- 
lieves the  relative  proportion  between  the  origin  of  theobturiu 
tor  artery  from  the  internal  iliac  and  its  branches,  and  from  the 
epigastric  and  external  iliac,  to  be  as  20  to  I.  Velpeau  f  states 
that  his  observations,  drawn  from  the  examination  of  nearly  a 
thousand  cases,  led  him  to  coincide  in  Monroes  opinion.  Hes* 
selbach  |  thinks  that  the  origin  of  the  obturator  from  the 
external  iliac  and  epigastric  is  not  very  common,  and  strangei^ 
ly  asserts,  that  it  rarely  occurs  except  in  females.  Manee 
states  the  proportion  to  be  1  in  6 ;  Scarpa  and  Lawr^vice  as  1 
in  15.  According  to  other  researches  §  the  obturator  was 
found  to  arise  in  common  with  the  epigastric  in  18  out  of  68 
subiects,  affected  with  crural  hernia,  and  in  all  passed  behind  the 
neck  of  the  sac.  Meckel  ||  is  of  opinion  that  the  obturator  arises 
nearly  as  frequently  from  the  epigastric  and  external  iliac,  as 
from  the  internal  iliac  and  its  branches.  My  own  dissections 
have  furnished  me  with  results  approaching  very  nearly  to  those 
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of  Cloauet.  Of  course  the  only  conclusion  that  can  be  drawn 
from  these  discordant  statements  is*  that  the  obturator  arises 
very  frequently  from  the  external  iliac,  in  common  with  the  epi- 
gastric. The  epigastric  has  been  observed  by  Monro,  Hesselbach, 
Lauth,  and  Velpeau,  to  arise  from  the  obturator  or  some  of  the 
branches  of  the  internal  iliac,  so  that  it  might  in.  some  cases,  such 
as  in  that  detailed  by  Hesselbach,  be  carried  to  the  inner  side  of 
the  sac  in  femoral  hernia.  Some,  as  Cruveilhier,  *  maintain, 
that  these  descriptions  of  the  origin  of  the  epigastric  from  the  ob- 
turator ought  to  be  considered  as  nothing  more  than  the  branch 
which  generally  passes  between  those  arteries  increased  beyond 
the  usual  size ;  but  Velpeau  -f  seems  quite  convinced  of  the  ac- 
curacy of  one  at  least  of  these  descriptions  from  actual  ob- 
servation. 

Dr  Barclay  was  the  first  to  dissect  and  prepare  a  case 
of  femoral  hernia,  in  which  the  obturator  artery  passed  along 
the  pubic  side  of  the  neck  of  the  sac.  This  preparation,  unique 
at  the  time,  was  delineated  in  Sir  A.  Cooper^s  work  on  Femoral 
Hernia,  and  is  now  in  the  Barclayian  part  of  the  Museum  of 
the  Royal  College  of  Surgeons  of  Edinburgh.  Mr  Wardrop 
ahortly  after  this  described  a  similar  case,  also  referred  to  by 
Sir  A.  Cooper  in  the  same  work.  Dr  Monro  has  seen  the  ar- 
tery passing  on  the  pubic  side  of  the  neck  of  the  sac  three  times. 
Dr  Knox  is  in  possession  of  a  very  beautiful  preparation  of  this 
Icind,  in  which  the  artery  was  firmly  tied  to  the  outer  edge  of 
Gimbernat'^s  ligament.  %  Similar  cases  in  which  the  obtura- 
lor  artery  took  that  course  have  been  seen  by  Cloquet  and  Dr 
Thomson.  Brechet  §  also  refers  to  one.  I  have  no  doubt, 
indeed  I  know,  that  similar  cases  have  been  seen  by  others ;  but 
the  extreme  rarity  of  the  occurrence  having  passed  over,  these 
are  not  now  made  public. 

Allen  Burns  relates  a  case  in  which  there  were  two  femoral  her- 
niae  on  the  same  side ;  one  protruding  into  the  femoral  ring,  the 
other  into  the  sheath  of  the  vein.  If  the  obturator  artery  had 
arisen  in  this  case  from  the  epigastric,  it  would  in  all  probability 
have  surrounded  the  greater  part  of  the  neck  of  the  sac  of  the 
smaller  hernia,  protruding  into  the  sheath  of  the  vein.  ||    Mr 

— -  —  —  —  -  —  ■  —  ■     ■  -  - 

*  Anatomie  DescriptiTey  Tom«  liL 

f  Oper.  di. 

X  Tdib  piepantioD  is  dduwftted  and  described  in  a  very  exeellent  piobalionarj 
ctMy  on  the  Obturator  Artery,  by  Dr  H.  B.  Macfarlane. 

5  Th^  nir  la  Hemie  Femorale,  p.  133. 

I  The  protrarion  of  a  hernia  into  the  proper  sheath  of  the  vessels,  by  which  I 
mean  the  tendinous  septa  pnssbg  backwards  from  the  posterior  surfiice  of  Poupart*8 
ligament,  and  upper  part  of  the  iliac  portion  of  ihtfaida  lata  betweeen  the  artery 
and  vein,  and  also  on  the  nubtc  side  of  the  vein,  to  the  pubic  portion  of  the  fiuda 
iaia^  must  be  an  exceedingly  rare  occurrence,  since  this  is  not  only  prevented  by  the 
dose  manner  in  which  the  dieath  envdopes  the  vessels,  but  more  particularly  by  the 
TCflexioa  ottiiefatda  trantversoHi  from  Poupart*8  ligament  upon  the  anterior  sur- 
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Lawrence  infers  that  the  obturator  arterj  may  surround 
the  neck  of  the  sac,  so  as  to  become  endango^  in  1  of  80 
cases  of  femoral  hernia.  As  this  calculation,  however,  must 
be  formed  from  imperfect  data,  we  can  only  regard  it  as  an 
approximation  to  the  truth. 

When  the  obturator  arises  in  common  with  the  epigastric, 
we  generally  observe  a  small  branch  running  in  the  more  usual 
course  of  the  obturator,  and  vice  versa,  Meckel  supposes  that 
in  the  fcetus,  the  obturator  is  always  formed  by  two  branches, 
one  from  the  internal  iliac,  and  one  from  the  epigastric  or  ex. 
ternal  iliac ;  that  these  are  at  first  of  equal  calibre,  but,  as  the 
growth  proceeds,  one  of  them  becomes  arrested  in  its  develope- 
ment,  and  never  proceeds  beyond  the  foetal  state,  while  the 
other  enlarges  in  proportion  to  the  increasing  size  of  the  parts 
which  it  supplies.  ^ 

The  epigastric  generally  sends  two  small  branches  over  the 
posterior  surface  of  Gimoemat^s  ligament,  one  of  these  ra- 
mifying upon  the  posterior  surface  of  the  pubis,  the  other  pro- 
ceeding  downwards  to  the  upper  part  of  the  obturator /oramen, 
to  connect  itself  with  the  obturator  artery.  This  last  branch, 
if  we  admit  Meckers  views  to  be  correct,  must  be  regarded  as 
forming  part  of  the  obturator  artery  in  the  fcetus,  and  which 
often  Incomes  enlarged,  while  the  other  branch  remains  of  the 
foetal  size ;  so  that  what  is  generaUy  considered  as  the  abnor- 
mal origin  of  the  obturator  artery  is  only  the  enlargement  of 
a  normal  branch.  In  a  preparation  made  by  Mr  Liston,  and 
described  and  figured  by  Dr  Monro,  this  branch  passing  be- 
tween the  epigastric  and  obturator  is  of  unusual  size.  This 
resembles  cases  alluded  to  by  Cruveilbier,  where  the  branches 
from  the  epigastric  and  internal  iliac  forming  the  obturator 
were  of  equal  calibre. 

The  obturator  vein  often  passes  up  to  join  itself  to  the  epi- 
gastric vein.  In  this  course  it  may  surround  the  neck  of  tne 
sac.  Allen  Bums  has  seen  an  instance  of  this  kind.  Michelet 
found  the  internal  circumflex  artery  in  one  case  arising  in 
common  with  the  epigastric,  and  he  supposes  that  if  a  femo- 
ral hernia  had  descended,  it  might  have  been  pushed  to  the 
pubic  side  of  the  neck  of  the  sac.  I  had  an  opportunity  of 
dissecting  a  similar  variety  two  winters  ago ;  but  in  that  case 
the  artery  would,  in  all  probability,  have  lain  on  the  iliac  side 
of  the  neck  of  the  sac.  In  one  subject  last  winter  I  found  the 
converse  of  this  variety  ;  the  epigastric  arose  from  the  inter- 
nee of  the  Teasels.  If,  however,  we  with  some  anatomises  describe  the  Jhtcia  cribrU 
formia  as  the  anterior  part  of  the  sheath  of  the  vessels,  and  the  pubic  portion  of  the 
Jiueia  lata  which  lies  behind  the  vessels  as  the  poeterior  part  of  their  sheath,  then  every 
femoral  hernia  lies  in  the  sheath  of  the  vessels. 
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nal  circumflex  an  inch  and  a  quarter  below  Poupart^s  liga- 
ment.  The  artery  in  this  case  would  also  in  all  probability  have 
been  placed  on  uie  outer  side  of  the  sac,  had  a  femoral  hernia 
descended. 

Besides  the  constant  danger  of  cutting  directly  outwards  from 
the  position  of  the  common  femoral  vein,  of  carrying  the  knife 
upwards  and  outwards  to  any  great  extent  from  the  proximi- 
ty of  the  origin* of  the  epigastric  artery,  of  cutting  directly 
upwards,  for  much  more  than  two  lines  in  the  male  from  the 
presence  of  the  spermatic  chord,  we  find  that  there  are  other 
blood-vessels,  deviating  from  their  usual  course,  which  may 
occasionally  present  themselves  to  the  cutting  edge  of  the  knife, 
in  whatever  manner  the  operation  may  be  performed.    Though 
no  surgeon  in  this  country  would,  in  consequence  of  this,  be 
inplined  to  adopt  the  method  of  dilating  the  stricture,  yet  it 
must  deeply  impress  upon  his  mind  the  necessity  of  not  ex- 
tending his  incisions  for  enlarging  the  stricture,  beyond  what 
is  absolutely  necessary  for  returning  the  contents  of  the  hernia 
without  violence.  * 

If  the  obturator  should  happen  to  be  divided  during  the 
operation,  are  we  to  stand  idly  by,  and  not  attempt  to  secure 
the  cut  extremities  of  the  artery  ?  Mr  Guthrie  has  very  pro- 
perly strongly  protested  against  such  inactivity,  and  lays  down 
the  following  directions  for  securing  the  artery.     ^*  In  the  male 
a  transverse  incision  should  be  made  in  the  line  of  Poupart^ 
ligament,  the  tendon  of  the  external  oblique  muscle  cut  through, 
and  the  spermatic  chord  exposed  ;  this  is  to  be  drawn  upwards, 
and  kept  in  that  situation  by  a  bent  probe.    Poupart's  ligament 
is  then  to  be  cut  through  until  the  first  incision  for  dividmg  the 
stricture  is  met  by  that  iust  made.     The  blood  will  now  eamly 
lead  to  the  artery,  whicn  must  be  secured  by  a  ligature,  and  to 
render  this  easy  of  execution,  sufficient  space  and  a  blunt  knife 
only  can  be  wanted  in  addition  to  the  forceps  and  ligature.  In 
the  female  the  operation  is  very  simple,  as  the  round  ligament 
requires  little  attention  being  paid  to  it."*^ 

IIL-^^Malpositian  of  the  Large  Intestines  in  two  tfidtot- 
dualSf  apparentbf  causing  fatal  Ileus  in  one  of  them, 
Casr  I.  When  attending  two  years  ago  an  autopsy  of 
an  individual  who  had  died  of  some  thoracic  disease,  I  found 
the  following  abnormal  position  of  the  large  intestines.  The 
caput  ccBcum  was  placed  in  the  upper  part  of  the  left  lumbar 
region  ;  the  colon  first  passed  through  the  left  lumbar  region, 

*  In  wfmut  oi  the  cases  in  which  the  obturator  surrounds  the  neck  of  the  sac,  the 
incisions  for  enlaiging  the  stricture  may  probably  be  carried  for  a  line  or  two  with- 
out endangering  the  artery. 
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to  the  lower  pftit  of  the  left  illiac  fotia^  it  then  turned  up  again . 
to  the  I^t  lumbar  region,  the  ascending  portion  lying  inter- 
nal to,  and  nearly  in  close  apposition  with  the  descending  por* 
tion  ;  in  the  left  lumbar  region  it  again  formed  an  acute  angle 
and  again  traversed  the  left  lumbar  region  and  left  iliac  foMa^ 
close  to  and  internal  to  the  ascending  portion,  and  then  pas- 
sing over  the  sacro-iliac  synchondrosis,  it  terminated  as  usual 
in  the  rectum.  All  the  large  intestines  were  thus  coiled  up  in 
the  left  lumbar  r^on  and  left  iliac^sa  ;  and  were  firmly  tied 
in  their  situation  by  the  reflexions  of  the  peritoneum.  The 
smaU  intestines  consequently  occupied  that  portion  of  the  um- 
bilical region  and  of  tne  right  side  of  the  (Jbdomen  where  the 
large  intestines  are  usually  placed.  On  dissecting  out  the 
superior  mesenteric  artery,  I  found  that  the  arch  formed  by 
this  artery,  instead  of  presenting  the  usual  form,  was  reversed ; 
the  convexity  instead  of  looking  downwards  and  to  the  left 
Side,  looked  aownwards  and  to  the  right.  From  the  convexity 
of  the  arch  the  arteries  supplying  thejyunum^  and  Ueum 
arose  as  usual,  and  from  the  concavity  sprung  the  usual  bran- 
ches distributed  to  the  large  intestine.  The  textures  of  the 
intestine  were  perfectly  hemthy. 

Cask  II.  During  last  summer,  I  assisted  my  friend  Dr  Weir 
of  Bathgate,  to  examine  the  body  of  a  boy  about  17  years  of 
age,  who  died  of  Ueui.  The  disease  had  lasted  ten  days,  and 
had  resisted  the  most  active  and  judicious  treatment.  The 
position  of  the  large  intestine  in  this  boy  exactly  resembled 
that  already  described,  with  this  trifling  diflPerence,  that  the 
caputecamm  was  not  so  firmly  fixed  in  the  left  lumbar  region 
as  in  the  other.  We  had  the  same  folding  of  the  large  in- 
testine in  the  left  nde  of  the  abdomtn^  and  the  same  acute  an- 
gles formed  at  the  turns  of  the  intestine.  Circumstances  pre- 
vented us  from  ascertaining  the  position  of  the  vessels  in  this 
case.  Almost  the  whole  of  ^ejejunumj  the  Ueum^  caput  coscum^ 
and  colon  down  to  the  point  where  it  formed  an  acute  angle 
with  the  portion  that  turned  up,  were  greatly  distended,  of  a 
livid  colour,  and  contained  a  great  quantity  of  air  and  fluid 
feces.  That  portion  of  the  large  intestine  below  the  dilated 
portion  was  much  contracted.  This  boy  had  long  been  sub- 
ject to  colic  pains,  and  these,  as  well  as  the  fatal  attack  of  iletiSf 
were  in  all  probability  to  be  attributed  to  the  malposition  of 
the  intestine,  and  the  close  manner  in  which  it  was  bound  in 
its  situation  by  the  peritoneum. 

The  malposition  in  both  cases  was  evidently  the  original  for* 
mation  of  the  parts,  and  not  th,e  effect  of  disease  or  any  other 
agency. 
From  what  I  have  been  able  to  learn  from  authors,  and  from 
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oonversation  with  several  experienced  anatomists,  I  am  led  to 
believe  that  the  abnormal  position  of  the  large  intestines  here 
described  must  be  a  very  rare  occurrence. 

Besides  the  cases  of  transposition  of  the  whole  of  the  viscera^ 
various  irr^ularities  in  the  position  of  the  large  intesdnes  are 
mentioned  by  practical  authors,  and  by  those  engaged  in  elucidat- 
ing the  developement  of  the  foetus;  some  of  these  undoubtedly 
arising  from  original  conformation,  and  others  from  disease.  The 
m  ost  common  of  the  former  of  these  seems  to  depend  upon  the  un- 
usual length  of  the  intestine,  particularly  of  the  transverse  arch  of 
the  colon.  Morgagni  describes  several  cases  of  this  kind,  where 
the  transverse  arch  of  the  colon,  in  passing  across  the  upper  part 
of  the  umbilical  region,  proceeded  downwards  to  a  greater  or  less 
extent ;  in  some  cases  as  far  as  the  pdvia^  and  again  turned  up  to 
the  umbilical  region  to  pursue  its  usual  course.  Mr  Annesley* 
gives  descriptions  and  delineations  of  similar  cases.  The  sigmoid 
flexure  of  the  colon  sometimes  makes  a  very  unusual  bend  into 
the  margin  of  the  umbilical  region,  occasionally  producing  a  re- 
tardation of  the  contents  of  the  intestinal  canal.  An  example  of 
this  is  given  by  Dr  Abercrombie,  and  another  also  by  Mr  An- 
nesley.  The  ascending  colon  sometimes  makes  a  similar  curva^ 
ture.     In  some  cases  all  the  different  portions  of  the  colon  are 
of  unusual  length,  and  the  large  intestine  takes  a  very  irregu- 
lar and  winding  course  through  the  cavity  of  the  abdomen. 
Annesley  gives  a  very  remarkable  example  of  this  kind.     Dr 
Wells  f  also  relates  a  somewhat  similar  case,  and  G.  St  Hi- 
laire  found  it  in  a  monstrous/b?^t^,  assuming  the  great  length 
peculiar  to  some  of  the  lower  animals.     The  caput  ccecum^ 
may  be  placed  higher  than  usual,  so  as  to  lie  in  the  right  lum* 
bar  region,  or  towards  the  umbilicus,     Annesley  gives  one 
case  where  it  was  placed  iu  the  middle  of  the  pelms^  but  he 
seems  to  considers  this  as  the  effect  of  derangement  of  the  func- 
tions of  the  intestinal  canal,  j;    Connected  with  the  high  position 
of  the  ccBCum^  we  may  have  the  colon  passing  from  the  umbi- 

*  On  the  Diseafles  of  India,  Vol.  ii. 

-f  Vol.  3d  of  the  Transactions  of  a  Society  for  Improving  Medical  and  Chirur- 
gical  Knowledge. 

f  I  have  just  examined  the  body  of  an  aged  female*  who  died  of  pleurisy,  in  whom 
the  caput  ccscum  was  placed  loose  in  the  lower  part  of  the  peMt^  and  the  ascending 
colon  was  firmly  fixed  by  the  peritoneum  in  the  right  iliac  fossa.  The  sigmoid  flexure, 
after  passing  into  the peivit,  turned  upon  itself  at  an  acute  angle,  and  re-cotered  th«left 
iliac  region,  about  the  middle  part  of  which  it  formed  another  acute  angle,  and  n» 
turned  to  the  pelvis.    All  the  abdominal  viscera  were  quite  healthy. 

In  examining  the  abdomen  of  a  boy  seven  years  of  age,  the  caput  coemn  was  found 
lying  in  the  right  lumbar  region ;  from  this  it  followed  its  usual  course,  until  it  reach- 
^d  the  left  iliac  fossa,  when  it  crossed  the  spine  to  the  right  iliac  fossa,  where  it  turn- 
ed upon  itself  and  then  passed  into  the  peivit  on  the  right  side.  The  trunk  of  the  in. 
terior  mysentericarlery,  after  sending  ofiTthe  left  colic  and  sigmoid  branch,  passed  to 
the  right  of  the  spine,  accompanying  the  intestine.    The  testicles  had  descended. 
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Kcal  region,  down  the  centre  of  the  abdomen^  to  terminate  in 
the  rectum.*  These  are  the  more  interesting,  as  they  ap- 
poach  nearly  to  the  position  which  the  large  intestine  occupies 
m  the  first  months  of  foetal  developement.  Meckel -f-  has  as- 
certained, that,  in  the  early  months  of  utero-gestation,  the  co- 
lon does  not  connst  of  ascending,  transverse,  and  descending 
portions  as  in  the  adult,  but  is  nearly  straight ;  and  that  it  is 
only  towards  the  end  of  the  fourth  month  that  the  eapiU  ecr- 
cum  reaches  the  right  lumbar  region.  According  to  Serres, 
the  position  of  the  eapui  ccecum  m  the  ri^t  iliac  fo$9a  is  in- 
timately connected  with  the  descent  of  the  testicle  in  the  male, 
and  that  of  the  ovary  in  the  female.  In  these  cases,  where  the 
descent  of  the  testicle  has  been  arrested,  he  has  found  that  of 
the  ccBCum  also  arrested. 

The  high  position  of  the  eapvi  ccecum  and  the  descent  of 
the  colon  through  the  centre  of  the  abdomen  are  only  the 
pennstence  of  an  arrangement  which  is  perfectly  normal  m  the 
foetus,  at  a  certiun  stage  of  its  developement.  According  to 
Meckel,  the  descending  colon  describes  a  larger  curvature  in 
the  left  iliac  fo8sa  in  the/br/tM,  during  the  Tatter  months  of 
utero-gestation,  so  that  this  appearance  in  the  adult  is  only 
the  continuance  of  the  arrangement  peculiar  to  the  foetus  at 
that  period. 

Though  many  of  the  abnormal  appearances  in  the  adult 
can  be  l^utifulJy  and  most  satisfactorily  accounted  for  by  the 
arrestment  of  the  developement,  yet  there  are  others  which 
have  as  yet  baffled  all  the  ingenuity  and  industry  of  those  ce- 
lebrated anatomists  and  physiologists  who  have  thrown  so  much 
light  upon  this  subject ;  and  among  these  we  may  at  present 
class  the  two  cases  of  malposition  of  the  larger  intestine  which 
I  have  here  detailed. 

We  must  regard  the  coa||acted  portion  of  the  intestine, 
tttuated  below  the  dilated  portion  in  the  fatal  case  of  ileus, 
as  quite  healthy.  A  contracted  state  of  a  greater  or  less  por- 
tion of  the  intestinal  canal  is  so  frequent  an  appearance  after 
death,  where  we  have  no  reason  to  suppose  that  its  functions  were 
deranged  during  life,  tbatitcannotof  itself  beconsidered  morbid. 
That  the  intestine  below  the  dilated  portion  should  become  con- 
tracted is,  iQfact,nothingmorethan  what  we  would  expect,  since 
it  is  a  general  law  in  the  animal  economy,  that  when  the  usual 
•  substances  cease  to  pass  along  any  tube  or  duct,  its  calibre  soon 
becomes  diminished,  and  is  ultimately  entirely  obliterated.     So 


*  For  example  of  the  pawage  of  the  transverte  arch  of  the  colon  down  the  centre 
<if  the  abdomen  to  terminate  in  the  rectum,  lee  Morgagni  de  Sed.  et  Caue.  Morb. 
Ub.  II.  Epist.  17  et  Lib.  III.  Bptst.  34. 

f  Maouel  d*Anatoinie  Generale,  Descriptive,  &c.  Tom.  ii. 
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in  a  case  of  Ueua^  when  the  in^esta  are  retarded  for  many 
days  together  at  a  particular  point,  it  is  nothing  remarkable 
that  the  portion  of  the  intestine  below  this  should  contract  up* 
on  itself. 

While  performing  a  series  of  experiments  upon  frogs  some 
short  time  ago,  with  the  view  of  illustrating  how  far  the 
contractility  of  the  muscular  fibre  is  dependent  upon  the 
central  organs  of  the  nervous  system,  I  was  often  struck  with 
the  rapidity  with  which  inflammation  of  the  muscular  tissue 
destroyed  its  contractility,  so  that  it  refused  to  contract  even 
upon  the  application  of  galvanism.  This  is  in  perfect  accord* 
ance  with  Dr  Abercrombie^s  theory  of  the  pathology  of  U 


IV. — Permanent  Flewiofi  of  the  Fingers  from  Shortening  mid 
Thickening  of  the  Palmar  Jponeuroris, 
iNamuscular  and  aged  male  subject  in  the  Dissecting-Rooms, 
the  little  and  ring-fingers  in  one  hand  were  firmly  and  perma* 
nently  bent ;  and  the  same  fingers  in  the  opposite  hand  were 
also  flexed,  but  in  a  much  less  degree.     On  removing  the  in- 
teguments of  the  palm  of  the  hand,  this  was  found  to  depend 
upon  very  great  thickening  and  shortening  of  the  palmar  opo- 
neieroHs.     The  aponeurosis  in  the  fingers  most  affected  extend* 
ed  beyond  the  metacarpal  phalangean  articulations,  towards  the 
distal  end  of  the  proximal  phalanges.     On  cutting  through  the 

Clmar  aponeurosis  we  observed  a  circumstance  which  has  not 
en  alluded  to  by  Dupuytren,*  and  on  account  of  which  I 
have  thought  the  case  worthy  of  notice. 

We  found  that  thering-finger  could  onlybeextended  verypar- 
tially,  and  the  little  finger  still  less,  after  the  aponeurosis  and  ten- 
dons had  been  freely  divided.  All  the  articulations  of  the  affected 
fingers  were  perfectly  healthy,  and  the  only  explanation  of  the 
continued  flexion  that  we  could  gkre,  was,  that  the  ligamentscon- 
nectingthearticulations,  from  their  being  long  constrained  to  one 
position,  had  accommodated  themselves  to  their  altered  circum- 
stances. We  have  seen  the  same  thing  twice  in  the  knee-joint. 
In  two  cases  of  disease  of  the  hip-joint,  the  knee>joint  of  the 
same  side  presented  every  appearance  of  having  been  also  af- 
fected, but  on  dissecting  them  we  found  that  all  tne  textures  en- 
tering into  the  formation  of  the  joint  were  perfectly  sound,  and 
the  only  cause  which  we  could  discover  for  the  bent  position 
of  the  limb  was  a  shortening  of  those  ligaments  which  are  relax- 
ed in  flexion. 

If  an  operation  had  been  attempted  in  this  case,  the  division 
of  the  palmar  aponeurosis  would  have  produced  little  imme- 
diate benefit,  and  might  have  prejudiced  the  minds  of  some 

*  Le^oQi  Ozalcf,  Tome  i. 
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agaiost  perfonniDg  the  operation  in  the  cases  favourable  for 
it.  It  is  probable  that  continued  extension  would  have  the 
eflect  of  restoring  the  ligaments  to  their  former  state. 

I  would  not  wish  it  to  be  inferred  that  the  muscles  had  not 
also  accommodated  themselves  to  the  circumstances  under  which 
they  had  been  for  a  long  time  placed,  and  that  they  would  not 
also  have  strongly  resisted  for  a  time  any  eflTorts  made  to  move 
the  articular  surfaces  upon  each  other.  Upon  the  extent  of 
the  muscular  shortening  in  these  cases  we  had  no  data  to  of- 
fer any  opinion,  as  it  would  have  been  necessary  to  have  first 
cut  through  the  ligaments  of  the  joint  to  have  enabled  us  to 
ascertain  this. 

The  previous  history  of  this  man  could  not  be  obtained. 

Since  the  above  description  was  written,  I  have  perused 
a  short  but  excellent  paper  on  the  permanent  flexion  of  the 
fingers  by  M.  G.  Geyrand,  Surgeon  to  the  THotel-Dieu  d'Aix, 
contained  in  the  4th  fasciculus  of  the  Memoires  de  TAca- 
demie  Roy  ale  de  Medecine  for  1833.  M.  Gey  rand  there  gives 
a  yerj  minute  and  detailed  account  of  a  dissection  of  a  case  of 
this  kind,  where  the  palmar  aponeurosis  and  flexor  tendons 
were  perfectly  natural,  and  where  the  fingers  were  held  in  flexion 
by  fibrous  chords,  which  he  considered  to  be  of  new  formation, 
running  from  the  palmar  aponeurosis  to  be  inserted  into  the 
fibrous  sheaths  surrounding  the  flexor  tendons.     Some  of  these 
chords  were  attached  to  the  first  phalanx,  others  went  on  to 
the  second,  and  others  again  passed  between  one  phalanx  and 
another.     All  these  bands  were  composed  of  parallel  fibres. 
In  the  fresh  state  they  were  very  resisting,  altogether  inex- 
tensible,  and  had  the  whiteness  and  aspect  of  ligaments.  M.  Gey- 
rand  argues  from  the  facts  ascertained  in  this  dissection,  from 
the  appearances  observed  in  two  other  cases  which  he  had  an 
opportunity  of  examining  on  the  living  body,  and  also  from 
the  account  given  by  Dupuy  tren  himsdf,  of  the  difierent  steps 
of  one  of  his  operations  where  he  must  have  cut  one  of  these 
fibrous  bands,  running  upon  the  anterior  surface  of  the  first 
phalanx,  that  Dupuytren  must  have  misunderstood  the  cause 
of  the  retraction  of  the  fingers,  when  he  attributed  it  to  a  crisp- 
ing  up  of  the  palmar  aponeurosis.     But  as  Sanson,  in  his  re- 
port upon  this  memoir  of  M.  Geyrand  states,  it  is  quite  im- 
possible that  Dupuytren  could  have  made  any  mistake  of  this 
kind  in  the  case  which  he  dissected  after  death,  and  which  first 
unfolded  to  him  the  true  nature  of  the  disease,  so  that  we  must 
conclude  that  the  developement  of  these  fibrous  bands  may 
produce  permanent  retraction  of  the  fingers  in  the  same  man- 
ner as  the  shortening  and  thickening  of  the  palmar  apo$ieuro^ 
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ais  does,  and  that  these  may  effect  this  independently  of  each 
other.  Sanson  is  inclined  to  believe  that  these  fibrous  bands  are 
the  exaggeration  of  a  cellulo^fibrous  tissue  passing  from  the 
aponeurosis  forwards  to  the  phalanges^  the  rudiments  of  which 
exist  in  the  sound  state. 

In  the  dissection  which  we  detailed  above,  the  flexion  evi- 
dently depended  both  upon  a  thickening  and  shortening  of  the 
palmar  aponeurosis,  and  upon  the  presence  of  the  fibrous  bands 
passing  from  its  anterior  part  towards  the  distal  end  of  the  first 
phalanx,  and  exactly  resembling  it  in  structure.  The  altera- 
tion in  the  palmar  aponeurosis  itself  was  to  a  considerable  ex- 
tent, and  perfectly  obvious. 


Art.  y .---Observations  on  the  Statistics  of  Hernia,  and  on 
the  Anatomical  causes  which  determine  its  Production.  By 
Robert  Knox,  M.  D.,  F.  R.  S.  £.,  Lecturer  on  Anatomy  ; 
Corresponding  member  of  the  French  Academy  of  Medicine ; 
Fellow  of  the  College  of  Surgeonsj  and  of  the  Med.  Chir. 
Society  in  Edinburgh.  (Read  before  the  Medico-Chirurgi- 
cal  Society  in  Edinburgh,  Session  1835-36.) 

When  surgeons  in  extensive  practice,  or  practical  anatomists 
meet  with  a  considerable  number  of  cases  of  any  particular  dis- 
ease, they  are  naturally  apt  to  infer  that  such  cases  must  be  fre- 
quent :  that  in  fact,  what  is  seen  by  them  must  likewise  fall 
under  the  cognizance  of  others.     Having  seen,  for  example,  a 
considerable  number  of  hernia  cases  occur  some  years  ago  in 
Practical  rooms,  the  inference  I  drew  from  this  was,  that  the  dis- 
ease must  be  comparatively  frequent,  a  conclusion  arrived  at  the 
more  readily,  that  it  accorded  with  what  I  had  then  read  in  va- 
luable works,  and  what  I  had  heard  from  distinguished  practi- 
cal men ;  but  when  I  endeavoured  to  submit  to  ctdculation  what 
I  knew,  so  as  to  ascertain  the  ratio  of  such  cases  to  others,  or 
to  the  mass  of  the  population  generally,  I  soon  found  that  all 
the  elements  of  a  sound  statistical  inquiry  were  wanting,  in  so 
far  at  least  as  my  owii  observations  extended.     Reflecting  next 
on  what  I  had  many  years  ago  read  and  seen,  a  suspicion  arose 
in  my  mind  that  the  statements  of  medical  writers  on  the  ques- 
tion of  the  frequency  of  hernia,  the  ratio  of  cases  occurring  in 
any  class  of  the  general  population,  the  numbers  reducible  to 
those  irreducible,  &c.  would  not  bear  inquiry ;  and  that  these 
statements  generally,  would  turn  out  when  scrutinized  to  be  mere 
surmises  like  my  own ;  mere  conjectures,  in  fact,  either  totally 
useless,  or  as  when  put  forth  pompously  with  the  semblance, 
but  without  the  fidelity  of  real  inquiry,  worse  than  useless,  as 
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misleadiiig  those  patting  conOdence  in  them.  In  hopes  of  di« 
recting  the  attention  of  others  more  favourably  situated  than  my- 
self to  this  inquiry,  I  shall  venture  briefly  to  submit  to  the  So- 
ciety a  few  observations  and  reflections  which  have  occurred  to 
me. 

If  the  predisposing  causes  of  hernia  were  well  understood, 
conjectures  approaching  jto  4  usefiil  approximation  might  be 
made,  in  respect  to  the  greater  liability  of  any  part  of  the  popu- 
lation to  hernia ;  and  though  such  approximations  are  never 
good,  they  yet  supply  the  place  of  a  more  precise  statistical  ac- 
count. But  in  respect  to  hernia,  the  medical  works  I  have  con- 
sulted do  not  furnish  even  this.  No  one  I  think,  could  venture 
to  state  from  positive  data  known  to  him,  whether  hernia  be  more 
liable  to  affect  the  sedentary  or  the  laborious,  the  wealthy  or  the 
poor,  the  young  or  the  old  ;  at  least  if  data  exist  for  the  precise 
determination  of  these  questions,  I  am  not  acquainted  with  them. 
Dr  Monro  in  his  admirable  work  on  the  Gullet,  does,  indeed, 
quote  the  records  of  the  Rupture  Society  of  London,  as  furnish- 
ing data  for  estimating  the  proportion  of  persons  afflicted  with 
hernia,  and  Mr  Tumbull,  surgeon  to  the  Institution,  states  the 
average,  as  'M  to  15  male  and  female  of  all  ages.^  But  in  order 
to  judge  of  the  accuracy  of  these  data,  the  calculations  should 
be  before  us ;  1  to  15  is  between  6  and  7  per  cent.  Now  this 
average,  judging  from  what  I  have  accidentally  seen  in  dissect- 
ing-rooms, I  should  at  one  time  have  thought  not  much  over- 
rated, but  mature  reflection  has  shewn  me  the  danger  of  trusting 
to  snch  sweeping  statements,  got  up  without  proper  materials. 
Dr  Monro  thinks  this  average  of  nearly  7  per  cent,  to  be  the 
truth,  although  we  have  in  his  own  work  a  statement  of  foreign 
recruits  of  the  German  legion  examined  by  Dr  Verstrum,  and 
others,  which  runs  thus :  Number  of  recruits  examined,  40,460 ; 
number  rejected  for  hernia,  865,  or  less  than  1  per  cent. ;  and 
yet  these  Germans  must  have  been  generally  drawn  from  the 
lower  orders  and  poorer  classes,  who,  aware  tnat  the  exigencies 
of  war  were  at  that  time  pressing,  must  have  been  sensible  that 
the  inspector  of  recruits  for  the  British  service  would  not  be  over 
fastidious  in  his  choice.  Here,  then,  of  40,460  young  Germans 
of  the  lower  classes,  the  number  of  ruptured  was  not  1  per  cent. 
Supposing  the  women  and  children  of  their  population  to  have 
been  ruptured  in  the  same  proportion,  (which  cannot  even  be 
imagined)  we  should  still  scarcely  have  S^  per  cent,  for  hernia 
cases  of  all  ages ;  this  average  contrasts  singularly  with  7  per 
cent.,  and  still  more  with  an  average  I  have  calculated  from  the 
results  of  the  conscription  of  three  years  in  the  French  service, 
which  average  gives  a  ratio  of  only  1  \  per  cent,  upon  the  whole 
male  population. 
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The  Memoirs  of  the  French  Academy  of  Surgery,  ftimish 
perhaps  better  data,  as  drawn  from  more  varied  sources* 

Received  into  the  Selpetri^re          -           -  7037  women. 

Of  these  were  raptured,           ...  220  do. 

Received  into  the  Bicetre,             -             -  3800  men. 

Ruptured,              -            -              -            -  212  do, 

Received  into  the  Hotel  des  Invalide,           -  2000  men, 

Ruptured,                ...  155  clo. 

Received  into  the  Hopital  de  la  Pitie,             -  10.17  young  men. 

Ruptured,                                •           -  -         21  do. 

These  are  the  best  data  on  record,  and  they  give  averages  ex- 
ceedingly low,  compared  to  the  general  statements  of  surgical 
writers. 

It  is  not  even  known  if  particular  races  are  more  liable  to 
hernia  than  others,  and  in  respect  to  nations  the  question  is 
equally  obscure.  At  this  point,  in  order  to  be  of  any  value  sta- 
tistically, the  inquiry  should  commence,  Ist^  Are  the  dark  races 
of  men  equally  subject  to  hernia  with  the  fair  ?  I  myself  have 
never  observed  a  case  of  hernia  occurring  in  any  unmixed  dadc- 
coloured  savage  race,  although  I  have  seen  many  thousand  in- 
dividuals ;  yet  they  lead  an  indolent  life  so  long  as  they  can ; 
necessity  then  drives  them  to  extraordinary  efforts,  as  in  the 
chase,  which  efforts  they  seem  to  meet  with  perfect  impunity. 

On  the  other  hand,  I  am  well  aware  that  hernia  frequently  at- 
tacks mulattoes.  In  respect  to  nations,  many  are  composed  of 
the  same  race,  although  in  very  different  states  of  civiliza* 
tion;  some  being  mostly  agricultural,  others  manufacturing, 
and  others  stiU  nomade  or  pastoral :  to  ascertain  in  what  respect 
these  various  conditions  of  life  affect  the  great  national  masses 
would  be  exceedingly  interesting.  Medical  men  generally  have 
attempted  the  determination  of  these  questions,  not  by  statistics, 
I  fear,  but  by  conjecture.  The  frequency  of  hernia  in  Switzer- 
land was  noticed  by  Freytag,  (1721,)  and  by  Blumenbach,  who 
particularly  singles  out  tne  district  of  Apenzell,  as  presenting  nu- 
merous instances  of  this  surgical  accident.  He  gives  many  in- 
fenious  reasons  why  it  should  be  frequent  in  Apenzell,  but  the 
rst  point  to  be  determined  is  the  fact  itself:  Is  hernia  more 
frequent  in  Apenzell  than  elsewhere  ?  Is  hernia  more  common 
in  mountain  districts  (as  some  have  asserted),  for  example  in  the 
north  of  Scotland  and  in  Wales,  and  in  some  parts  of  Ireland, 
than  in  the  extensive  plains  of  England  or  of  France  ?  I  am 
sure  that  myself  and  many  others  would  be  gratified  to  have 
pointed  out  to  us  the  calculations  upon  which  such  statements 
have  been  made. 

Mr  Lawrence,  a  classical  medical  authority  on  hernia,  says, 
that  the  accident  is  more  common  in  the  labouring  classes  of  the 
community  than  in  others ;  and  for  the  same  reason  more  fi'e^ 
quent  in  the  male  than  in  the  female  sex ;  and  on  the  right  than 
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on  the  left  aide  of  the  body.  (p.  83.)  All  this  ifl  extremely  pro- 
baUe,  but  then  it  is  merely  probable,  no  exact  data  existing  in 
confirmation  of  these  statements. 

The  inhabitants  of  the  Cape  neyer  labour  at  all ;  at  least  so 
it  appeared  to  me  in  respect  to  the  farmers  on  the  northern  and 
eastern  frontier  of  the  colony,  and  Mr  Barrow  has  recorded  the 
indolence  of  the  colonists  as  incredible  and  extreme.  In  this 
respect  I  presume  they  act  like  other  men ;  there  being  no  ne- 
cesaity  for  labour  they  very  naturally  avoid  it  Yet  they  are 
said  to  be  much  sulgect  to  hernia.  That  1  may  not  fall  into  the 
error  just  censured,  of  speaking  and  writing  from  no  positive 
data,  I  had  better  mention  the  circumstance  that  first  led  me  to 
notice  the  fiust ;  if  correct,  and  of  it  I  have  little  doubt,  it  proves 
that  here  is  a  healthy  well-formed  race  who  never  labour,  and 
who  yet  are  peculiarly  subject  to  hernia.  I  acted  for  some  months 
as  surgeon  to  a  corps  of  yeomanry,  perhaps  about  900  strong,  and 
composed  almost  exclusively  of  Dutch  farmers  and  their  sons, 
and  of  all  ages ;  one  of  these  farmers  a  mulatto,  however,  claim- 
ed exemption  firom  active  service,  on  account  of  a  large  and  pen- 
dulous tumour,  growing  from  the  inside  of  the  thigh,  and  on 
examining  this  tumour,  I  also  remarked  an  inguinal  hernia.  My 
report  to  the  commanding  officer,  an  affluent  Dutchman,  was, 
that  I  thought  this  man  should  not  proceed  with  us,  on  two 
grounds,  first,  by  reason  of  the  tumour,  and  secondly,  on  account 
of  a  hernia  for  which  he  had  no  truss.  The  commanding  offi- 
cer cautioned  me  not  to  sanction  the  hernia  as  a  cause,  else  we 
might  have  to  discharge  a  third  at  least  of  the  men  next  day ; 
for  he  verily  believed  that  a  third  of  the  corps  was  subject  to 
that  troublesome  accident  to  which  he  himself  also  was  liable. 
Allowing  the  statement  to  be  a  little  exaj(gerated,  yet  it  aigues 
a  frequency  of  hernia  in  a  race  of  men  enjoying  the  greatest  ease 
and  comfort,  almost  without  a  parallel ;  but  they  are  very  much 
on  horseback,  and  to  this  perhaps  may  be  attributed  a  complaint, 
which  just  now  we  have  seen  ascribed  to  labour.  I  ought  to 
mention  also  their  great  disposition  to  corpulency.  With  the 
medical  theorist  we  are  forced  to  shift  our  ground^  and  next  in* 
quire  into  exercise  on  horseback  as  a  cause  of  hernia.  * 

That  hernia  is  frequent  at  the  Cape  where  most  persons  ride 
much  on  horseback  may  be  admitted,  though  in  what  proportion 
to  the  population  or  to  other  surgical  diseases,  it  is  imp6ssible 
to  say  :  but  is  it  frequent  amongst  the  Cossacks,  the  Tartars, 

*  To  thecredit  of  this  corps  of  yeomaiiTy,  iionghtto  bemendonod,  that  none  cbttmed 
cxemptioD  from  serrice  on  the  score  of  hernia,  and  very  few  from  any  cause  what- 
ever :  even  the  individoal  above  alliided  to  was  not  a  pure  Dutchman  but  of  a  half- 
breed.  I  have  sometimes  fiuwtad  that  hernia  is  freqiMnt  in  inulattocsi  but  my  ob* 
lerratiODs  ar  not  snflkiently  extcnsiTe  to  wunnt  any  eondusion. 
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the  Mexicans,  the  Chilians,  and  the  singular  race  of  Poens,  whose 
equestrian  habits  have  been  so  often  described  ?  I  am  disposed 
to  ascribe  frequency  of  hernia  at  the  Cape  to  other  causes,  and 
therefore,  require  it  to  be  ascertained,  that  exercise  on  horseback 
does  positively  cause  hernia  in  other  nations;  if  it  give  rise  to 
the  accident  with  the  Dutch,  a  Saxon  race,  it  ought  to  produce 
the  same  effect  with  the  nations  and  races  just  enumerated. 

Many  think  that  sedentary  habits  frequently  occasion  or  pre- 
dispose to  ruptures;  but  the  difficulty  of  getting  at  positive  datais 
very  great,  for  thousands  have  ruptures  who  never  wear  any  trass, 
nor  ever  think  of  mentioning  the  circumstance  to  a  medical  man. 
Cavalry  regiments  are  said  to  be  ruptured  in  a  much  greater  pro* 
portion  than  foot-soldiers,  but  in  what  proportion  none  has  stat- 
ed, so  far  as  I  know.  Soemmering  and  Blumenbach,  names  re- 
spectable enough  iu  science,  ascribed  the  frequency  of  hernia 
amongst  the  Swiss  and  Dutch  to  their  living  so  much  on  milk, 
cheese,  and  potatoes.  Any  remarks  on  such  opinions  seem  quite 
unnecessary. 

There  is  an  anatomical  structure  which  when  present  seems 
to  me  positively  to  predispose  greatly  to  hernia,  I  mean  great 
width  of  pelvis,  and  consequently  increase  in  measurements  of 
this  cavity  whether  male  or  female.  I  remember  examining  the 
pelvis  in  a  male  who  had  double  ruptures  on  each  side,  that  is  an 
inguinal  and  ventro-inguinal  and  femoral  hernia  on  both  sides  ; 
the  size  of  the  pelvis  was  much  greater  than  is  usually  met  with 
in  the  male,  in  fact  it  approached  that  of  the  female  in  all  its 
dimensions,  but  before  it  was  practicable  to  measure  it  when  strip, 
ped  of  its  soft  parts,  and  then  compare  it  with  others,  the  speci- 
men was  lost.  *My  impression  was,  that  it  nearly  equalled  in  all 
its  dimensions  a  fiiU-grown  female  pelvis.  Moreover,  in  two 
cases  of  strangulated  crural  hernia  which  I  had  occasion  to  see 
in  the  male,  the  pelvis  in  both  was  much  larger  than  usual,^  in 
fact  it  approached  the  female  in  its  dimensions.  I  regret  exceed- 
ingly that  I  had  no  opportunity  of  measuring  the  pelvis  in  these 
cases ;  but  from  what  I  have  seen  I  feel  disposed  to  think,  that 
an  unusual  size  of  pelvis  in  the  male  is  a  frequent  predisposing 
cause  of  inguinal  hernia,  and  when  extreme,  even  of  crural  her- 
nia, which  is  not  so  uncommon  in  the  male  as  some  have  sup- 
posed. The  hernia  had  not  been  detected  during  life  in  the 
two  cases  I  speak  of,  and  they  died  in  consequence  of  strangula« 
tion. 

The  ratio  of  hernia  in  respect  to  male  and  female  falls  next 
to  be  considered.    Mr  Lawrence  says,  (p.  35,)  that  from  a  Re- 


*  The  hernia  wm  on  the  right  tide  for  a  reason  t  ahall  endeaTonr  to  explain  im- 
mediately. 
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port  of  the  City  of  London  TruiS  Society  for  the  year  18]  4,  it 
appears,  that  of  7»599  persons  to  whom  that  institution  had  af- 
forded relief  from  the  period  of  its  first  establishment,  6.468  were 
malea  and  1.141  females.  • 

The  new  rupture  society  had  relieved  3,505  males  and  565 
females,*  but  I  cannot  consider  this  as  affording  any  data  for 
establishing  the  relative  frequency  of  hernia  in  the  sexes ;  it 
merely  shews  that  more  males  apply  for  relief  than  females,— a 
circumstance  every  one  must  know  very  likely  to  happen  in  her- 
nia. 

In  respect  to  the  ratio  of  occurrence  on  the  right  or  left  side, 
the  following  table  exhibits  all  I  am  acquainted  with  on  the  sub* 

ject. 

Tabular  view  of  the  comparative  frequency  of  inguinal  and  cru- 
ral hernia  on  the  right  and  left  sides. 

Of  7,599  cases  of  hernia  there  were,  of 

iDguioal  Hernk,  Males,  2567  Right  sido.  1400  Uftiide. 

do.  Females,  20              do.  14              do. 

FemonI  Hernia,  Females,  264  Right  side.  246  Left  side. 

do.  Males,  4?              do.  38              do. 

Ratio,  according  to  the  Report  of  the  New  Rupture  Society. 

Inguinal  Hernia,  Male,  1563  Right  side.  027  Leftside. 

do.  Female,  61             do^  34  do. 

Femoral  Hernia,  Female,  139  Right  side.  93  Left  side. 

do.  Male,  19              do,  II  do. 

It  is  right  to  remark,  that  trusses  may  have  been  distributed 
to  those  not  affected  with  hernia  but  with  swollen  inguinal  glands, 
an  occurence  by  no  means  unfrequent.  I  repeat,  that  1  do  not 
think  that  these  reports,  which  have  been  so  pften  quoted,  are 
at  all  to  be  depended  on  in  a  statistical  point  of  view.  They  fur- 
nish valuable  data  as  to  the  relative  proportion  of  the  di^rent 
kinds  of  hernia  to  each  other,  but  none  in  respect  to  the  average 
compared  to  the  general  population. 

There  is  one  ratio  certain,  viz.  that  males  are  most  subject 
to  inguinal,  and  females  to  crural  hernia ;  but  the  exact  ratio 
is  not  known  from  extensive  data.  All  agree  that  the  cause 
is  the  difference  in  the  capacities  of  the  apertures  by  which 
hernia  descend  being  reversed  in  the  sexes ;  the  notion  that 
any  influence  as  to  producing  the  accident  of  femoral  hernia  in 
the  female  is  attributable  to  the  comparative  smallness  of  Gim- 
bernat^s  ligament  in  them,-|*  is  without  the  slightest  foundation, 
and  is  at  once  refuted  by  an  appeal  to  a  correct  descriptive  ana- 
tomy, which  shows  that  Gimbernat^s  ligament  is  often  larger  in 
females  than  in  males,  and  that  its  comparative  smallness  can 
never  be  assigned  as  a  cause  of  hernia  in  them. 

*  Medical  and  PbysicalJournal,  Vol.  xxxi.  p.  168,  as  quoted  by  Mr  Lawrence, 
t  Monni. 

VOL.  XLVI.  NO.  128.  F 
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It  18  denied  positively  that  the  great  numerical  disproportion 
between  right  and  left  ruptures  depends  on  any  disparity  between 
the  apertures  of  the  two  «ides,  and  the  difference  nas  been  refer- 
red by  Mr  Lawrence,  M.  Jules  Cloquet,  and  by  others,  to  the 
employment  of  the  right  side  in  those  offices  of  life  which  require 
the  most  powerful  exertion.     Notwithstanding  these,  the  high- 
est authorities,  I  feel  disposed  to  think  differently,  and  to  ima- 
gine that  the  cause  really  depends  on  the  larger  capacity  of  the 
right  side  of  the  pelvis  compared  with  the  left.     Admitting  the 
ingenuity  of  the  explanation  of  M.  Cloquet,  that  when  we  raise 
a  heavy  weight  with  the  right  hand,  the  abdominal  muscles  of 
the  right  side  are  both  relaxed  and  put  on  the  stretch  by  the 
action  of  the  diaphragm  and  the  pressure  of  the  abdominal  vis- 
cera, it  yet  occurs  to  me,  that  if  we  were  about  to  raise  a  very 
heavy  weight,  we  should  use  both  hands,  in  which  case  the  pres- 
sure on  the  abdominal  rings  would  be  equal  or  nearly  so.     On 
,the  other  hand,  it  is  a  fact  which  admits  of  no  sort  of  question, 
that  the  right  side  of  the  body  has  a  strength  and  bulk  superior 
in  most  persons  to  the  left  side,  and  this  vigour  extends  even  as 
I  think  to  processes  of  healing,  or  at  least  of  resisting  disease,  for 
I  have  often  counted  the  ulcers  on  the  limbs  in  large  hospitals, 
and  have  always  found  them  more  numerous  on  the  left  than  on 
the  right  side.     It  becomes  then  an  interesting  question,  why, 
in  respect  to  rupture,  the  stronger  side  of  the  body  should  shew 
a  weakness. 

I  have  already  stated,  that,  in  those  having  double  ruptures 
on  either  side,  an  inguinal  and  ventro-inguinal  for  example,  the 
pelvis,  so  far  as  I  have  observed,  is  uniformly  of  large  dimen- 
sions.    The  same  observation  holds  in  respect  to  those  males 
subject  to  crural  hernia.     I  speak  merely  of  what  I  have  seen. 
I  next  attempted  to  ascertain,  by  measurement,  if  the  right 
side  of  the  pelvis  has  a  greater  development  than  the  left,  and 
what  ratio  ;  but  after  several  attempts  I  found  it  extremely  diffi- 
cult to  prove  by  the  compasses  to  how  much  the  difference 
amounted.     It  was  obvious  that  in  the  specimens  examined,  by 
far  the  greater  number  shewed  a  greater  width  of  pelvis  on  the 
right  side  than  on  the  left.    I  speak  of  the  measurement  from 
the  symphysis  pubis  to  the  base  of  the  anterior  and  inferior  spi« 
nous  process  of  the  ilium ;  whilst  in  a  few  the  left  side  was  ra- 
ther the  wider,  and  in  others  the  parts  were  quite  symmetrical. 
I  found  the  same  discrepancies  in  regard  to  the  foramen  obtu- 
ratorium.     But  there  is  a  form  of  male  pelvis,  frequent  enough, 
and  which  convinces  me  that  there  is  a  tendency  to  a  greater 
development  of  the  pelvis  on  the  right  side.  The  form  of  which 
I  speak  is  one  where  the  left  ramus  of  the  pubis  descends  almost 
straight  to  meet  the  corresponding  ramus  of  the  ischiont  whilst 
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OD  the  right  side  the  ramus  arches  widely  out,  prodacing  a  sin- 
gular want  of  symmetry  in  the  arch  of  the  pubes.     The  same 
want  of  symmetry  happens  not  anfrequently  with  the  clavicles, 
which  may  be  the  reason  why,  generally  speaking,  the  surgeon 
finds  more  room  above  the  right  clavicle  for  the  ligature  of  the 
ODiresponding  subclavian  artery  than  above  the  left,  which  not 
unfrequently  is  smaller,  shorter,  and  less  arched.     I  have  sub- 
joined outlines  of  the  three  extreme  forms  which  the  arch  of  the 
pubes  assumes,  figure  1st  (Plate  II.,)  shewing  the  perfectly 
acute  or  pointed  arch,  a  form,  I  presume,  which  induced  M« 
Meckel  to  call  it  the  *^  angle  of  the  pubes^  in  the  male ;  Sd,  The 
Tounded  arch  of  the  well  formed  female  pelvis ;  8d,  The  asym- 
metrical or  hermaphrodite  pelvis,  in  which  the  two  sides  are  form* 
ed  on  different  plans, — the  right  almost  uniformly  presenting  a 
much  greater  capacity  than  the  left  side,  but  which  difference, 
for  obvious  reasons,  can  scarcely  be  ascertained  by  actual  mea- 
surement.    This  form  of  pelvis  is  by  no  means  unfrequent  in 
the  male. 

Of  the  comparative  frequency  of  the  different  kinds  of  her* 
nia,  we  have  in  authors  some  curious  notices,  and  likewise  some 
data  which  are  more  certain.     In  the  former  class  I  place  a 
statement  by  Mr  Marshall,  *  to  the  following  effect.     "  Ventral 
and  umbilical  hemiae  are  commonly  slight,  and  rarely  affect  the 
efficiency  of  the  recruit  :*"     Does  this  mean  that  a  recruit  may 
be  passed  though  liable  to  ventral  or  umbilical  hernia  ?  It  may 
also  very  naturally  be  asked,  is  umbilical  hernia  frequent  in  men, 
and  in  what  ratio  ?    In  a  future  part  of  the  work,  Mr  Marshall 
answers  some  of  these  questions,  and  offers  some  data  for  decid- 
ing on  the  comparative  frequency  of  hernia  in  the  lower  orders 
of  the  labouring  classes.   I  reckon  recruits  for  the  army  amongst 
the  labouring  classes,  although  perhaps,  those  who  ultimately 
join  the  army  as  private  soldiers  have  previously  laboured  as 
little  as  possible.     Of  6£129  recruits,  inspected  from  December 
1824  to  December  1825,  Mr  Marshall  says,  there  were  rejected 
for  hernia  82,  or  about  one  and  a  third  per  cent.   Of  every  400 
men,  about  five  had  hernia,  a  ratio  at  variance  with  all  the  more 
generally  received  notions,  but  which  may,  nevertheless,  approach 
the  truth,  in  respect  to  that  class  of  persons  who  offer  themselves 
as  recruits.     Of  these  6229  recruits  examined  by  Mr  Marshall^ 
there  were  also  rejected  for  laxity  or  enlargement  of  both  rings, 
19;  laxityor  enlargement  of  the  right  side,  6;  laxity  or  enlarge- 
ment of  the  left  do.,  56 ;— -a  vast  disproportion  in  favour  of 
the  left  side,  contrary  to,  and  irreconcileable  with  the  observations 
of  all  others,  in  regard  to  the  actual  greater  frequency  of  her- 
nia on  the  right  side. 
— — ^ — — —  ■■  ■  '  I 

*  H  into  to  Young  Medical  Ofiicen,  &c.  London,  1828,  p.  81. 
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There  id  abo  another  singularity  or  two  in  these  reports  by 
Mr  Marshall)  which  have  struck  me  forcibly.  Of  the  hernia 
there  were,  Inguinal,  both  sides,  1 ;  right  side,  14;  left  side, 
1 7 ;  ventral,  44 ;  umbilical,  6.  The  greater  frequency  of  her- 
nia of  the  left  side  is  at  variance  with  the  statements  of  Mr> 
Lawrence  and  M.  Jules  Cloquet,  and  of  all  others.  So  far  then 
the  report  of  Mr  Marshall  is  quite  peculiar.  The  other  singula- 
rity is  the  astonishing  number  of  cases  of  ventral  hernia  (44,)  a 
number  greater  I  imagine  than  could  have  been  seen  by  any 
three  of  the  best  employed  surgeons  in  Britain.  I  am  sure 
Surgeons  would  have  felt  exceedingly  obliged  to  Mr  Mar- 
shall if  he  had  stated  through  what  parts  exactly  these  heroiie 
protruded;  for  such  cases  are  but  rarely  seen  by  the  profession; 
and  I  further  take  the  liberty  of  recommending  to  Mr  MarshalPs 
attention,  but  in  perfect  good  humour  and  without  intending 
any  offence,  that  chapter  in  Mr  Lawrence's  work  entitled  **  On 
Fatty  Tumours  on  the  linea  alba^  resembling  ruptures.""  The 
number  of  umbilical  hemiae  (6)  occurring  in  active  young  men, 
equally  surprises  me.  M.  Cloquet  dissected  457  cases  of  her- 
nia, and  amongst  these  were  only  3  in  men,  **  umbilicales  et  de 
la  ligne  blanche,""  in  other  words,  of  457  cases  of  hernia,  selected 
from  many  thousand  dead,  M.  Cloquet  met  with  three  only  in 
man,  **  umbilical  and  ventral.""  Of  82  cases  seen  by  Mr  Mar- 
shall, 50  were  ventral  and  umbilical.  .  Of  7599  cases  relieved 
by  the  London  Truss  Society,  there  were  only  44  ventral.  We 
must  leave  to  Mr  Marshall  the  part  of  explaining  these  cases, 

A  second  tabular  view  of  recruits  inspected  at  the  depot  Dub- 
lin, gives,  out  of  4018  inspected,  18  rejected  for  hernia,  or  a 
ratio  of  not  one  in  200  grown  up  adult  males,  in  the  prime  of 
life,  and  of  whom  8S43  were  approved  as  being  of  a  sound  con* 
sdtution,  and  unexceptionably  made  in  every  respect. 

A  third  report  of  S588  inspected  recruits  gives  16  rejected 
for  hernia.     The  total  will  stand  thus  : 

BecTuiU  Inspected  2686  Rejected  for  h«niia,  16 

4018  -  -  -         18 

©229  -  .  -  82 

12,836  116  a  ratio  under  1  per  eeoc. 

I  confess  I  cannot  refrain  from  asking  the  following  question  : 
Does  it  appear  from  these  data  that  hernia  is  a  prevalent  dis- 
ease ?  *     I  once  thought  so,  and  with  certain  limitations,  I 

■■"■■■■■■' «  ■  ■  .■!.■  I  ,.•  -.,— 

*  Dr  Monro  says,  '*  the  importance  of  the  subject  roust  be  apparent  to  every  one 
who  reflects  on  the  prevalence  of  the  diseaM.**     H.  864. 

Chiusiier  estimates  the  ruptured  at  **  le  trendtene  del  bommcs.*'  Atnaud,  Jovilla^ 
and  Antonio  Gimbemat  at  a  fifteenth  of  the  whole  population  in  Italy  and  Spain,  a 
twentieth  in  Prance  and  England,  and  a  thirtieth  in  the  north  of  Europe.  The  au- 
thor of  the  Art  Hem.  Diet  1824,  (Maret),  thinks  the  fint  of  these  calculations 
exaggerated. 
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dunk  BO  BtilL  I  believe  b«nit«  to  be  not  unoomiiion  amongst  tbe 
reaOy  laboming  and  hard-working  dasses,  bat  in  wbat  ratio  it 
18  impossible  to  say ;  whilst  on  the  other  bandy  whole  classes  of 
society,  those,  vis.  who  do  not  labour,  those  who,  whether  rich 
or  poor,  live  chiefly  by  the  labour  of  others,  are  almost  exempt 
fipom  it.  We  have  seen  that  those  who  offer  themselves  as  re* 
emits  for  the  army  in  this  country  are  remarkably  free  from  this 
complaint.  The  following  tabular  view,  drawn  up  from  data  in 
respect  to  die  accuracy  of  which  there  can  be  no  doubt,  sets  this 
fact  also  in  a  striking  lights  In  86  persons  of  the  poorer  bat 
non-labouring  classes  of  Society,  and  who  had  died  of  every  va- 
riety of  disease,  and  were  examined  with  the  most  scrupulous 
attention  to  this  fact,  there  did  not  occur  a  single  instance  of 
hernia  of  any  sort.    I  subjoin  their  age  and  sex. 
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Remarks. — These  cases  were  not  selected,  but  taken  conse- 
cutively and  in  one  continuous  period  of  time,  during  which,  as 
may  be  observed,  no  case  of  hernia  occurred.  These  persons 
were  of  the  lowest  orders. 

Throughout  these  remarks,  my  object  has  been  to  shew,  that 
the  statistics  of  hernia  have  not  been  fully  investigated.  First, 
the  average  number  to  the  whole  male  population  is  not  known, 
nor  the  periods  of  life  when  it  most  frequently  happens.  Se- 
condlv,  uie  same  data  are  wanting  in  respect  to  the  female  po- 
pulation. Neither  is  it  known  what  classes  of  the  community 
are  most  liable  to  hernia ;  the  precise  influence  of  being  much 
on  horseback ;  the  difference,  for  example,  between  the  cavalry 
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and  infantry  of  an  anny  in  respect  to  the  frequency  of  hernia 
IB  still  unknown. 

A  valuable  fact  has  been  stated  by  M.  Jules  Cloquet,  via. 
that  of  8000  dead  there  were  457  cases  of  hernia*  dissected  by 
himi  which  dissections  formed  the  materials  for  his  valuable 
monograph  on  hernia*  He  in  this  way  obtained  the  ratio  which 
hernia  cases  bear  to  the  total  number  of  the  unclaimed  adult  of 
both  sexes  who  died  in  the  great  hospitals  of  Paris,  but  not  of 
all  ages ;  this  would  have  required  an  examination  of  the  re- 
cords of  deaths  in  the  hospital  of  La  Maternity. 

The  surgical  statistics,  if  I  may  so  say,  of  this  disease,  are 
not  well  known,  and  it  is  unreasonable  to  expect  that  they  should 
be  so.  Few  publish  their  unsuccessful  practice.    1 1  was  some  years 
ago  generally  understood,  if  I  rightly  remember,  that  the  conti- 
nental surgeon  was  generally  more  successful  than  the  British  in 
his  operations  for  strangulated  hernia;  and  the  fact,  if  it  was  so,  was 
explained  by  showing  that  French  surgeons  bestowed  but  little 
time  on  the  taxis,  proceeding  with  the  least  possible  delay  to  the 
operation  for  relieving  the  strangulated  parts  by  incisions.  All 
that  I  saw  in  the  hospitals  of  the  Hotel  Dieu  and  La  Charity 
of  Paris,  convinced  me  that  these  statements  were  well  founded, 
and  that  French  surgeons  were  extremely  successful  in  cases  of 
strangulated  hernia  which  came  to  operation.    I  must  not,  how- 
ever, refrain  from  mentioning  here,  that  two  Scottish  provincial 
distinguished  surgeons,  Mr  Crichton  of  Dundee,  and  the  late 
Mr  TurnbuU  of  Dunbar,  assured  me  that  they  had  not  in  the 
course  of  a  very  long  and  extensive  practise,  met  with  a  case  of 
hernia  irreducible  by  the  taxis.     Nothing  but  accurate  hospital 
records  can  reconcile  these  conflicting  statements.  I  think  1  have 
seen  many  cases  of  strangulated  hernia  altogether  irreducible  by 
the  taxis.     I  observe  by  a  late  number  of  the  Lancet,  that  Mr 
Listen  now  leans  favourably  to  this  side  of  the  question ;  this 
distinguished  operator  thinks,  that  most  cases  of  hernia  may  be  re- 
duced by  the  taxis.  On  the  other  hand,  the  continental  surgeons  I 
have  met  with  are  of  opinion  that,  in  this  country,  we  trust  too 
much  to  these  means,  delaying  the  operation  so  long,  that,  when  ul- 
timately performed,  it  merely  hastens  the  patienf  s  death.  I  could 
give  numerous  cases  positively  confirmative  of  these  statements ; 
and  the  frequent  fatality  of  the  operation  for  strangulated  her- 
nia was  a  matter  of  notoriety  about  twenty  years  ago  in  London, 
whilst  its  success  in  France  was  unquestionable,  or  at  least  un- 
questioned.    Nothing  but  authentic,  and  in  some  measure  offi- 
cial statistics  of  hospital  practice,  can  put  an  end  to  these  con- 
flicting and  ever-fluctuating  opinions  of  surgeons,  and  relieve 

*  Diet,  de  Med.  1824,  Art.  Her.  p.  84. 
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the  young  practitioner,  under  trying  circumstances,  from  much 
embarrassment.  The  necessity  for  the  occasional  publication 
of  '*  Anomalous  Cases,'"  might  also  be  thereby  done  away  with. 

The  ratio  of  the  greater  frequency  of  hernia  in  men  than  in 
women  has  been  stated,  but  we  have  no  proofs  that  so  great  a 
disproportion  as  307  to  150  really  exists ;  other  data  scattered 
through  medical  authors  are  not  worth  summing  up.  The  ta» 
bnlar  view  I  have  submitted  to  the  society,  renders  it  probable 
that  the  very  poorest  classes  are  not  more  subject  to  the  disease 
than  those  more  fortunately  placed  in  worldly  circumstances. 

Sailors  seem  to  me  a  class  of  men  much  exposed  to  those 
causes  which  surgeons  deem  the  efficient  or  exciting  causes  of 
raptures ;  viz.  sudden  and  great  exertion,  pressure  on  the  abdo- 
men whilst  reefing  the  sails,  &c.  and  likewise  to  hard  labour, 
loading  and  unloading  the  stores,  cargoes,  &c. ;  but  I  have  not 
heard  that  many  are  discharged  for  hernia  from  our  service. 
The  statistics,  if  they  exist,  have  not  been  published. 

To  me  it  appears,  that  simple  authentic  records  of  any  large 
hospital  can  alone  decide  most  of  these  points,  give  a  proper 
confidence  to  the  young  practitioner  in  respect  to  the  steps  he 
ought  to  adopt  in  these  trying  and  difficult  cases,  and  put  the 
profession  generally  in  possession  of  much  useful  information. 
Select  clinical  cases  without  doubt  have  also  their  value ;  they 
illustrate  and  extend  pathology  and  physiology  ;  and  when  fiiUy 
authenticated,  they  in\press  the  public  favourably  with  the  advan- 
tage, in  a  surgical  point  of  view,  of  hospital  institutions;  but  they 
cannot  for  a  moment  be  put  in  competition  with  a  plain  tabular  nar* 
ration  of  the  number  of  cases  (without  exception,)  of  any  particu- 
lar disease  admitted  during  a  given  period ;  the  numbers  treat- 
ed successfully  without  operation;  the  numbers  operated  on ;  the 
number  dead  in  consequence.  These  views  alone  interest  the  pro- 
fession generally.  The  former  have  but  a  limited  and  a  local  in- 
terest, and  are  sometimes  even  of  doubtful  utility. 

Since  writing  these  remarks  I  have  consulted  Sir  G.  Ballin- 
gall  as  to  the  question  of  the  comparative  frequency  of  the  dif- 
ferent kinds  of  hernia,  and  with  his  permission  I  subjoin  his  re* 
marks.  My  reason  for  troubling  Sir  George  with  these  queries 
was,  that  having  been  for  many  years  a  military  surgeon  on  ac- 
tive service  in  all  climates,  and  afterwards  surgeon  to  a  large  ci« 
vil  hospital,  a  field  for  comparison  had  thus  been  opened  to  him, 
which  must  necessarily  fall  to  the  lot  of  few.  * 

Sir  George  first  referred  me  to  a  passage  in  the  Outlines  f 

*  Sir  George  Ballingall  is,  so  far  as  I  know,  the  only  surgeon  who  has  had  the 
candour  and  courage  to  publish  an  account  of  his  successful  and  unsuccessful  opera« 
tions  for  strangulated  hernia,  including  all  cases,  **  anomalous'*  and  others. 

t  Outlines  of  Military  Surgery,  by  8ir  George  Ballingall,  p.  347* 
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which  had  escaped  my  notice.  He  there  states  that  ^^  hernia  cases 
are  very  rare  in  military  yfe,  and  that  for  thirteen  years  he  had 
no  occasion  to  operate  for  strangulated  hernia.^  I  remember 
whilst  surgeon  to  the  Department  hospital,  Chelsea,  I  saw  a  good 
number  of  invalids  who  were  ruptureid,  on.their  return  from  re- 
gimental service  in  the  East  and  West  Indies ;  but  hernia  must 
without  doubt,  as  Sir  GeoTge  has  remarked,  be  a  rare  disease 
in  military  life.  This  inference  might  also  be  drawn  from  the 
manner  in  which  recruits  are  selected  for  the  service,  those  be* 
ing  carefiiUy  rejected  who  show  even  a  slight  tendency  to  this 
ailment. 

I  next  applied  to  Sir  Geoi^  for  information  respecting  the 
statistics  of  the  French,  Prussian,  and  Russian  armies,  and  be 
had  the  kindness  to  point  out  Isfordink  and  Coche  as  being  the 
sources  most  likely  to  obtain  information.  My  former  pupil,  Mr 
Gavin,  had  the  kindness  to  examine  the  former  of  these  authors 
and  several  others  for  me,  but  without  any  success. 

The  French  armies  being  raised  by  conscription,  and,  as  is 
presumable,  from  all  classes,  the  serviceof  their  ^*  recruitement^ 
might  be  supposed  an  ample  field  for  the  decision  of  the  statis- 
tics of  hernia,  in  as  for  as  regards  the  male  population.  But 
there  exists  a  difficulty  even  here.  Men  of  high  spirit  and  de- 
licacy, have  been  known  to  allow  the  conscription  law  to  be  put 
in  force  respecting  them,  preferring  rather  to  conceal  the  cir- 
cumstance of  their  being  ruptured  than  c^jim  exemption  on  such 
a  ground.  The  following  statement  I  copy  firom  a  very  valuable 
though  non-professional  periodical,  *  which  I  peruse  regularly 
with  much  pleasure. 

French  Conscription. 

Ytart.         Force  of  EaemtpUd            Averages, 

the  date.  Jbr  hernia, 

1831,  295,978  4,044            Force  286,429, 

1832,  277,477  3,579       ayerage  cases  of  ex- 

1833,  386,420  4,222    emption  from  hernia,  3,046. 

Ratio  1.3  per  cent, 
Ratio  of  rejection  from  all  other  disabilities,  default  of  stature  excepted,  6.7  per  cent. 

Whilst  these  sheets  were  going  to  the  press,  a  friend  (Mr 
Thomson)  aware  of  my  inquiries  respecting  hernia,  furnished  me 
with  the  following  notice,  which  he  copied  from  the  Globe  news- 
paper, of  date  April  13th.  "  The  Rupture  Society  of  London 
field  a  meeting  last  week.  This  society  has  been  instituted  since 
1806.  From  the  records  kept  by  them,  it  appears  one  in  fifteen 
at  least  (of  both  sexes)  are  aiPected  with  this  complaint,  and 
among  such  as  are  exposed  to  great  bodily  exertion,  the  aver- 
age is  one  in  eight  or  nine. 

*^S1,400  cases  have  been  relieved  by  this  society  since  1805.^ 

*  The  Athenieum,  No.  43o,  1S36. 
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Tbese  aTerages  are  completely  at  variance  with  thoie  endea- 
voored  lo  be  eetabUsbed  in  the  preceding  pages.  There  are  whole 
danea  of  eodety  nearly  exempt  from  hernia ;  the  verg  rich  for 
example,  and  ako,  aa  I  think,  ike  mendkcant  bg  trade. 


Art.  VI. — Remarks  on  the  lately  dUscffvered  Microscopic  En^ 
toxoa^  infesting  the  muscles  of  the  human  body  ;  with  some 
observations  on  a  similar  animal  found  beneath  the  intestinal 
mucous  membrane  of  the  horse.  By  Dr  Knox,  Fellow  of  the 
Royal  Society  of  Edinburgh,  and  Corresponding  Member  of 
the  Royal  Academy  of  Medicine  of  France. 

1.  During  the  winter  of  1836,  in  the  dissecting  rooms  of  Lon- 
don,  a  microscopic  entosoon  was  discovered,  infesting  the  mus- 
cles of  the  human  body,  and  various  interesting  accounts  of  the 
parasite  were  published  in  the  Medical  Gazette,  first  by  Mr 
Hilton  *  who  discovered  the  cysts,  and  secondly  by  Mr  Paget, 
who  discovered  the  worm  inhabiting  the  cyst ;  and  subsequently 
additional  observations  were  made  by  Dr  Farre,  and  Mr  Owen.-f* 

Since  then,  parasites  of  a  very  similar  character,  if  not  iden- 
tical, have  been  observed  in  dead  bodies  in  Ireland,  and  in 
France ;  but  I  am  not  aware  that  they  have  been  as  yet  remark- 
ed in  Scotland,  until  accidentally  noticed  in  the  practical  rooms 
which  I  conduct.  X 

Having  observed  them  myself  witir very  great  care,  and  been 
aided  by  my  brother,  who  is  much  versed  in  the  examination 
of  minute  objects  under  the  microscope,  I  have  thought  that 
the  result  qf  these  observations  might  be  interesting  to  the  pub- 
lic generally,  even  although  they  should  go  no  farther  than  to 
confirm  the  results  of  preceding  inquirers. 

The  person  from  whom  these  entozoa  were  taken,  had  died  of 
diarrhoea,  and  was  about  65  years  of  age.  There  was  nothing 
very  remarkable  in  regard  to  her  mode  of  living,  excepting  that 
the  attending  physician  has  characterized  her  as  by  no  means 
over  cleanly  in  her  habits,  or  nice  in  respect  to  food ;  she  was  in 
fact  rather  gluttonous.  She  shewed  during  life  no  remarkable 
symptoms  of  debility,  nor  any  appearance  whatever  of  constitu- 
tional disease,  whether  scrofulous,  venereal,  or  otherwise.  The 
case  being  one  in  which  delayed  interment  was  permitted,  afford- 
ed ample  opportunities  for  the  examination  of  every  muscle,  and 
indeed  of  every  individual  texture  throughout ;  but  after  the 

*  London  Medical  Gazette,  1H35. 

t  t'rans.  Zool.  Soc  Vol.  i.  part  4. 

X  Tbp  cystt  were  dissected,  and  the  contained  parasites  shewn  by  my  brother  to 
two  or  three  hundred  medical  men,  and  spedmens  of  the  muscles  so  affected,  were 
sent  freely  to  all  the  scientific  observers  in  town,  desirous  of  having  them. 
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most  minute  inspection,  the  cysts  containing  the  parasitical 
worms,  could  not  be  found  in  any  texture  but  one,  viz.  the  cel« 
lular  tissue  surrounding  the  muscles  of  voluntary  motion,  and 
in  the  sapie  tissue  enclosing  and  connecting  the  muscular  fas- 
ciculi to  each  other.  The  cysts  enclosing  the  parasites  lay  with 
their  long  axis  following  the  direction  of  the  muscular  fibres. 

Cyj/^.— Although  very  numerous  in  many  muscles,  as  in  the 
pectoralis  minor,  the  sterno-hyoideus,  sterno-thyroideus,  &c. 
there  were  yet  very  considerable  intervals  between  them  in  ge- 
neral, and  this  is  worthy  of  notice,  because  Mr  Owen  says  that 
S5  were  found  in  the  tensor  tympani  muscle,  a  number  almost 
incredible. 

I  shall  first  speak  of  the  cysts  enclosing  the  worms,  certainly 
by  no  means  the  least  curious  part  of  the  phenomenon.  These 
are  oval  or  egg-shaped,  being  rounded  at  their  extremities, 
unless  touched  with  an  instrument.*  They  are  composed  of  a 
rough  granular  looking  membrane  on  the  outside,  and  a  smooth- 
er one  inside ;  they  are  totally  unlike  cellular  tissue,  and  are  evi- 
dently not  formed  out  of  it,  but  actually  constitute  an  essential 
part  of  the  parasite ;-!-  but  whether  the  worm  ever  leaves  this  cyst 
or  not,  and  in  what  way  it  derives  its  nourishment  through  it, 
are  matters  entirely  unknown  as  yet  to  naturalists. 

The  connexion  of  the  cysts  with  the  surrounding  cellular 
tissue  was  this  :  They  adhered  strongly  by  the  extremity,  where 
the  dark  opaque  spot  is,  at  all  other  parts  more  loosely,  particu- 
larly at  the  opposite  extremity. j: 

It  is  quite  possible  that  the  worm  may  at  some  period  of  its 
development  abandon  the  cyst;  in  which  case  it  would  pass 
into  the  cellular  tissue,  and  be  lost  to  observation  amongst  its 
juices,  for,  being  microscopic,  it  would  be  extremely  difficult  of 
detection  in  its  new  situation.  The  texture  of  the  cyst  is  firm, 
elastic,  crisp,  and  somewhat  opaque  throughout,  but  most  so  to- 
wards one  extremity.  The  real  structure  of  this  extremity  has 
not  yet  been  made  put.  The  cyst  is  easily  lacerated  with  a 
needle,  and  from  it  the  worm  escapes  by  a  little  pressure ;  the 
worm  does  not  seem  connected  with  it  in  any  way,  but  lies  coil- 
ed or  rolled  up  in  a  spiral  manner,  so  as  to  occupy  the  smallest 
possible  space.  This  circumstance  of  being  rolled  up  is  com- 
mon to  other  parasitical  entozoa,  which  have  not  cysts,  such 

*  *<  Cysts  of  an  elliptical  figure,  with  the  extremities  in  general  attenuated.** 
Owen,  Medical  Gazette,  December  26th  1 835. 

f  *'*•  The  cyst  is  adventitious,  foreign  to  the  entoioa,  and  composed  of  the  ceUoUr 
substance  of  the  body  infested,  morbidly  altered  by  the  irritation  of  the  worm/* 
Owen,  p.  477. 

^  <*  The  cysts  are  found  to  adhere  to  the  surrounding  cellular  substance  by  the 
whole  of  their  external  substance,  somewhat  laxly  at  their  more  dilated  part,  but  more 
strongly  by  means  of  their  elongated  extremities.*'    Owen,  p.  473. 
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as  the  entoxoa  of  a  similar  shape,  but  infinitely  larger,  in- 
festing all  the  textures  of  the  ClupeOj  and  likewise  that 
more  remarkable  parasite  foand  beneath  the  intestinal  mu- 
cous membrane  of  the  horse,  and  which  I  shall  describe  more 
carefully  towards  the  close  of  these  observations. 

The  warm. — By  rupturing  the  cyst  there  escapes  a  small 
worm,  cylindrical  and  filiform,  obtuse  at  one  extremity,  and 
pointed  at  the  other  ;*  much  resembling  the  Vibrio  triHcit  as  re- 
presented by  Mr  Bauer  in  the  Philosophical  Transactions.     It 
seems  to  live  many  days,  and  even  weeks  after  the  death  of  the 
person  whose  muscles  it  infests,  and  lives  for  a  short  time  when 
removed  from  the  cyst,  gradually  unfolding  itself.-t*      When 
crushed  with  a  needle  it  is  seen  to  be  tubular,  the  contents  of 
the  tube  differing  from  the  outer  case,  and  resembling  a  series 
of  globules  connected  together  by  a  central  filament.     But  un* 
der  a  higher  microscope,  and  when  examined  unbroken,  the 
woAn  has  a  very  different  appearance.  As  under  the  same  glass, 
and  in  equally  favourable  circumstances,  the  worm  has  present- 
ed to  me  jery  different  appearances,  I  may  be  permitted  to 
conjecture,  that  these  differences  are  constant,  and  are  perhaps 
referable  to  sexual  differences.      First,  in  some  there  is  an 
appearance  of  a  central  or  digestive  tube,  with  numerous  con- 
tractions like  cosca^  as  has  been  very  carefully  delineated  by 
Dr  Farre ;  the  same  appearance  presented  itself  to  my  brother 
and  myself,  j     Or,  secondly,  the  whole  centre  of  the  animal  is 
observed  filled  with  small  globules.     But  it  is  quite  possible  that 
this  second  appearance  may  be  merely  the  first  structure  not 
sufficiently  made  out.     The  head  is  rounded,  and  there  is  an 
evident  appearance  of  a  linear  mouth  or  slit.     The  tail  points 
rapidly,  diminishing,  and  generally  showing  nothing  of  the 
darker  central  parts  occupying  the  body  of  the  worm  higher  up, 
whatever  these  may  be  ultimately  determined  to  be.|| 

Position  of  the  Parasite  in  the  Body. — I  have  already  ad- 
verted to  the  singular  circumstance  of  these  entosoa  being 
'  found  in  the  cellular  tissue  of  the  voluntary  muscles  only ;  but 
amongst  them  we  must  include  some  muscles  not  strictly  vo* 
luntary,  such  as  the  diaphragm,  intercostals,  levatores  aniy  and 
constrictors  of  the  pharynx.  They  were  found  in  the  lower  mar- 
gin of  the  inferior  constrictor  of  the  pharynx  whilst  the  muscu- 
lar fibres  of  the  gullet  below  them  were  entirely  exempt  from 


*  Mr  Oweo  says,  <'  obtuie  At  both  extremities,**  but  be  must  mean  oomptiatiTeiy. 

f  In  respect  to  this  I  do  not  speak  with  certainty. 

X  In  justice  to  Dr  Farre*s  excellent  paper  on  this  entozoon,  it  is  right  to  say, 
that  my  brother,  in  whose  practical  knowledge  of  the  use  of  the  microscope  i  have 
every  conBdence,  leans  entirely  to  Dr  Parre*s  views  in  regard  to  the  structure  of  the 
digestive  tube. 

I  We  have  never  seen  two  worms  enclosed  in  one  case ;  but  we  have  thought 
that  tome  ate  rather  smaller  than  others. 
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Aeir  presence.    The  fame  remark  was  made  as  to  the  fibres  df 
the  levaior  ani^  and  muscular  tunic  of  the  rectum.  * 

Patholqgical  JSj^fo.— -When  first  discovered  in  human  bo- 
dies, these  worms  were  supposed  to  be  the  result  of,  or  the  cause 
of  muscular  debility  ;  and  conjectures  of  this  kind  were  thrown 
out  at  the  meeting  of  the  British  Association  in  Dublin,  in  1835. 
These  conjectures  have  been  completely  disproved. 

The  Natural  History  of  the  fVorm.'^A  good  account  of  the 
natural  history  of  this  curious  parasite  is  extremely  desirable, 
but  the  following  .considerations  will  show,  that  as  yet  scarcely 
any  data  of  consequence  have  been  collected. 

1 «/,  Its  anatomical  structure,  has  not  been  clearly  determmed. 

Sd,  It  is  not  yet  known  whether  or  not  it  ever  leaves  its  cyst. 

3dj  The  causes  giving  rise  to  it,  and  its  mode  of  reproduction, 
are  altogether  unknown.  As  a  mere  conjecture,  I  venture  to 
suggest diat  itis  gemmiparous,  and  the  granuiar-looking structure 
of  the  outer  cyst  may  be  the  organs  or  mode  of  its  reproduction. 

4th,  Even  its  proper  position  in  the  scale  of  animal  being 
cannot  be  determined.  An  animal  resembling  one  of  the  FUarieB, 
but  living  enclosed  in  a  cyst,  and  as  yet  found  only  within  it, 
and  that  cyst  forming  seemingly  an  essential  and  constituent 
part  of  the  animal,  is  an  anomaly  even  in  this  most  anomalous 
class  of  all  living  beings. 

I  have  only  further  to  add,  that  on  finding  my  first  observa- 
tions difier  so  much  from  contemporary  observers,  I  have  re- 
peated them  with  every  possible  attention  to  accuracy,  using 
glasses  of  very  various  powers  (amongst  others  the  WoUaston 
doublet)  and  modifying  the  light  as  much  as  possible,  but  have 
constantly  arrived  at  the  same  results. 

11.  Of  certain  Entozoa  found  beneath  the  intestinal  mucoits 
ffiembrane  of  the  Horse. 

On  two  occasions  my  friend  Mr  Dick  has  sent  me  portions 
of  the  large  intestines  of  a  horse  presenting  the  following  very 
singular  appearances.  The  gut  being  simply  laid  open  so  as  to 
exhibit  the  mucous  membrane,  a  number  of  dark  spots  are  ob* 
served,  evidently  exterior  to  the  inner  membrane,  and  seeming- 
ly imbedded  in  the  cellular  tissue.  On  examining  these  dark 
points  with  a  glass  of  very  moderate  powers,  they  are  found  to 
be  parasitical  worms,  rolled  up  in  a  spiral  manner,  very  similar 
to  the  peculiar  human  Entozoa,  described  in  part  1st  of  this 
memoir,  but  much  larger.     They  have  no  cysts,  -f-  and  vary 

*  Mr  Owen  (or  Dr  Farre)  mentions  their  being  found  amongBt  the  muscular 
fibres  of  the  gullet,  but,  I  should  think  there  must  be  some  oversight  in  die  remark. 

f  1  insist  on  this  fact  the  more  particularly,  as  it  shows  that  the  presence  of  an 
irritant  in  the  living  texture  does  not  necessarily  produce  a  cyst.  The  cysts  enclosing 
the  human  entozoon  are  not  formed  out  of  the  surrounding  cdlular  tissue  as  some 
have  supposed. 
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from  the  10th  of  an  inch  to  a  length  of  at  least  {^^.  They  have 
a  digestiTe  tube  cKvided  into  numerous  compartmenta  or  saccu- 
lated ;  a  mouth  unarmed.  The  appearance  which  may  bare  led 
naturalists  to  suppose  the  head  armedy  seems  to  me  merely  a 
rudimentary  nervous  system ;  via.  a  cephalic  ganglion.  Collar, 
and  two  nervous  filaments  proceeding  from  these.  Along  with  the 
specimens,  Mr  Dick  had  the  kindness  to  furnish  me  with  the 
following  interesting  particulars.  ^'  I  have  found  these  worms, 
(Mr  Dick  remarks,)  in  several  horses,  and  at  different  stages 
ef  their  growth,  from  the  siae  of  a  pin  point,  to  that  of  an  inch 
and  a-half  in  length,  and  in  two  instances,  in  the  blood-vessels. 
They  seem  almost  always  to  produce  a  bad  form  of  diarrhcea, 
and  seem  to  depend  on  the  food  or  situation  in  which  the  ani- 
mal has  been  previously  kept.*" 

"  The  horses  I  have  found  affected  with  these,  have  always 
been  running  out  previous  to  their  becoming  ill."^ 

These  remarks  by  Mr  Dick,  remind  me  strongly  of  what  I 
observed  at  the  Cape  many  years  ago.  On  the  north-eastern 
frontier  of  that  colony,  horses  are  generally  turned  out  to  pas- 
ture throughout  the  whole  year ;  they  run,  as  the  phrase  is,  night 
and  day,  and  indeed  are  seldom  or  ever  under  a  covered  stable. 
During  the  winter  months,  in  consequence  of  the  almost  annual 
droughts,  the  pasture  is  very  scanty,  and  at  times  thousands  of 
homed  cattle,  and  a  proportionate  number  of  horses,  ^ie  of  abso- 
lute want,  the  improvident  fiirmer  having  nothing  in  store  for 
them.  The  horses  are  at  this  time  much  infested  with  intes- 
tinal worms,  which  leave  them  spontaneously  with  the  first 
showers  of  spring,  these  giving  rise  to  a  roost  luxuriant  growth 
of  herbage  in  an  incredibly  short  space  of  time,  and  covering 
with  the  richest  pasture,  in  a  very  few  days,  a  vast  range  of 
country,  over  which  a  single  blade  of  fresh  grass  could  not  a  few 
days  previous  be  discovered. 

It  was  in  the  same  colony  that  I  observed  the  tape- worm,  infest* 
ing  the  human  body  to  an  extent  altogether  inexplicable.  The 
oiBcial  facts  have  been  recorded  in  the  seventeenth  volume  (p. 
384)  of  this  Journal.  Somewhat  more  than  2000  healthy  men, 
mostly  in  the  prime  of  life,  were  marched  into  Caffraria;  they  were 
undeniably  the  healthiest  body  of  men  I  have  ever  seen.  There 
was  not  a  single  person  on  the  sick  list.  In  two  months  there- 
after, they  became  affected  with  tape- worm  in  the  ratio  of  near- 
ly 30  per  cent*  The  disease  attacked  officers  and  men.  As 
the  climate  was  excellent,  no  assignable  cause  for  this  extraor- 
dinary endemic  ever  occurred  to  me,  excepting  the  fact  of  their 
food  consisting  solely,  during  the  greater  part  of  the  campaign, 
of  bad  bread  and  of  still  worse  beef;  the  flesh  of  over-driven^ 
starved  cattle,  and  of  a  quality  rejected  even  by  the  naked 
savages,  the  Caffires. 


94  Dr  Henderson^s  Case^. 

Thus  it  seems  to  me  that  unwholesome  food  may  give  rise  to 
the  generation  of  entozoa ;  but  in  what  mode  must  be  left  I 
apprehend  for  future  observers  to  discover. 

Explanation  of  Plate  III. 
Fig.  1.  Natural  size  of  the  cyst. 

2.  Magnified  view  of  cyst,  a,  extremity  by  which  it  adheres 
to  the  musclesy  and  slightly  drawn  out  in  consequence  of 
this  adhesion,  which  appearance  disappears  when  the  cyst 
has  floated  in  water  for  a  short  time. 
d.  Magnified  view  of  the  cyst  after  the  worm  has  been  auO' 
cesafuUy  turned  out.  d,  the  worm  as  seen  through  a  lens 
of  an  inch  and  a-half  focus. 

4.  Cyst  greatly  magnified  after  having  floated  in  water  for 
half  an  hour,  when  the  prolonged  extremity  disappears. 

5.  Cyst  partially  broken  up.  c,  tlje  central  part  inclosing  the 
worm  remaining  entire ;  an  appearance  frequently  present* 
ed  by  those  which  had  lain  in  alcohol  for  any  length  of 
time. 

6.  Greatly  magnified  view  of  worm  when  first  turned  out  of 
cyst,  assuming  invariably  (if  allowed  to  float  in  water)  the 
form  seen  in  figure. 

7.  Expanded  form  of  the  worm. 

8.  A.  Natural  size  of  one  of  the  intestinal  worms,  observ- 
ed by  Mr  Dick,  under  the  mucous  membrane  of  the  inte»- 
tines  of  the  horse :  they  vary,  however,  very  much  in  this 
respect. 

9.  Magnified  view. 

These  drawings  were  made  from  specimens  sent  me  by  Mr 
Dick  on  the  24th  February  1836. 

Fig.  10  and  1 1  Represent  a  similar  worm,  of  which  specimens 
were  sent  me  in  March  1836.  It  is  worthy  of  notice,  that 
both  occurred  about  the  same  season  of  the  year,  when  the 
pasture  is  in  its  worst  condition. 

12.  View  of  the  head  and  mouth,  seen  under  a  high  magni- 
fying power,  with  the  appearance  which  some  have  consi- 
dered as  an  armed  head,  but  which,  both  from  inspection 
and  analogy,  we  deem  the  commencement  of  the  nervous 
system.     (See  above,  p.  98,  line  3d.) 


Art.  VII. — Cases  by  William  Henderson,  M.  D.,  Cor. 
storphine.  ^ 

1.  C(Me  of  Softening  of  the  Coats  of  the  Stomach, — Mrs  B. 
aged  55,  had  suffered  from  symptoms  of  liver-disease,  frequently 
jaundice,  for  the  last  six  years.  About  the  beginning  of  the 
year  her  ailments  assumed  an  aggravated  form— constant  nau- 
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sea,  fflckness,  borniiig  thint,  and  obstinate  Tomiting,  continued 
frequently  for  days,  once  for  nearly  three  weeks.  Substances 
swallowed  no  sooner  reached  the  cardiac  orifice,  than  they  were 
rejected  by  a  convulsive  effort,  over  which  she  had  no  control. 
A  few  days  before  death,  she  retained  a  considerable  quantity  of 
port  wine.  The  abdomen  was  flaccid  ;  the  bowels  were  obstinate- 
ly constipated,  and  the  urine  high-coloured. 

Inspection  forty  hours  after  death.^-^The  liver  was  consider- 
ably enlarged,  and  of  a  yellowish  gray-colour.  The  gall-bladder 
was  small,  contained  a  little  healthy  bile,  and  a  calculus  about 
the  size  of  a  small  walnut,  which  after  being  washed  and  dried, 
weighed  seventy-five  grains,  partly  covered  with  a  black  coat- 
ing, which  cracked  on  drying  and  partially  fell  off,  the  other 
parts  studded  over  with  small  eminences  of  a  Tosy  or  flesh  co- 
lour. It  contained  also  a  quantity  of  the  black  coating  in  gra- 
nular  irregular  masses,  the  largest  of  which  weighed  perhaps 
about  twelve  grains,  soft,  and  easily  crushed  between  the  fingers* 

The  glands  about  the  cardiac  orifice  of  the  stomach  were  en- 
larged, and  filled  with  white  curdy  matter.  The  stomach  was  large, 
contained  about  three  pints  of  a  dark  gray  fluid,  similar  to  a  so- 
lution of  lamp-black,  and  emitting  a  vinous  odour.  The  villous 
coat  of  the  cardiac  orifice  was  completely  corroded,  having  irre- 
gular ragged  edges  in  the  oesophagus  and  stomach ;  shreds  only 
of  the  muscular  coat  remained.  The  external  tunic  had  several 
large  holes  into  some  of  which  I  could  insert  a  finger.  The 
contents  of  the  stomach  were  prevented  from  escaping  by  thick- 
ened cellular  membrane. 

The  kidneys  were  very  soft,  of  a  granular  appearance,  and 
alight  colour;  when  cut  up,  a  quantity  of  oily  fluid  dropt  from 
them ;  some  of  the  papUhe  were  imperfect,  less  acuminated, 
shrivelled-Iooking. 

2.  Traumatic  Tetanus  ending  fatally^  with  dissection  of  the 
injured  part* — Mrs  L.,  aged  80,  wife  of  a  labourer,  reports, 
that  on  the  afternoon  of  Tuesday  the  5th  April,  while  breaking 
down  some  brushwood  for  fuel,  the  thumb  of  the  right  hand  was 
pricked  with  a  thorn,  which  shortly  after  produced  considerable 
uneasiness ;  but  on  careful  examination  she  could  discover  no 
portion  of  the  thorn  in  the  wound,  and  believed  that  none  re- 
mained behind.  The  thumb  swelled  considerably,  the  swelling 
extending  up  the  arm.  On  the  Saturday  following  suppuration 
having  taken  place  in  the  thumb,  the  swelling  gradually  abated ; 
and  the  pain  ceased.  On  Friday  the  following  week,  April  15th, 
she  felt  stifihess  in  the  jaws,  with  difficulty  in  opening  the  mouth, 
even  to  the  smallest  extent ;  she  complained  also  of  general  sore- 
ness all  over,  which  she  attributed  to  a  recent  cold. 

When  I  first  saw  her  on  the  15th,  I  pinched  and  examined  the 
thumb  carefully,  without  producing  pain  or  discovering  any  thing 
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^rong;  the  wdutid  was  healed,  except  a  pmall  opening  over  the 
8theath  of  the  extensor  tendon ;  and  all  swelling  was  gone.  During 
the  night  of  the  Idth,  the  tenth  day  from  the  receipt  of  the  injury, 
spasms  came  00  which  continued  till  death  terminated  her  siif- 
ferings  on  the  evening  of  the  ^Oth.  The  spasms  were  confined 
to  the  diaphragm,  darting  throi^h  from  the  stomach  to  the 
spine,  with  very  litUe  interval  betwixt  them.  There  was  also 
slight  opisthotonos,  with  painful  rigidity  of  the  posterior  muscles 
of  the  neck.  The  spasms  were  alleviated  by  half  drachm  dosea 
of  the  SoL  muT*  Morph.  given  every  hour.  She  managed  to  get 
dqwn  liquids,  though  with  difficulty,  till  the  night  preceding 
her  death,  when  the  muscles  of  deglutition  refused  their  office. 
From  that  time  she  sank  rapidly. 

I  saw  her  shortly  after  death  had  taken  place,  and  dissected 
the  thumb.  On  laying  open  the  sheath,  there  was  exposed  the 
the  point  of  a  thorn  half  an  inch  in  length,  lying  under  the 
^  tendon,  over  the  middle  of  the  first  bone  of  the  thumb  in  an  oh- 
"  lique  direction,  the  point  slanting  downwards  and  forwards,  in 
contact  with  the  nerve  on  the  ulnar  side  of  the  thumb,  the  top 
or  thick  end  slightly  touching  the  nerve  on  the  radial  side.  The 
nerve  on  the  ulnar  aide  extending  upwards  from  the  point  of  the 
thorn  for  rather  more  than  half  an  inch,  was  double  its  usual 
thickness,  aqd  had  a  slight  blush  of  redness  where  it  was  in  con^ 
tact  with  the  point  of  the  thorn.  The  cellular  membrane  around 
the  part  was  slightly  injected.  I  could  perceive  no  change  in 
the  nerve  on  the  radial  side. 

S.  C(ise  of  Epilepsy  permanently  qured  by  profuse  Epis^ 
toads* — J.  Mm  Aged  8,  a  fine  stout  active  boy,  in  January  1834, 
was  seized  with  epileptic  fits,  not  violent,  but  of  frequent  recur- 
rence.  The  fit  was  usually  preceded  with  blindness ;  and  gene- 
rally he  could  give  warning  of  its  approach.     About  December 
the  fits  became  milder  in  character,  and  he  often  had  only  the  pre- 
cursor symptoms  without  the  fit.  Epilepsy  produced  a  remarkable 
change  in  this  boy^s  disposition.  From  being  gentle  and  obliging, 
he  became  the  very  reverse,  fighting  and  quarrelling  coritinually 
with  his  companions.  Coaxing,  threats,  or  punishments  were  alike 
unavailing,  producing  nothing  more  than  a  momentary  effect. 
The  brow  of  the  precipice,  the  house  top,  or  mounted  aloft  on 
the  branches  of  a  tree  were  his  usual  positions,  from  which  no- 
thing could  deter  him. 

In  the  spring  of  1885,  he  caught  hooping-cough,  which  fear- 
fully aggravated  his  former  disease,  every  strong  fit  of  coughing 
bringing  on  one  of  epilepsy.  He  now  was  confined  to  bed, 
struggling  night  and  day  with  the  violence  of  the  two  diseases, 
and  in  the  intervals  was  nearly  fatuous.  After  the  disease  had  last* 
ed  some  time,  a  severe  attack  of  coughing,  ending  in  a  profuse 
bleeding  at  the  nose,  completely  carried  along  with  it  his  epi- 
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teptie  fits,  wMeh  Snm  dM  flHmietit  nerer  reeontdy  and  ke  m* 
pUUjr  ngamed  heakb  and  Miiity.  At  Marthnnss  Iwt,  bis  fa* 
wHtf  lemcfftA  to  QlMgem.  I  bate  beard  <if  bin  sinee,  and  kmm 
that  be  atill  contiiiiies  well. 

It  ia  ^no  use  to  detail  tbe  tieatflMiit,  as  noChtng  proved  be- 
nefieiaL 

CarHorjMm,  VUk  Jpril  1886. 


Aar.  VIII.— Ca«jr  of  Shortening  of  the  Neck  of  the 
Bone^  with  Remarks.  By  6£oage  Gulliver,  Member  of 
tbe  Royal  College  of  Surgeans,  AssiBtant-Surgeon  to  tbe 
Foi€e&  CoBunuaicated  by  Sir  James  M^G  rigor.  Bait.  Di^ 
rector-General  of  the  Artsy  Medical  Dqpartmeat. 

SrxcE  tbe  publication  of  Sir  Astley  Cooper's  work  on  ftac- 
tares,  the  proression  have  become  familiar  with  the  changes  in- 
ddent  to  the  neck  of  the  thigh-bone  in  old  subjects.  But,  not- 
withstanding the  memoir  of  Mr  Benjamin  Bell,  and  the  more  re- 
cent observations  of  Mr  Listen  and  others,  there  is  yet  some  un- 
certainty how  far  insterstitial  absorption  and  shortening  of  this 
part  may  be  the  effect  of  disease  at  an  earlier  period  of  life. 

The  examples  of  shortening  of  the  neck  of  the  thigh  bone  pre- 
served in  our  collections,  have  been  generally  found  in  the  dis- 
secting-room, from  which  they  have  sometimes  been  produced 
as  instances  of  reunion  of  fractures  within  the  joint,  and  still 
more  frequently  attributed  to  tbe  natural  effect  at  old  age.  Mor- 
gagni  expresses  a  doubt  whether  he  was  not  deceived  in  the  two 
cases  described  by  him.  Those  of  Sandifort  and  Dr  Knox  were 
probably  original  malformations ;  and  of  the  few  examples  sup- 
posed to  have  occurred  in  middle-aged  subjects,  we  have  either 
an  inconclusive  history,  or  the  case,  as  described  in  the  living 
body,  has  not  been  completed  by  an  account  of  the  appearances 
disclosed  by  dissection  after  death. 

Hence  tne  disease  has  hardly  found  a  place  in  the  systematic 
works  of  pathology,  and  we  require  instances  of  which  thd  his- 
tory is  unequivocal.  Of  those  which  I  present,  one  appears  to 
be  of  this  nature,  and  in  connection  with  this,  the  others  may 
perhaps  not  be  considered  as  entirely  devoid  of  interest. 

Case.  I.  A  country  boy,  aged  15,  of  healthy  appearance,  but 
weak  intellect,  was  brought  to  me  for  advice  under  the  following 
circumstances.  About  nine  weeks  before,  he  had  received  an  in- 
jury to  the  right  hip  by  a  fall  into  a  gravel  pit,  in  consequenge 
of  which  he  complained  of  much  pain  about  the  joint,  but  con- 
tinued his  work  without  intermission  for  a  month  afler  the  acci- 
dent, when  he  became  so  lame  that  he  was  obliged  to  desist.  Tbe 
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pain  gradually  diminished,  but  the  lameness  remained ;  and  in 
this  state  he  was  accustomed  to  wander  about  his  home  up  to  the 
period  of  his  visit  to  me,  on  which  occasion  he  walked  at  least  a 
mile. 

I  had  him  stript,  and  made  him  pace  up  and  down  the  room 
as  in  the  examination  of  a  recruit,  when  I  observed,  that  he  in- 
clined his  body  a  little  forwards  and  to  the  affected  side.  He 
limped,  but  apparently  more  from  diminution  of  length  in  the 
affected  limb,  than  pain ;  for  he  planted  the  foot  firmly,  and  could 
support  the  weight  of  his  body  on  it  with  but  slight  uneasiness* 
There  was  considerable  abduction  of  the  member ;  it  was  some* 
what  everted,  and  presented  a  little  in  front  of  the  other,  and  the 
thigh  and  buttock  were  rather  diminished  in  cicumference.  Whea 
put  on  his  back,  and  the  bones  of  the  pelvis  placed  exactly  op- 
posite,  and  the  extremities  parallel  to  each  other,  it  was  plain 
that  the  affected  limb  was  at  least  half  an  inch  shorter  than  the 
other,  which  was  verified  by  comparative  measurement  between 
the  upper  anterior  processes  of  the  haunch  bones  and  the  tnal^ 
leoU.  The  distance  between  the  centre  of  the  pubis  and  the  sum- 
mit of  the  great  trochanter  was  also  found  to  be  lessened,  and  a 
similar  diminution  appeared  between  the  latter  part  and  the  com- 
missure of  the  nates.  No  disease  could  be  detected  in  the  coxo- 
femoral  articulation ;  its  motions  were  easy  and  natural,  and 
when  its  surfaces  were  brought  into  contact  by  striking  the  tro- 
chanter or  pushing  up  the  limb,  he  complained  but  little,  and  not 
at  all  when  firm  pressure  was  made  on  the  trochanter  while  the 
thigh  was  freely  moved,  although  he  experienced  considerable 
pain  when  forcible  extension  was  practised. 

Some  months  after  this  description  was  drawn  up,  I  again  saw 
this  boy,  when  the  limb*had  become  considerably  shorter,  and  the 
lameness  had  consequently  increased.  His  mother  informed  me 
that  he  had  suffered  more  or  less  from  nocturnal  pains  about  the 
joint  and  thigh  ever  since  the  receipt  of  the  injury ;  but  his  gene- 
ral health  is  not  impaired,  and  he  continues  to  loiter  about  the 
village,  although  incapable  of  work  or  much  exercise. 

Case  II.  Edward  M^Guth,  aged  45,  a  man  whose  constitution 
had  been  somewhat  debilitated  by  service  in  India,  received  a 
contusion  on  the  right  hip  by  a  fall  down  the  hatchway  of  the 
ship  on  his  passage  home.  I  saw  him  nineteen  days  after  the 
accident,  when  there  was  much  inflammation,  swelling,  and  dis- 
coloration of  the  soft  parts  around  the  seat  of  injury  ;  the  posi- 
tion of  the  limb  was  natural ;  he  was  unable  to  walk,  but  could 
stand  on  it,  although  the  effort  was  painful,  as  was  also  that  of 
bending  the  thigh  on  the  pelvis^  which,  however,  he  could  per- 
form slowly  without  assistance.  When  the  limb  was  rotated  he 
also  complained  of  pain,  but  the  arch  described  by  the  great  tro- 
chanter was  similar  to  that  of  the  sound  limb,  and  no  fracture 
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perceptible,  or  indeed  the  ordinary  symptoms  of  such  an  in* 
jary .  The  case  was  therefore  regarded  as  a  simple  oontusiony^-an 
opinion  in  accordance  with  that  of  the  medical  man  who  saw  the 
patient  at  the  time  the  accident  occurred.  M^Guth  informed  me, 
that  he  managed  to  get  up  and  support  himself  on  his  legs  imme- 
diatdy  after  the  h\\ ;  but  the  pain  was  so  great  that  he  was  im- 
mediately taken  to  his  bed,  where  he  xemained  till  I  saw  him  im- 
mediately after  his  disembarkation. 

On  the  thirty-first  day  from  the  receipt  of  the  hurt  he  was 
out  of  bed,  and  walked  across  the  room  with  the  assistance  of  a 
stick ;  and  in  three  weeks  more  he  was  walking  about  the  hos- 
pital with  tolerable  ease. 

Previous  to  his  dismissal  it  was  observed  that  the  injured  limb 
was  shorter  than  natural,  and  on  measurement,  as  in  the  first 
case,  the  shortening  was  found  to  amount  to  about  half  an  inch. 
There  was  also  marked  diminution  in  the  extent  between  the 
pubis  and  trochanter  of  the  affected  side. 

Cam  III.  John  M'Grath,  aged  30, 2d  Battalion  Rifle  Brigade, 
was  admitted  into  regimental  hospital  at  Malta  on  the  90th  June 
1828,  with  a  severe  contusion  of  the  right  hip,  from  a  fall  over 
a  wall  twelve  feet  high,  when  drunk.  No  symptoms  of  fracture 
presented.  He  was  discharged  on  the  7th  of  August  following 
with  very  slight  lameness,  but  continued  to  do  the  active  duty 
required  by  his  regiment,  although  he  occasionally  complained 
of  weakness  in  the  injured  part.  There  was  manifest  protube* 
rmnce  of  the  right  hip,  and  appearance  of  shortening  of  the  limb, 
with  an  awkwardness  in  marching.  On  the  1st  August  1890, 
he  committed  suicide. 

On  examination  of  the  body,  the  neck  of  the  thigh-bone  ap- 
peared somewhat  shortened,  and  forming  nearly  a  right  angle 
with  its  shaft,  the  upper  part  of  the  head  being  just  level  with 
the  summit  of  the  great  trochanter.  There  was  some  adventi- 
tious bony  matter  near  the  trochanter  at  the  basis  of  the' neck, 
and  an  increase  of  density  and  thickness  of  the  upper  part  of 
the  shaft.  The  capsule  of  the  joint  appeared  uninjured;  but 
the  round  ligament  had  apparency  been  detached  from  the  head 
of  the  bone,  to  which  it  had  acquired  a  new  connection  near  to 
its  original  site. 

I  am  indebted  to  the  kindness  of  Dr  Davy  for  the  account  of 
the  paat  mprtem  appearances  observed  in  this  case,  which  were 
noted  down  by  him  at  the  time,  and  for  the  abstract  of  its  pre^ 
▼ious  history,  which  he  received  from  Dr  Scott,  Surgeon  of  the 
regiment. 

Case  IV.  J.  Fox,  aged  82,  after  a  service  of  eight  years  in 
the  West  Indies,  died  of  phthisis^  for  which  disease  he  had 
been  two  years  under  treatment  in  hospital.     A  long  time  after 
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his  oonBnement  h  was  observed  that  his  right  inferior  extremity 
waft  emaeiated,  bat  there  was  no  note  of  any  affection  of  the 
limb  previous  to  his  admission  into  hospital. 

At  the  past  mortem  examination,  the  right  inferior  extremity 
was  found,  by  measurement  as  in  the  preceding  cases,  to  be  at 
least  an  inch  and  a-half  shorter  than  the  other,  and  the  extent 
between  the  pubis  and  trochanter  of  the  affected  side  was  dimi- 
nished in  a  corresponding  manner.  The  limb  was  much  ema- 
ciated, but  its  position  was  natural,  and  the  motions  of  the  coxo- 
femoral  articulation  were  not  impaired. 

Having  removed  the  upper  part  of  the  femur^  I  found  its 
neck  absent.  The  head  was  flattened  and  expanded  conside- 
rably ;  it  was  approximated  to  the  shaft  so  as  to  be  situated 
much  below  the  great  trochanter.  A  section  of  the  part  was 
jtrade,  when  the  upper  and  lower  shell  of  what  remained  of  the 
neck,  was  seen  to  be  formed  of  compact  bone,  quite  equal  to  the 
ordinary  thickness  in  this  situation,  and  the  reticular  texture  of 
the  bone  was  more  dense  for  some  distance  from  the  edges, 
so  as  to  form  an  indistinct  line  on  either  side  of  the  most  con- 
tracted part  towards  the  centre.  The  eancelli  were  filled  with 
caseous  matter,  in  some  places  nearly  colourless,  in  others  ting- 
ed  with  dark  grumous  blood.  The  acetabulum  was  ^minisfaed 
in  depth,  but  enlarged  laterally,  so  as  to  correspond  with  the 
altered  shape  of  the  head  of  the  thigh-bone.  The  cartilage  of  the 
articulation  presented  throughout  its  usual  thickness  and  con- 
sistency, and  was  generally  smooth  and  lubricated  with  synovia. 
I  examined  the  other  thigh-bone,  and  found  its  tana  wiSi  con- 
dition in  every  respect  natural. 

I  now  sought  information  respecting  the  history  of  the  case 
from  some  o^  Fox^s  comrades  who  had  served  and  come  home 
with  him.  From  them  it  appeared,  that  Fox  had  received  a  fall 
about  three  years  before  at  the  island  of  Nevis,  in  conscience 
of  which  he  often  complained  of  pain  about  the  hip,  but  con^ 
tinned  to  do  his  military  duty  many  months  after,  never  having 
been  confined  on  account  of  the  accident. 

The  morbid  parts  described  in  this  and  the  preceding  case, 
are  preserved  in  the  museum  of  the  Army  Medical  Department, 
to  which  the  profession  have  free  access  through  the  liberal  ar- 
rangements of  the  Director-General. 

The  case  of  Fox  appears  to  afford  a  well-marked,  instance  of 
gradual  removal  of  the  neck  of  the  thigh<i>bon>e  in  consequence 
of  action  induced  in  that  part  by  injury.  From  the  history  of 
the  case  it  is  impossible  to  suppose  that  fracture  had  occurred ; 
and  it  is  improbable  that  any  considerable  shortening  had  taken 
place  previous  to  his  admission  into  hospital  for  the  thoracic  af- 
fection, since  he  performed  the  duties  of  a  soldi^  long  after  the 
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accident,  without  any  lameness  apparent  to  his  comrades.  We 
are,  therefore,  constrained  to  suppose,  that  the  reoioval  of  the 
neck  of  the  bone  had  been  effected  during  bis  very  long  confine- 
ment in  hospital  for  the  pectoral  disease,*— a  circumstance  not 
Tery  favourable  to  the  recommendation  by  Dr  Hawkins  of  the 
borisMital  posture  as  a  remedy  in  such  cases,  and  equally  ad- 
verse to  the  opinion  of  those  continental  pathologists,  who  at- 
ttibute  this  alteration  in  the  neck  of  the  thigh4}one  to  the  gra- 
dual operation  of  the  superincumbent  weight  of  the  body.  But 
Dr  Knox  has  long  since  remarked,  that  it  is  unnecessary  to  have 
recourse  to  such  an  explanation  of  the  cause  of  interstitial  ab- 
sorption of  bone ;  and  in  the  museum  at  Chatham  this  pheno- 
menon is  exhibited  in  the  spine  of  a  young  man,  in  which  the 
diange  took  place  in  the  recumbent  posture. 

The  case  observed  by  Dr  Davy  is  not  without  its  value  in 
connection  with  the  history.  But  he  is  aware  that  it  is  difficult 
to  deduce  a  conclusion  from  an  apparent  alteration  in  the  extent 
and  direction  of  the  neck  of  the /emt^r,  without  an  opportunity 
of  comparison  with  that  of  the  corresponding  limb.  In  a  recent 
dislocation  of  the  hip-ioint  of  a  young  soldier,  which  I  dissect* 
ed  some  years  ago  with  Sir  George  Baliingall,  the  neck  of  the. 
thigh-bone  appeared  more  horiaontal  than  usual. 

I  intended  to  have  described  various  preparations  illustrative 
of  the  subject  of  this  paper ;  but  the  observations  of  Mr  B.  Bell 
and  Mr  Listen  render  this  unnecessary.  Besides,  a  somewhat 
familiar  acquaintance  with  some  of  the  anatomical  collections  of 
this  country,  induces  me  to  believe,  that  specimens  equally  ex«» 
plicit  with  that  of  Fox  must  be  very  rare,  if  we  have  any  of 
which  the  history  is  unexceptionable ;  and  it  is  not  to  be  sup« 
poeed  that  the  profession  will  attach  much  importance  to  exi- 
amples  described  in  the  living  body,  without  the  complete  elu- 
cidation of  the  case  by  dissection. 

For  this  reason  it  is  needless  to  enter  at  length  into  an  exa- 
mination of  the  two  first  cases  described  in  this  paper.  But  I 
may  observe,  that  if  the  case  of  M^Guth  be  considered  one  of 
fracture  of  the  neck  of  the  bone,  that  of  the  boy  was  certainly 
not  so.  And  if  it  should  bo  said,  that  the  latter  was  an  example 
of  disease  of  the  hip-joint,  it  can  hardly  he  supposed  that  the 
shortening  of  the  limb  has  been  the  effect  of  the  usual  process 
of  destruction  of  the  head  of  the  bone  by  ulceration,  since  sueh 
a  change  would  be  incompatible  with  the  mobility  of  the  joint, 
the  impunity  with  which  the  surfaces  are  pressed  and  moved  on 
eadi  other,— -the  absence  of  disease  of  the  neighbouring  soft 
parts,  and  of  constitutional  derangement. 

Th^re  seems  to  be  a  disposition  in  some  parts  of  the  body  to 
take  on  an  ftotion  in  consequenoe  of  disease  or  injury,  which 
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brings  them  to  a  condition,  which,  at  a  more  advanced  period  of 
life  is  rather  a  physiological  ^than  a  pathological  phenomenon* 
What  is  premature  old  age,  from  the  exhausting  effects  of  dis- 
ease, but  a  general  fact,  of  which  the  affection  described  in  the 
neck  of  the  femur  is  perhaps  a  particular  illustration  P 

But  I  would  venture  to  suggest,  that  those  who  have  an  op- 
portunity should  examine  the  state  of  this  part  in  relation  to 
the  later  periods  of  life,  so  as  to  enable  us  to  distinguish  between 
what  has  been  considered  as  connatural  with  old  age,  and  that 
which  may  be  regarded  as  the  effect  of  disease. 

Chatham  Barracks^  1836. 


Art.  IX. — Abstract  of  cases  in  which  Pseudo'tnembranau^ 
Svhstances  have  been  discharged  from  the  Bowels.  By  Wil- 
liam Thomson,  M.  D.,  Fellow  of  the  Royal  Colleges  of 
Physicians  and  Surgeons. 

At  the  conclusion  of  a  recent  communication  relative  to  the 
discharge,  by  stool,  of  portions  of  the  entire  cylinder  of  the 
intestinal  tube,  (No.  127.)  I  suggested  that  there  are  two 
sources  of  fallacy  to  which  we  are  exposed  in  admitting  indivi- 
dual cases  to  be  of  this  nature.  In  xhejirst  place,  the  substance 
discharged  may,<^if  we  may  trust  to  the  statements  of  authors 
on  this  point,— consist  merely  of  the  lining  membrane  of  a  por- 
tion of  intestine,  detached,  by  some  morbid  process,  from  the  rest 
of  its  coats ;  or,  in  the  second  place,  the  substance  discharged 
may  have  formed  no  part  of  the  texture  of  the  bowel,  but  be 
merely  an  adventitious  exudation  from  its  internal  surface,  simi- 
lar to  that  which  is  formed  on  the  mucous  membrane  of  the  la- 
rynx and  trachea  in  croup,  and  which  is  occasionally  expelled 
from  that  situation  in  the  efforts  of  vomiting  or  of  coughing ; 
or  to  that  which  is  liable  to  be  formed  on  the  surface  of  the  up- 
per part  of  the  alimentary  canal,  in  consequence  of  aphthous  in- 
fection, constituting  the  disease  which,  as  occurring  in  new-bom 
children,  has  been  termed  Muguet  by  the  French.  To  this  pel- 
licular form  of  exudation  on  the  surface  of  mucous  membranes, 
it  has  recently,  as  is  well  known,  been  proposed  to  apply  the  ge- 
neral designation  of  Diphtheritis. 

I  confess,  I  am  disposed  to  entertain  doubts,  whether  there  be 
any  morbid  process,  by  which  we  can  suppose  the  mucous  mem- 
brane of  the  intestinal  tube  to  be  detached  from  its  other  coats, 
in  portions  of  considerable  sise,  and  at  the  same  time  of  suffici- 
ent consistence  to  retain  its  membranous  character.  This,  bow- 
ever,  is  a  point  to  which  I  shall  afterwards  advert.  At  present 
I  may  remark,  that  if  the  detached  lining  membrane  of  a  portion 
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of  the  bowel,  or  an  adyentitious  layer  of  coagulable  lympbyinay 
be  supposed  liable,  in  being  discharged  by  stool,  to  be  mistaken 
fcft  portions  of  the  entire  bowel,  it  must  be  still  more  diflicult  to 
distinguish  these  two  kinds  of  substance  from  one  another ;  and, 
accordingly,  in  perusing  the  cases  that  have  been  put  upon  re- 
cord, as  examples  of  one  or  other  of  these  occurrences,  it  will  be 
found,  that  the  grounds  on  which  the  character  of  the  discharged 
substances  has  been  determined,  are  far  from  having  been  in  all 
instances  satisfactory. 

In  the  present  communication,  it  is  my  object  to  bring  toge- 
ther a  series  of  cases  in  which  portions  of  albuminous  matter 
have  been  discharged  firom  the  bowels,  with  the  view  of  endea- 
vouring to  elucidate  the  particular  circumstances  under  which 
an  exudation  of  this  kind  is  liable  to  be  produced  on  the  mucous 
membrane  of  the  alimentary  canal.  The  substance  discharged 
by  stool  may  exhibit  considerable  diversity  of  appearances.  Not 
only  may  it  occur  in  the  form  of  layers  more  or  less  tubular, 
so  as  to  lead  to  the  notion  of  its  being  the  inner  coat  of  the  bow- 
els that  has  become  detached  and  been  evacuated,  but  sometimes 
it  exhibits  appearances  that  have  led  to  its  being  mistaken  for 
portions  of  dead  tape- worm,  and  sometimes  it  assumes  more  or 
less  of  a  globular  form,  so  as  to  suggest  a  comparison  of  it  to  a 
clue  of  cotton  wick* 

It  will,  I  think,  be  found  convenient  to  arrange  the  cases  in 
which  a  discharge  of  this  nature  has  occurred,  under  three  heads. 
Under  the^r«^,  will  be  comprehended  those  cases  in  which  one 
or  more  portions  of  albuminous  matter  have  been  passed  by 
stool  upon  a  single  occasion,  without  there  having  appeared 
to  be  any  recurrence  of  this  discharge.  Under  the. second^  will  be 
included  those  cases  in  which  a  discharge  of  this  kind  has  conti- 
nued^a  few  weeks,  and  then  finally  ceased  ;  and  under  the  thirds 
those  in  which  the  discharge  has  recurred  from  time  to  time  du« 
ring  a  long  series  of  years.  It  has  been  the  occurrence  in  my 
Father^s  practice,  of  a  considerable  number  of  cases  of  this  last 
description,  that  has  particularly  called  my  attention  to  this  form 
of  alvine  evacuation.  * 

It  is  obviously  in  cases  of  the  first  class  chiefly,  those  name- 
ly in  which  the  discharge  occurs  only  on  one  single  occasion, 
iJiat  doubts  may  arise  as  to  whether  the  substance  be  a  portion 
of  the  bowel  itself,  or  a  secretion  from  its  lining  membrane. 


*  In  collecting  the  materials  of  the  following  communication,  I  have  ei^oyed  an 
adTantoge  similar  to  that  which  I  had  occasion  to  men  don  in  my  paper  on  the  dis- 
cbarge of  portions  of  bowel ;  that,  namely,  of  having  had  the  ground  previously  gone 
over  in  an  inaugural  dissertatioa  published  at  Tubingen  under  the  presidency  of  my 
friend  Dr  H.  Authenrieth.  Vide,  Inaug.  Dis.  Med.  de  Pseudangomorphosi  in  Tu- 
be Intestinali  quam,  &c.  mibmittit  Mattbeus  (Jhl.    Tubings,  Sqitembris  1831. 
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It  does  not  Appear,  that  the  forinaUoa  of  an  albumiao^s  exu- 
dation  on  tlic  mucous  membraue  of  the  alimeutairy  canal,  oeces* 
sarily  indicates  a  very  high  degreeof  inflammatory  aotion ;  nor 
is  there  anything  in  its  particular  seat  which  renders  it,  as  in 
the  case  of  croup,  a  source  of  considerable  danger  to  the  patient. 
Hence  it  is,  that  comparatively  few  post  mortem  examinaticHu 
have  been  recorded  in  cases  of  this  kind.  Those  which  I  have 
been  able  to  find  I  have  placed  together  under  a  separate  head, 
without  reference  to  the  particular  characters  wbic^  they  exhi- 
bited. 

A  very  important  feature  of  distinction  between  the  dififevent 
cases  that  are  to  be  detailed,  will  be  found  to  be,  that  in  sone 
the  discharge  of  pseudo-membranous  substances  was  preceded 
or  accompanied  by  discharges  of  blood,  in  greater  or  less  qua&* 
tity  ;  iu  some  by  discharges  of  purulent  matter,  and  in  some  by 
both  bloody  and  purulent  discharges,  whilst  in  other  cases,  nei- 
ther pus  nor  blood  have  appeared  in  the  evacuations.  Are  we 
entitled  to  infer  that  in  the  latter  cases  the  mucous  membrane 
was  endre,  and  that  in  the  former  it  was  abraded  or  ulcenited  ? 

Sebies  I.  Caiies  in  which  Pseudo^membranous  substanoea 
have  been  discharged  from  the  bowels,  on  a  single  occasion. 

I.  Bianchardus  de  Triplioi  Intestinorum  polype,  quorum 
lougiorem  nonnulli  hactenus  unicum  vennem  crediderunt  Laii« 
cisii  Opera,  Tom.  ii.  p.  8S. 

%  Dr  Percival,  Miscellaneous  Communications ;  Mem.  Med. 
Society  of  London,  ii.  60,  (1780.) 

3.  Valentinus,  Obsgrvatioadmirandade^ectionemembrana- 
rum  sanguinolentarum  per  secessum  fonsam  viperae  refeveutium. 
Venet  1621.  Referred  to  by  Haller  in  his  BibL  Medic.  Praot. 
ii.  497. 

4.  Heumii  Vita  ad  edit.  Oper.  Omnium  prefix.  Lugd.  Bat. 
1658. 
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Series  I. — Case  I.  A  woman  recently  married,  of  slender 
form,  and,  from  poverty,  irregular  in  her  mode  of  life,  was  seiz- 
ed with  fever,  and  the  whole  of  the  fauces  became  covered  with 
a  white  and  tenacious  crust.  The  fever  was  accompanied  with 
pain  in  the  side,  descending  to  the  region  of  the  stomach,  with 
difficult  breathing,  troublesome  cough,  and  ultimately  bloody 
sputum.  She  was  treated  on  the  supposition  of  her  disease  be- 
ing pleurisy,  but  passed  into  such  a  state  as  to  hold  out  little 
prospect  of  her  recovery.  While  she  was  in  this  condition,  how- 
ever, the  sour  character  of  her  breath  led  to  a  suspicion  of  the 
existence  of  worms,  and  vermifuge  remedies  having  been  admi- 
nistered, she  passed  by  stool  a  white  body,  very  long,  compres- 
sed, and  marked  by  what  appeared  to  be  numerous  joints,  along 
withsomeround  lumbrici.  After  this  evacuation,  the  pain,  cough, 
and  fever  immediately  subsided.  Bianchardi  himself  was  dis- 
posed to  regard  the  substance  discharged  as  a  single,  very  long 
worm,  but  Lancisi  and  Morgagni  on  being  consulted,  expressed 
their  conviction  that  it  was  not  a  worm,  as  not  possessing  any 
vital  organs,  but  that  it  consisted  of  concrete  juice  formed  in  the 
intestines,  in  the  same  way,  says  Lancisi,  as  polypi  are  some- 
times formed  in  the  heart  and  arteries. 

Case  2.  Lady  A.  6.  aged  two  years,  had  an  aphthous  fever, 
during  which  a  few  ascarides  appeared  in  her  stools.  On  this 
account,  when  sufficiently  recovered,  she  took  a  dose  of  rhubarb 
and  calomel,  which  occasioned  the  discharge  of  six  or  eight  an- 
nular substances,  resembling  in  figure  portions  of  guts,  but  evi- 
dently  unorganized.  "  I  found  them,'*  says  Dr  Percival,  "  to 
be  nothing  more  than  gluten,  secreted  probably  by  some  parts 
of  the  alimentary  canal,  affected,  by  the  fever,  with  aphthous  in- 
flammation.^ 

Case  3.  The  only  information  given  by  Haller  respecting 
this  case,  is,  that  the  discharge  occurred  subsequently  to  Em- 
pyema, and  that  the  membranes  evacuatedwere  ten  hand-breadtha 
in  length.  The  patient  recovered.  The  author  conjectured 
that  the  membranes  consisted  of  blood  effused  from  the  vena 
portas. 

Case  4.  The  celebrated  critic  and  scholar  Lipsius,  had  long 
suffered  under  a  very  tedious  complaint,  in  the  course  of  which 
he  experienced  various  febrile  attacks,  and  his  abdomen  and 
whole  body  became,  flaccid  and  emaciated.     One  day  being  at 
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stool,  after  ha^iog  taken  medicine,  he  felt  that  he  was  discharg-- 
ing  a  large  quantity  of  continuous  and  coherent  matter.  On  in* 
spection  he  was  surprised  to  find  that  he  had  discharged  a  mass 
having  quite  the  form  and  character  of  the  intestines.  He  im- 
mediately sent  in  a  fright  for  his  medical  adviser  Heumius,  de- 
claring himself  a  dead  man,  as  he  had  passed  the  whole  of  his 
bowels.  Heumius,  however,  on  inspecting  the  dejection,  con- 
gratulated him  on  having  got  rid  of  the  cause  of  his  complaint. 
For  it  was,  says  his  biographer,  a  slow  and  viscid  pituita,  which, 
in  consequence  of  his  sedentary  life,  had  collected  by  degrees  in 
the  whole  intestinal  tube,  and  had  assumed  its  form.  After  the 
discharge  of  this  substance,  Lipsius  recovered,  and  he  ultimate- 
ly regained  his  usual  health. 

Case  5.  An  ambassador  of  the  Emperor  Charles  V.  was  af- 
fected with  severe  pain,  and  with  a  tumour  stretching  from  the 
right  hypochondrium,  through  the  pit  of  the  stomach,  to  the 
left  hypochondrium.  Every  kind  of  remedy  having  been  admi- 
nistered for  a  period  of  six  years,  with  a  view  of  softening  the 
induration,  at  length,  after  the  injection  of  a  somewhat  acrid 
gly8ter,a  hard  and  firm  body,  tubular,  and  about  a  foot  in  length, 
was  passed,  which  he  feared  to  be  a  portion  of  intestine.  But  as 
he  seemed  suddenly  relieved,  two  other  clysters  were  adminis- 
tered, and  a  similar  substance  having  been  again  brought  away, 
he  was  immediately  restored  to  his  former  state  of  health. 

Cask  6.  Awoman,aged60,whohad,forthespaceof fiveyears, 
suffered  from  colicky  pains,  flatulent  spasms,  and  constipation, 
felt  from  the  fundament  repeatedly,  when  at  stool,  ^ome  thickish 
substance  projecting.  Suspecting  this  to  be  a  prolapsus  ani,  she 
several  times  replaced  it,  and  in  consequence  of  the  difficulty  of 
procuring  an  evacuation,  she  had  thrice  a  clyster  administered. 
By  means  of  these,  the  preternatural  membranous  substance  came 
more  distinctly  into  view,  and  was  at  last  discharged.  On  be- 
ing examined,  it  was  found  to  be  a  sheath,  filled  with  excre- 
ment, resembling  very  much  the  colon,  and,  when  it  was  cleaned 
of  the  feces  it  contained,  and  blown  up,  it  was  found  to  be  48 
Parisian  inches  in  length.  The  patient  was  relieved  from  the 
griping  pains  which  she  had  previously  suffered.  On  examining 
this  membranous  substance  with  the  microscope,  sometimes  in  a 
dry  state,  and  sometimes  softened  with  water,  it  was  found,  that 
though  it  resembled  in  figure  the  colon  with  its  valvulse  conni- 
ventes,  no  blood-vessel  or  traces  of  fibres  could  be  detected  in 
it ;  it  seemed  to  be  nothing  but  a  simple  layer  of  a  very  thin 
and  homogeneous  substance,  very  like  that  which  is  produced 
by  dissolved  isinglass,  spread  upon  polished  marble  or  a  plate  . 
of  glass,  and  dried. 

Cask  7.  A  man  who  had  suffered  long  and  severely,  first . 
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from  griping  pains,  and  afterwards  from  dy^ent^,  was  soised 
bj  a  8tiII  more  seyere  pain,  with  fiequeut  desire  io  go  (o  stool, 
but  attended  with  a  great  degree  of  costiveness.     He  felt  that 
there  was  something  in   the  anus,   which,   notinthstaoding 
his  effi>rt8  to  expel  it,  remained  impacted  in  the  passage,  and 
prevented  the  feces  from  being*  discharged*     He  oonsuked  a 
suigeon,^  who,  on  inspection  of  the  affected  part,  declared  it  to 
be  a  case  of  prolapsus  ani,  and  recommended,  that  in  the  Saxit 
place,  fomentations  should  be  employed,  and  then  the  piece  of 
gutshouldberetumed,  and  that  great  care  diould  be  takc«n  to  pre- 
sent its  falling  out  again.  These  measures  produced  no  effect ; 
there  was  no  I'emission  of  the  tenesmus  or  pain ;  and  after  suf- 
fering for  a  number  of  days,  the  patient  himself,  laying  hold  of 
the  substance  which  was  protruding  firom  his  anus,  drew  it  out, 
with  some  difficulty,  but  without  any  pain.     The  substance  was 
not  unlike  the  fungous  flesh  of  ulcers ;  it  was  more  than  a  span 
in  length ;  hollow,  and  open  at  the  one  extremity,  but  shut  at 
the  other.     In  its  cavity,  besides  some  blackish  and  dry  feces, 
&ere  were  contained  some  calculi,  not  very  numerous,  resem- 
bling grains  of  wheat  in  size,  figure,  and  colour.    After  the  ex- 
traction of  this  substance,  the  patient,  though  not  completely 
well,  was  better,  for  the  tenesmus  began  to  abate,  the  belly  to 
be  open,  and  the  pains  were  diminished  in  severity. 

Case  8.  A  man  affected  with  intestinal  inflammation  and 
cystitis,  passed  by  stool  so  large  a  portion  of  false  membrane, 
that  he  was  alarmed  by  it,  believing  that  he  was  passing  his 
bowels.  This,  patient  passed  at  the  same  time  in  his  urine,  with 
severe  pain,  thick  mucus  mixed  with  portions  of  membranoua 
concretions. 

The  next  three  cases  have  usually  been  regarded  as  examples 
of  the  separation  and  discharge  of  portions  of  the  lining. mem- 
brane of  the  bowels. 

Case  9.  A  man  having  suffered  severely  from  sharp  gripii^ 
in  the  bowels,  passed,  within  eight  days,  tne  whole  of  the  inner 
coat  of  the  rectum.  This  was  not  expelled  at  once,  because  it 
adhered  firmly  to  the  fundament  and  oould  not  be  easily  sepa- 
rated from  it.     The  patient  completely  recovered. 

Cask  10.  A  Jew  merchant  45  years  of  age,  on  the  decline  of 
a  malignant  fever,  had  been  attacked  with  a  very  troublesome 
pain  at  the  rectum,  attended  by  a  sense  of  weight  and  obstruction. 
At  length,  along  with  a  discharge  of  blood,  a  thickish  kind  of 
membrane  as  it  seemed,  began  to  protrude  from  the  anus.  When 
Morgagni  saw  this  substance  hanging  ftomthatrituation,  it  was 
about  six  fingers-breadth  in  length,  and  exceeded  an  inch  in 
width ;  its  colour  was  cineritious,  degenerating  into  livid,  like 
that  of  membranes  which  are  aflfected  with  gangrene,  yet  it  did 
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not  fall  off,  being  continued  within  tbe  intestine,  and  lo  fiv  as 
the  surgeon  could  ascertain^  by  exaimning  Tefj  gentl  j,  connect*^ 
ed  to  it.  From  the  time  of  its  exit,  tbe  psin  becaine  less  severev 
but  blood  continued  to  issue  forth  occasionally. 

On  the  following  days  the  niembrane  came  away,  being  rather 
ruptured  by  the  constriction  of  tbe  sphincter,  as  it  seemed,  than 
of  its  whole  length  ;  blood  and  an  ill-conditiimed  ichor  agaia  issued 
out,  and  an  ahnning  hiccough  came  on.  A  great  quantity  of 
pus  was  subsequently  discharged,  but  Morgagni  saw  the  patient 
out  of  bed  in  about  five  weeks,  manifestly  tecoreringhiastvengtb, 
oolouT,  and  habit  of  body,  and  retaining  not  only  his  feces,  but 
also  healing  injections  which  were  administered.  There  was 
some  pain,  indeed,  even  then,  but  it  was  evidently  slighter,  nor 
was  it  any  longer  very  troublesome  in  its  original  situation*  This 
patient  recovered,  and  was  alive  and  in  good  health  after  an  in* 
tcrval  of  eighteen  years. 

Case  1 1 «  A  man,  aged  49,  who  had  been  long  engaged  in 
mirttary  service,  was  observed  to  be  gradually  losing  his  healthy 
appearance.  At  length  be  was  attacked  with  the  usual  premoni- 
tory symptoms  of  acute  continued  fever ;  he  complained  of  very 
sharp  pains  shooting  frequently  through  his  right  axilla,  and 
causing  his  body  to  rise  as  if  in  an  epileptic  attack.  His  bow- 
els  were  repeatedly  moved,  and  he  appeared  better  the  fbllowii^ 
morning;  but  though  he  breathed  well,  did  not  complain  of  pain 
either  in  tbe  belly  or  in  the  chest,  and  was  not  troubled  with 
cough,  he  began,  after  a  slight  hawking,  to  spit  a  viscid  mu- 
cus tilled  with  blood,  without  any  great  degree  of  exertion 
and  without  any  cough,  as  if  it  rose  spontaneously  into  tbe 
mouth.  This  viscid  mucus  tinged  with  blood  became  at  last 
mixed  with  pus,  the  cough  became  frequent  and  urgent,  and  on 
the  morning  of  the  6th  day  a  portion  of  membrane  was  discharg- 
ed with  the  sputum,  which  swam  in  water.  The  bowels  having 
been  constipated  for  three  days,  and  the  patient  feeling  a  degree 
of  tension  in  the  abdomen,  an  emollient  clyster  was  administer- 
ed, which  produced  a  stool  containing  a  quantity  of  pus  and 
Uood,  or  matter  similar  to  that  which  bad  been  dBschargedfrom 
the  mouth.  Soon  after  this,  gripings  came  on,  and  another  mo.* 
tion  of  the  bowels  took  place.  On  examination,  there  were  found 
among  the  excrements,  substances  of  an  exactly  tubular  fcnrm,  that 
seemed  to  be  entire  intestinal  coats.  They  were  torn  at  each  end, 
sprinkled  over  with  pus  and  blood,  and  in  some  places  marked 
with  reddish  spedLs  as  if  made  with  a  needle.  They  were  of 
cfifferent  lengths ;  one  portion  being  about  a  span.  On  more  ac- 
curate inspection,  says  the  author,  it  appeared  that  they  were 
portions  of  the  interior  glandular  membrane  commonly  called 
the  Peristroma  Villosum,  for  those  rugae  and  folds  which  are 
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observable  in  the  internal  membrane  of  the  alimentary  canal 
could  be  very  distinctly  seen  in  them.  The  bowels  were  twice 
moved  in  the  course  of  the  night ;  the  stools  contained  bloody 
and  purulent  matter,  but  no  membranous  substance ;  the  pus 
and  blood  continued  to  be  discharged  for  only  two  or  three  days 
longer,  and  the  patient  gradually  recovered,  so  as  to  be  only 
nineteen  days  in  all  under  treatment. 

In  annexing  the  following  case  to  this  series,  I  confess  I  feel 
great  difficulty  in  forming  a  conclusion  as  to  the  nature  of  the 
substances  discharged. 

Case  12.  A  lady,  aged  67,  had  been  subject  for  many  years 
to  constipation,  to  such  a  degree  as  to  be  sometimes  ten  days 
without  a  stool.  When  she  had  a  call,  it  required  painful  ex- 
ertions, and  the  consequence  was  the  production  of  a  prolapsus 
of  the  rectum  to  the  extent  of  an  inch.  One  evening,  (19th 
Oct.  1 806.)  she  felt  some  uneasiness  and  slight  colic,  which  an- 
nounced a  stool.  In  the  consequent  eiforts,  vomiting  came  on, 
and  the  patient  brought  up  a  chamber-pot-full  or  more  of  fluid 
and  bright  red  blood.  After  some  indurated  feculent  matters 
had  been  discharged  by  stool,  the  blood  came  that  way  also, 
and  the  two  kinds  of  discharge  recurred  several  times  during 
the  night,  always  preceded  and  followed  by  acute  gripings.  When 
seen  next  morning  her  face  was  pale  and  sunk,  the  skin  dry,  and 
of  a  burning  heat ;  the  pulse  contracted,  frequent  and  unequal ; 
the  mouth  dry  ;  the  tongue  red ;  sharp  pains  were  felt  over  the 
whole  of  the  abdomen,  and  more  particularly  on  the  left  side. 
Twelve  stools  and  four  vomitings  occurred  in  the  course  of  24 
hours.  The  blood  was  fluid  and  red,  intermediate  between  ve- 
nous and  arterial. 

The  next  day,  all  the  symptoms  had  increased ;  they  were  ac- 
companied with  an  extraordinary  degree  of  meteorismus  and  of 
sensibility  of  the  abdomen,  and  on  the  day  following  with  frer 
quent  and  painful  hiccough.  In  consequence  of  the  extension 
of  the  general  inflammation  of  the  intestinal  tube  to  the  oesopha- 
gus and  throat,  deglutition  became  difficult.  .A  slight  degree 
of  smell  now  became  perceptible  in  the  stools,  and  some  particles 
of  purulent  matter.  On  the  4th  day,  the  symptoms  were  in- 
creased in  severity ;  only  one  vomiting  and  eight  stools  occurred, 
which  were  rather  brown  than  red ;  they  were  mixed  with  some 
flocculi  of  fecal  matters  and  deposited  at  the  bottom  of  the  ves- 
sel a  grayish  pus.  From  this  time  a  gradual  improvement  took 
place,  so  that  between  the  8th  and  12th  day,  she  was  able  to 
rise  and  walk  about  her  room,  though  always  bent,  the  pain  in 
the  abdomen  not  allowing  her  to  straighten  herself.  She  had 
from  six  to  seven  stools  every  24  hours,  which  contained  a  large 
quantity  of  purulent  matter. 
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On  the  15th  day  of  the  attack,  after  an  ordinary  stool,  feel- 
ing that  something  remained  in  the  passages,  she  drew  out  from 
them  a  ribbon-like  substance,  vhich  on  being  washed  appeared  to 
be  a  portion  of  intestine,  formed  by  the  exfoliation  of  a  portion 
of  the  colon,  and  of  the  whole  rectum,  to  the  length  of  about 
two  feet.  At  a  subsequent  siool,  another  portion  of  the  same 
length  as  the  first  was  passed.  The  author  thought  he  could 
distinguish  in  it  the  three  internal  coats  of  the  colon,  several 
of  its  pouches  or  cells,  fatty  pelatons,  and  the  kind  of  raphe 
or  longitudinal  line  that  is  found  below,  and  in  the  direction  of 
the  mesocolon.  This  portion  was  followed  by  two  others,  each 
three  or  four  inches  in  length,  but  so  torn  that  it  was  impossible  to 
recognize  either  the  form,  or  the  coats  of  the  intestines.  From 
this  time  the  patient  gradually  recovered,  regaining  her  appetite 
and  strength.  Her  bowels  continued  open,  calling  her  frequent- 
ly two  or  three  times  a  day  to  stool.  Sometimes  the  stools  were 
rather  liquid,  in  which  case  she  required  to  be  on  her  guard,  as 
she  was  not  at  all  times  able  to  retain  her  evacuations.  She  re* 
mained  thinner,  and  drier  than  before  her  illness,  though  she 
bad  still  her  colour  and  natural  gaiety.  After  the  end  of  No- 
vember,  she  did  not  experience  any  actual  pains  in  the  belly ; 
her  body  regained  its  natural  erectness  ;  but  the  abdomen  con- 
tinued more  sensible  to  the  touch,  and  had,  she  said,  a  feeling 
of  being  less  full  than  usual.  She  required  to  walk  with  cau- 
tion, in  order  to  avoid  the  disagreeable  succussion  which  she 
experienced  from  the  shock  of  a  hard  body  or  of  a  false  step. 

Series  II. — Case  13.  A  man,  about  50,  was  rather  severely 
affected  with  bilious  fever,  during  the  progress  of  which  he  suffer- 
ed most  excruciating  griping  pains.  These  symptoms,  in  a  short 
time,  diminished  in  severity,  but  the  patient  was  suddenly  attack- 
ed  with  jaundice.  Being  put  on  the  use  of  a  laxative  medicine, 
he  passed  substances  which  he  supposed  to  be  entire  portions  of 
bowels,  but  when  these  were  washed  in  water,  and  examined, 
they  proved  to  be  nothing  but  pellicjes  of  concrete  mucus  that 
had  assumed  the  figure  of  the  containing  bowel.  A  large  quan- 
tity of  mucus,  in  the  form  of  tubes  and  pellicles,  having  been 
discharged  in  this  way  for  several  days,  he  at  length  recovered, 
and  continued  free  from  frequent  attacks  of  indisposition  with 
which  he  had  been  previously  troubled. 

Case  14.  A  woman  who  had  experienced  various  ailments 
in  consequence  of  the  use  of  a  poor  and  unhealthful  diet,  suf- 
fered particularly  from  obstinate  constipation  of  the  bowels, 
which  in  no  slight  degree  aggravated  her  other  ailments.  From  • 
the  use  of  some  pills,  she  had  frequent  purging,  and,  after  this 
had  terminated,  she  suffered,  day  and  nighty  most  excruciating 
gripings,  with  lancinating  pains  in  the  bowels,  particularly  about 
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tbe  uBibiHcs)  region,  and  a  sense  of  beat  and  most  intense  burn- 
ing. From  the  treatment  pursued,  partial  relief  only  was  ob- 
tained. After  an  interval  of  some  weeks,  she  passed  by  stool, 
not  without  pain,  some  membranes  variously  convoluted,  im- 
mersed, as  it  were,  in  a  very  tenacious  glue,  and  resembling  part- 
ly intestines  bn^en  down  into  small  fragments,  and  partly  a 
thicker  and  more  extended  pellicle.  Two  portions  of  fibrous 
and  thick  peUieles  examined  by  the  narrator,  were  more  than 
five  inches  in  length,  two  inches  in  breadth,  and  of  a  bladcish 
colour  at  their  extremities.  The  woman  seemed  to  improve 
from  day  to  day,  till  the  membranous  dejections,  having  gradu- 
ally diminished,  and  the  griping  and  lancinating  pains  having 
ceased,  ahe  was  restored  to  her  former  state  of  health,— and  at 
the  time  of  her  case  being  published,  she  had  not  experienced 
any  return  of  her  illness* 

Case  16*  A  ycmng  woman,  after  suffering  for  eight  days 
from  diarrhoea,  found  something  hanging  down  from  die  anus, 
which,  as  often  as  it  was  replaced  with  the  fingers,  always  burst 
out  again.  It  was  half  a  span  in  length,  not  unlike  a  finger  in 
thickness  and  roundness,  but,  in  respect  of  dryness  and  hard- 
ness, resembled  a  stick,  and  was  of  a  black-colour.  At  last, 
when  it  could  not  be  replaced,  it  dropped  suddenly  into  the 
close-stool.  She  then  passed  some  dry  membranous  fVagments 
of  the  breadth  of  a  finger,  but  several  fingers  breadth  in  length, 
every  second  or  third  day,  with  pain  in  the  back  and  belly,  par- 
ticularly about  the  hypogastrium  and  umbilicus,  in  whidi  re- 
gion she  at  the  same  time  experienced  a  feeling  of  constriction. 
After  some  days,  a  fresh  mass  of  the  same  substance  appeared, 
and  it  was  then  that  she  was  visited  by  the  narrator.  These  mem- 
branes could  not,  he  says,  be  considered  as  the  internal  coat  of 
the  intestines,  since  that  membrane  could  scarcely  have  been 
discharged,  without  being  preceded  by  a  flow  of  blood  or  of  pus, 
which  was  not  observed  in  this  case,  and  the  membranes  them- 
selves were  harder  and  firmer  than  to  be  taken  for  the  inner 
coat  of  the  intestines.     The  patient  recovered. 

CikSB  16.  A  matron  of  rank,  who  had  very  frequently 
sufiered  from  wandering  gouty  pains,  and  other  similar  symp- 
toms, at  last  experienced  frequent  diarrhcea,  in  the  course  of 
which,  besides  fluid  excrements,  sometimes  of  a  yellowish  and 
sometimes  of  a  greenish  colour,  and  sometimes  of  a  pale  muco- 
serous  appearance,  she  passed,  at  longer  or  shorter  intervals,  an 
enormous  qnantity  of  pellicles.  Of  tbe  coming  of  these  she  was 
warned  by  the  tensive  pain,  and  the  motion,  as  it  were,  of  boil- 
ing water,  under  the  left  hypochondrium,  which  she  expe- 
rienced. Various  opinions  were  formed  respecting  these  pelli- 
cles, some  believing  them  to  he  portions  of  tape- worm,  though  no 
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symptoms  of  tape- worm  had  occurred ;  others  supposing  them 
to  be  portions  of  the  intenial  villous  coat  of  the  intestine,  or  vas* 
culo-glandular  tunic,  separated  by  ulceration.  But  the  narrator, 
having  washed  the  pellicles  well  in  water,  and  examined  their 
form,  concluded  that  they  consisted  of  a  viscid  mucus  which  had 
coagulated  over  the  valvulss  conniventes  of  the  ileum,  and  parti- 
culiu-ly  in  the  colon,  and  had  condensed  into  a  species  of  mem- 
branes. After  the  use  of  purgatives  and  detergent  clysters,  the 
excretion  of  pellicles  was  gradually  diminished,  and  at  length  en- 
tirely ceased. 

Case  17.  A  woman,  in  other  respects  healthy,  but  who  had 
made  but  a  bad  recovery  after  child-bearing,  became  affected  with 
feverish  paroxysms,  sometimes  assuming  a  simple,  and  at  other 
times  a  double  tertian  type,  accompanied  with  obstinate  cuta- 
neous eruptions,  and  with  difficulty  of  swallowing,  which  daily 
increased.  At  the  end  of  four  weeks,  the  patient,  whose  coun- 
tenance had  assumed  a  dark-yellow  hue,  complained  of  such  se- 
vere pains  in  the  fauces,  that  she  had  the  greatest  difficulty  in 
swallowing  fluids.  But  nothing  unusual  could  be  discovered 
either  externally  to,  or  within  the  fauces.  The  tongue  was 
dean,  but  dry ;  there  was  want  of  taste  and  of  appetite ;  the 
belly  was  -bound,  the  pulse  languid,  but  more  frequent  than 
usual.  A  clyster  having  been  administered,  a  mucus  resembling 
frogs  spawn  was  passed,  and  in  consequence  of  the  inter- 
nal use  of  tartar  emetic,  vomiting  of  black  bile  was  excited. 
After  much  bile  and  mucus  had  been  discharged  by  stool,  the 
difficulty  of  swallowing  gradually  abated.  The  pains  in  the 
fauces,  head,  and  joints,  subsequently  disappeared.  But  under 
an  attack  of  fever,  the  difficulty  of  swallowing  returned,  though 
by  the  employment  of  clysters  an  inci*edible  quantity  of  tena- 
cious mucus  was  discharged,  part  of  which  was  of  a  tubular 
form  like  intestines.  In  ten  weeeks  after  the  commencement 
of  the  illness,  the  patient  had  regained  tolerably  good  health. 

Case  18«  An  engraver  who,  besides  leading  a  sedenta- 
ry life,  was  immoderate  in  respect  of  diet,  was  attacked  with 
most  obstinate  constipation,  after  having  for  several  weeks  suf- 
fered from  pains  in  his  feet,  a  sense  of  weight  in  all  his  limbs, 
diminished  appetite  and  increased  thirst.  The  constipation 
was  accompanied  with  pains  in  the  abdomen  and  back ;  and  the 
belly,  in  which  the  pains  were  most  severe,  was  swollen  and  tense, 
and  could  not  bear  the  slightest  touch.  The  tongue  was  dry, 
and  yellowish  towards  the  root ;  the  pulse  full,  quickened,  and 
harder  than  natural.  The  patient  was  perpetually  harassed 
with  thirst  and  vomiting,  so  as  frequently  to  throw  up  his  medi- 
cines and  drink.  Clysters  and  laxatives  having  been  adminis- 
tered, along  with  fomentations,  the  pains  and  vomitbg  ceased, 
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but  it  was  not  till  the  tenth  day  that  the  bowels  were  moved. 
Eight  days  afterwards,  the  pains  in  the  joints,  gripings  and 
constipation  returned,  and  continued  for  five  or  six  days.  The 
clysters  now  brought  away  large  portions  of  mucus,  which  were 
partly  shining  and  glassy,  partly  resembled  pipes,  with  parie- 
tes  of  the  thiclmess  of  a  straw — which  persons  unacquainted 
with  the  appearance,  supposed  to  be  portions  of  intestines,— *and 
partly  solid  fleshy  masses.  By  this  discharge  the  patient  was 
wonderftilly  improved  in  his  health. 

Cases  19  to  2S.  Dr  Powell,  after  mentioning  the  symp* 
toms  which  are  supposed  to  characterize  the  passage  of  bi- 
liary  concretions  through  the  gall-ducts,  observes,  that  ^*  in  many 
such  cases,  no  gall-stones  can  be  detected  in  the  evacuations  when 
submitted  to  examination,  but  instead  of  gall-stones,  when  the 
evacuations  have  been  repeatedly  washed,  the  residue  has  exhibit- 
ed a  large  quantity  of  flakes,  mostly  torn  into  irregular  shapes, 
and  appearing  to  have  formed  parts  of  an  extensive  adventitious 
membrane  of  no  great  tenacity  or  firmness." 

**  In  the  first  of  the  cases  which  came  under  my  notice,^ 
says  Dr  Powell,  "  this  membrane  was  passed  in  perfect  tubes, 
some  of  them  ftill  half  a  yard  in  length,  and  certainly  sufficient 
in  quantity  to  have  lined  the  whole  intestinal  canal.  In  the 
other  cases  also,  the  aggregate  quantity  has  been  very  large,  and 
it  has  continued  to  come  away  for  many  days,  but  it  has  been 
in  irregular  thin  flakes  of  not  more  than  two  inches  in  extent, 
and  not,  as  far  as  I  could  discover,  of  the  perfect  tubular  form, 
which  would  probably  also  have  been  broken  down  by  the  agi-> 
tation  in  water,  if  it  had  existed  in  its  first  passage  out  of  the 
body.'' 

**  I  have  definitely  examined,''  continues  this  author,  *^  four 
such  cases,  in  all  cf  whom  the  leading  symptoms  have  been 
similar,  and  have  led  me  to  suspect  the  passage  of  biliary  con- 
cretions at  the  time.  They  have  all  been  adult  females,  and 
have  occurred  in  private  practice.  I  had  attended  but  one  of 
them  previously  to  this  attack,  and  she  had  frequently  sufiered 
irom  occasional  pain  in  the  intestines,  and  derangement  of  her 
powers  of  digestion,  with  flatulence,  and  a  sense  of  suffocation* 
A  similar  history  ot  liability  to  frequent  recurrence  of  pain,  ac- 
companied by  indigestion,  was  related  to  me  in  the  other  in- 


stances." 


*'  The  more  violent  seizures  under  which  I  saw  all  the  patients, 
consisted  in  a  sudden  and  excessive  pain  in  the  epigastric  re- 

8 ion,  increasing  in  paroxysms  very  frequently,  rather  relieved 
y  pressure  of  the  patient  herself  at  the  time,  but  leaving  great 
soj^eness  and  tenderness  during  the  intervals.  This  state  con- 
tinued under  four  days ;  during  it  the  stomach  was  very  irri- 
table, and  the  tongue  coated  and  clammy.    Jaundice  came  on 
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Mi  an  early  period,  and  the  stools  were  white,  brown,  or  some- 
what greenish,  and  streaked  in  colours,  until  the  films  began  to 
pass,  when  they  were  mixed  with  a  ftdl  sufficiency  of  bile,  but 
not  at  first  of  a  healthy  colour.  The  pulse  throughout  was 
calm,  moderate  and  natural,  in  none  of  the  instances  amounting 
to  90.  It  of  course  did  not  indicate  the  existence  of  any  in- 
flammatory action,  and  still  less  was  it  disposed  to  assume  that 
peculiar  irritative  quickness  which  marks  enteritis.  In  one 
case,  I  noticed  a  rery  considerable  hardness  and  contraction  of 
the  abdomioal  muscles,  and  in  another,  there  was  superadded  to 
the  above  symptoms,  a  difficulty  in  passing  the  urine,  with  pain 
in  the  region  of  the  Uadder ;  and  here  the  use  of  the  catheter  be- 
came necessary.  Under  the  steady  use  of  a  mixture  of  the  com- 
pound infusion  of  gentian^  and  infusion  of  senna,  with  the  addi- 
tion of  liquor  potassae,  repeated  so  as  to  produce  four  or  more 
stools  in  the  twenty-four  hours,  the  flakes  first  separated  and 
continued  to  do  so  in  great  abundance ;  the  jaundice  disappear- 
ed, and  the  patients  recovered  health  and  strength. 

^*  I  missed  the  opportunities,"^  Dt  Powell  adds,  ^*  of  examining 
the  qualities  of  the  flakes  thus  evacuated,  but  a  quantity  of 
them  was  put  into  spirit  of  wine  for  preservation,  and  was  con- 
tracted by  its  action,  so  as  to  look  almost  fibrous  rather  than 
membranous,  as  at  first,  by  which  one  is  led  to  suppose  that 
they  may  consist  of  albumen,  though  this  is  only  a  supposition. 
It  is  very  difierent  firom  that  eflusion  which  often  coats  the 
serous  membranes  of  circumscribed  cavities,  which  remains  at* 
tached  to  the  part  from  which  it  is  efiused,  permanently  ag- 
glutinates neighbouring  surfaces,  and  becomes  an  organised  sub- 
stance.'" 

Case  23.  An  officer,  aged  45,  had  from  his  boyhood,  fre- 
quently suflered  firom  epistaxis.  From  his  15th  year  he  had 
been  subject  to  hsemorrhoids,  at  first  open,  afterwards  blind,  with 
constipation,  flatulence,  congestions,  palpitation  of  the  heart, 
and  other  hypochondriacal  ailments,  and  not  unfrequently  with 
tertian  and  quartan  fever.  The  hypochondriacal  affections  after* 
wards  increased,  accompanied  with  spasms  and  pains  which  forced 
him  to  cry  out.  He  had  frequent  attacks  of  hsemoptysis,  a  sense 
of  weight  in  his  chest,  feverish  paroxysms,  and  convulsive  cough* 
After  the  long-continued  use  of  clysters,  an  immense  quantity 
of  mucous  and  atrabilious  matter  was  passed  daily  by  stool. 
At  the  same  time  salivation  came  on  spontaneously.  This  was 
succeeded  by  inflammation  of  the  lungs  terminating  in  miliary 
fever.  The  clysters  being  continued,  he  frequently  passed 
a  quantity  of  matter,  amountii^  to  severab  pounds,  partly 
consisting  of  black  and  fetid  blood,  partly  of  mucus  with  firmer 
masses  of  about  the  size  of  an  egg.    At  last  polypous  mat^ 
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ters  were  discbargcd,  some  of  which,  resembling  blood-vessels 
in  appearance,  were  about  a  foot  and  a  half  in  length.  So  great 
was  their  resemblance  to  blood-vessels,  that  some  young  pbysi- 
cians  actually  mistook  them  for  these.  This  evacuation  con- 
tinued to  take  place  daily  for  nearly  two  weeks,  the  padent  in 
the  mean  time  daily  recovering  health. 

Case  S4.  A  man  of  very  active  habits,  but  who  had 
previously  suffered  from  several  very  serious  ailments,  parti- 
cularly inflammation  and  suppuration  of  the  kidneys,  and  pains 
in  the  joints  and  in  the  head,  complained,  when  seen,  of  an 
unneasy  feeling  in  the  abdomen,  involving  the  hypochondria 
and  loins,  and  extending  to  the  region  of  the  umbilicus,  of  a  bitter 
taste,  loss  of  appetite,  habitual  costiveness,  and  constipation  of 
several  days  continuance,  the  pulse  being  full  and  strong.  No 
great  change  seems  to  have  taken  place  in  the  patient^s  condition 
till  the  sixth  day,  when  after  the  introduction  of  a  hot  clyster  he 
experienced  a  pretty  sharp  pain  in  the  region  of  the  umbilicus, 
and  in  consequence  of  an  emetic  which  he  took,  he  vomited  a 
large  quantity  of  acrid  bile.  On  the  eighth  day  he  seems  to 
have  experienced  something  like  an  apoplectic  attack,  which, 
however,  soon  passed  off:  on  the  ninth  he  discharged  a  quantity 
of  pure  blood,  and  it  was  subsequent  to  this  that  he,  on  repeated 
occasions,  discharged  a  quantity  of  membranous,  fibrous,  or  car- 
tilaginous concretions,  with  more  or  less  blood.  This  discharge 
is  last  mentioned  as  having  occurred  on  the  twenty-third  day  of 
the  disease ;  subsequently  to  this  he  seems  gradually  to  have 
improved,  and  to  have  ultimately  been  restored  to  perfect  health. 

Case  S5.  **  A  lady  of  delicate  habit,  28  years  of  age,  has 
been  long  labouring  under  a  peculiar  irritability  of  the  rectum, 
giving  rise  to  some  degree  of  chronic  inflammation,  and  a  forci- 
ble contraction  of  the  sphincters  on  evacuation.  She  has  already 
discharged  this  kind  of  effusion  for  six  weeks,  and  in  tubes  so 
perfect,  as  at  first  to  have  excited  no  small  alarm  in  the  attend- 
ants who  noticed  it.  It  is  now  in  some  degree  on  the  decline, 
both  in  quantity  and  tenacity ."^^ 

Case  26.  A  woman  about  30  years  of  age,  unmarried,  cor- 
pulent, and  of  robust  stature,  complained  for  a  length  of  time 
of  uneasiness  in  the  abdomen.  The  only  other  marks  of  indis- 
position seem  to  have  been,  that  the  tongue  was  covered  with  a 
dirty-white  crust.  She  had  at  all  times  an  unpleasant  taste 
and  a  variable  appetite.  The  alvine  dejections  were  natural, 
but  evacuants  administered  either  above  or  below,  brought  away 
an  incredible  quantity  of  mucus.  When  she  took  food,  the  first 
mouthfuls  were  Swallowed  with  great  difficulty ;  solids  passed 
however  more  easily  than  liquids*  By  continuing  to  eat  she 
got  rid  of  a  sensation  in  the  fauces,  which  was  always  pre- 
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sent  when  she  dicl  not  eat,  vis.  a  sensation  as  if  some  mucus  or 
a  worm  was  rising  up.  She  likewise  complained  of  pains  at  the 
place  where  the  pharynx  ceases  and  the  oesophagus  begins, 
though  when  the  fauces  were  inspected  no  morbid  appearance 
could  be  discovered.  She  always  felt  a  sensation  of  emptiness 
in  the  stomach,  which  sometimes  increased  even  to  nausea,  and 
she  complained  likewise  of  compression  and  tearing  in  the  stomach, 
sides,  and  back,  and  of  a  weight  in  the  umbilical  region.  These 
uneasy  feelings  continued  the  same  in  every  position,  and  during 
the  night  disturbed  her  sleep.  In  these  circumstances  she  took 
it  into  her  head  that  some  little  animal  was  concealed  in  her 
bowels,  and  frequently  examined  her  alvine  dejections,  in  which 
she  found  occasionally  portions  of  albuminous  matter,  of  atubu^ 
lar  form,  and  having  a  branch-like  appearance.  Dr  Autenrieth 
has  given  a  full  description,  as  well  as  a  delineation  of  several  of 
these  pellicular  fragments.  The  only  information  given  respect* 
ing  the  farther  progress  of  this  case,  is  the  circumstance  of  the  pa- 
tient's having  stated  in  a  letter  that  she  had  happily  got  quite 
free  of  the  suspicion  of  an  animal  dwelling  in  her  bowels. 

Sb&ies  III.— Case  27.  A  woman  above  50  years  of  age» 
married,  but  never  havinghad  children,  experienced  very  frequent- 
ly symptoms  that  are  usually  referred  to  the  uterus,  and  was  sub- 
ject, from  time  to  time,  to  flatulent  and  gouty  complaints,  bilious 
colic,  melancholy,  and  nephritis,  on  account  of  which  she  had 
repeatedly  recourse  to  mineral  and  acid  baths* .  About  six  years 
before  the  time  of  her  being  seen,  she  had  had  an  attack  of  dy- 
sentery. The  following  is  the  general  character  of  the  attacks 
to  which  she  was  from  time  to  time  liable.  She  complained  of  con* 
tinual  lacerating  pain,  not  however,  at  all  times  equally  severe, 
stretching  to  the  left  side  under  the  false  ribs,  sometimes  to  the 
groins,  sometimes  under  the  circumference  of  the  stomach  to- 
wards the  right  side.  When  this  pain  had  lasted  for  some  time, 
as  for  six  weeks  for  example,  she  suffered  most  intense  anguish 
in  the  praecordia,  and  alarming  attacks  of  fainting,  her  whole 
appearance  seeming  to  indicate  instantaneous  death.  After  this 
state  had  continued  for  a  few  days,  membranes  of  different  sizes, 
most  of  them  small,  were  passed  by  stool,  with  or  without  blood, 
which  when  dried  resembled  skins  from  a  sow^s  bladder  shrivelled 
with  heat.  When  this  was  over  she  recovered  her  ease,  vigour, 
sleep,  appetite,  and  returned  to  the  usual  exerciseof  her  functions, 
experiencing  no  complaint  except  that  the  pain  on  the  left  side 
did  not  entirely  dbappcar,  though  it  became  slighter  than 
before.  After  some  weeks,  however,  the  attack  recommenced, 
the  membranes  being  at  hut  discharged  with  the  same  deadly 
feeling  of  opprj^ssion. 
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Case  98.  *^  A  young  woman,  who  in  her  younger  days  was 
threatened  much  with  a  decay^  and  for  a  dosen  of  years  was  sub- 
ject to  slow  remitting  fevers,  all  along  bad  the  most  delicate  sto- 
mach one  can  imagine,  nothing  but  repeated  cautious  trials  by 
herself  being  able  to  determine  what  drink  she  could  bear.^— 
**  Testaceous  powders  generally  gave  her  relief  under  the  ill  fits^ 
but  the  continued  use  contributed  nothing  to  harden  her  sto- 
mach against  new  attacks,  a  cautious  diet  being  the  only  thing 
under  which  she  got  respite,  though  often  she  had  attacks  when 
most  careful  this  way.  For  the  bygone  year  she  has  had  fre- 
quent fits  of  the  dysentery  affecting  the  whole  abdomen,  though 
the  tenesmus  continued  longest,  and  gave  her  the  greatest  un* 
easiness.  Under  the  first  fit,  which  was  the  severest,  observing . 
diat  the  mucous  stuiF  she  passed  in  great  quantities  lay  in  par- 
cels somewhat  firm  and  coherent,  she  had  the  curiosity  to  re- 
serve some  of  it  for  my  examination.  This  I  found  of  different 
forms ;  some  parts  of  it  one  would  have  reckoned  from  colour, 
length,  and  shape,  to  have  been  a  round  human  worm  bruised, 
but  laying  it  in  water  and  spreading  it,  I  found  it  altogether  & 
brous,  or  rather  vascular,  made  up  of  larger  vessels  parallel  one 
to  another,  as  thick  as  a  horse^s  hair,  between  two  and  two  of 
which  ran  other  vessels  as  big  as  a  human  hair,  of  a  reticular 
disposition.  Some  loxenges  were  about  the  fourth  of  an  inch  in 
diameter,  but  others  much  larger,  all  of  them  were  transparent, 
and  knotty  like  lymphatics.  In  this  form  I  spread  parcels  of 
it  out,  between  two  and  three  iifches  in  breadth,  and  six  or  se< 
ven  in  length ;  in  several  of  them  both  the  larger  and  the  smal. 
ler  fibres  appeared  every  way  entire,  though  easily  broken  when 
handled  ;  in  other  parcels  the  fibrous  part  was  so  dissolved,  that 
they  appeared  one  coagulated  lump  like  the  white  of  an  egg« 
though  even  these,  when  carefully  examined,  observed  more  or 
less  of  the  fibrous  part.  Several  times  since,  in  the  different  at« 
tacks  of  the  disease,  the  same  mucous  stuff  has  been  examined,* 
and  found  always  of  a  piece  with  what  we  have  described.**^ 

Case  29*— A  lady  between  SO  and  40,  suffered  much  from 
pain  under  the  ribs  of  the  right  side,  which  was  increased  by 
pressure,  and  from  headachs ;  attended  by  great  dejection  of 
spirits,  drowsiness,  and  very  obstinate  oostiveness.  The  com- 
plaint in  her  bowels,  and  the  diseased  secretion  from  the  surface 
of  some  part  of  the  intestinal  canal,  seemed  to  originate  from  a 
strong  purgative  medicine  which  was  given  to  aUay  a  febrile  at* 
tack  with  which  she  was  seized  after  lying-in ;  it  succeeded  in 
removing  the  fever,  but  with  it  her  milk  also,  of  which  she  pre- 
viously had  a  great  quantity.  Her  bowels  were  then  attacked, 
a^d  for  three  or  four  years,  at  the  interval  of  two  or  three  weeks 
(sometimes  more  frequently,)  she  passed  by  stocd,  after  consider* 
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aUe  griping,  pftiii»  tnd  straining,  attended  by  a  eenie  of  weight 
and  pressure  in  the  rectum,  a  kuid  of  whitish  yery  viscid  jelly, 
mixed  with  shreds  of  cosgulahle  lymph,  and  in  such  quantity  as 
nearly  to  fill  the  half  of  a  common  sised  chamber-pot.  After 
the  evacuation,  which  only  could  be  produced  by  the  aid  of  con- 
riderable  doses  of  castor  oil,  she  felt  much  relieved.  In  the 
course  of  eight  or  ten  days,  she  was  generally  again  seised  by 
pain  in  her  bowels,  which  was  succeeded  by  very  violent  headacb, 
often  by  nausea  and  vomiting.  In  consequence  of  these  very  se» 
vere  attacks  she  had  suffered  very  much  in  her  health,  having 
frequent  cold  fits,  similar  to  the  attacks  of  an  ague,  terminating 
in  a  hot  fit  and  perspiration,  but  without  much  alteration  in  the 
pulse,  or  other  febrile  symptoms.  Her  body  was  always  costive. 
There  was  nothing  peculiar  in  the  feculent  matter,  except  the 
jelly  above-mentioned. 

Casb  so.  a  woman  of  rank,  44  years  of  age,  who  had  borne 
seven  children,  and  had  two  abortions,  laboured  under  great  weak- 
ness of  nerves,  in  consequence  of  frequent  niursing,  of  repeated 
hemorrhage,  of  being  affected  with  fluor  albus,  and  of  repeated  at- 
tacks of  dysentery.  After  having  suffered  from  vertigo,  dimness 
of  sight,  torpor  of  the  limbs,  puns  in  the  head,  and  irritation  of 
mind»  she  was  seiaed  one  day  about  noon,  with  conftision  of  thought, 
difficulty  of  speech,  and  a  certain  degree  of  weakness  in  the  right 
arm.  There  was  n^uch  borborygmus ;  her  urine  was  as  clear 
as  water ;  and  subsequently  her  mouth  was  often  twisted*  Some 
time  afterwards  she  was  seized  during  the  night  with  spasmodic 
shivering,  which  was  followed  by  complete  paralysis  of  the  arm 
and  fiM>t.  These  parts,  however,  recovered  after  some  time  their 
power  of  motion. 

On  clysters  being  administered,  the  dcgections  procured  were 
very  pituitous,  and  the  patient  at  length  passed  a  ball  of  pitu^ 
ita  which,  after  it  was  unrolled,  presented  the  appearance  of  a  long 
pipe  more  than  a  cubit  in  length.  This  pipe,  after  being  maoerat* 
ed  for  three  days  in  hot  and  cold  fluids,  both  pure,  and  saturate 
ed  with  salto,  retained  its  membranous  figure.  Large  portions  of 
pituita  also  were  afterwards  passed  for  some  tirne^  particularly 
oblong  portions  of  about  the  thickness  of  the  finger,  covered  over 
with  a  membranous  pituita,  and  marked  on  the  surface  with  fkur* 
rows  as  if  they  bad  been  forced  through  an  aperture.  Still  the 
disease  continued  more  or  less. 

Case  81  •  *^  A  lady,  aged  1 8,  had  suffered  for  a  year  or  more 
from  a  disordered  state  at'  the  bowels,  accompanied  by  a  moat  re- 
markable and  unmanageable  degree  of  tympanitic  distention. 
When  I  saw  her,  along  with  Dr  Combe,  in  the  summer  of  1826, 
she  was  affected  with  a  variety  of  hysterical  symptoms,  with 
much  weakness,  impaired  appetite,  and  a  very  disordered  state 
of  Uie  bowels.  Under  a  course  of  mild  laxatives,  combined  with 
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tonics,  these  symptoms  gradually  subsided ;  and  when  she 
turned  to  the  country  in  August,  she  was  in  very  good  health, 
except  that  the  bowels  required  the  frequent  use  of  medicine,  and 
that  she  occasionally  complained  of  headach,  and  of  a  feeling 
of  heat  in  the  epigastric  region.  In  November  the  bowels  again 
became  more  obstinate,  and  she  was  consideral>ly  annoyed  with 
acidity.  In  the  beginning  of  December,  her  throat  was  cover- 
ed with  aphthae,  and  she  brought  up  from  it  considerable  quan- 
tities of  thick  white  matter ;  and  about  the  same  time,  the  eva- 
cuations  from  the  bowels  began  to  contain  much  viscid  mucus, 
and  afterwards  portions  of  a  white  substance*  She  now  had 
thirst,  was  feverish  in  the  evenings,  and  complained  of  pain  in 
jthe  right  side  of  the  abdomen,  in  the  seat  of  the  ascending  co- 
lon. The  pulse  through  the  day  was  generally  from  74  to  80. 
The  aphthous  state  of  the  throat  disappeared  in  the  course  o£ 
December,  and  afterwards  the  tongue  was  only  occasionally  ob- 
served to  be  red  and  tender,  but  the  other  symptoms  continued 
torecurfrom  this  time,  with  numerous  variations,  for  six  or  seven 
months,  during  the  greater  part  of  which  period  she  was  entire* 
ly  confined  to  bed,  and  reduced  to  a  state  of  the  greatest  weak- 
ness. Theprominent  symptom  now  was,  frequent  discharge  from 
the  bowels  of  immense  quantities  of  a  substance,  which  some- 
times appeared  in  the  form  of  pure  transparent  jelly ;  at  other 
times  of  a  long  fibrous  stringy  matter,  and  frequently  of  large 
pieces  of  firm,  uniform,  tenacious  membrane.  These  last  were 
occasionally  in  flat  portions  several  inches  in  length,  and  fre- 
quently formed  distinct  tubes ;  sometimes  they  were  in  masses 
resembling  hydatids,  and  sometimes  in  membranous  bags  which 
enclosed  healthy  feces.  The  membranous  crusts  or  tubes  now 
mentioned,  were  frequently  four  or  five  inches  in  extent,  and 
sometimes  portions  of  white  matter  resembling  cream  were  ob- 
served in  the  evacuations.  The  discharges  of  these  various  mat- 
ters frequently  ceased  for  several  days  together,  the  motions  then 
becoming  quite  natural.  The  reappearance  of  the  morbid  dis- 
charges was  generally  preceded  by  a  feeling  of  constipation,  and 
a  sense  of  heat  along  the  intestinal  canal,  with  a  sensation  of 
craving  at  the  stomach,  thirst  and  headach.  The  pulse  gene- 
rally continued  from  70  to  80.  The  feculent  matter  which  came 
off  mixed  with  the  morbid  discharges,  was  of  a  natural  appear- 
ance,  but  hard  and  lumpy.  Her  appetite  was  generally  vari- 
able, and  her  digestion  bad.  Towards  the  end  of  April  1827, 
the  symptoms  began  to  subside,  69  that  she  was  able  to  be  out 
of  bed  daily  for  some  hours.  During  May  and  June,  the  mu- 
cous and  membranous  discharges  continued  to  recur  occasionally, 
but  in  small  quantities,  and  with  longer  intervals,  and  in  July 
they  entirely  ceased.  The  bowels  from  this  time  continued  na- 
tural, or  were  easily  regulated  by  very  mild  medicines,  and  the 
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evacuatidns  were  quite  healthy.  But  from  the  middle  of  June^ 
when  the  more  decided  improyement  took  place  in  the  state  of 
her  bowek,  she  began  to  have  a  slight  cough,  and  in  July  she 
was  again  confined  to  bed.  In  the  beginning  of  August  she 
was  brought  to  town,  when  the  prominent  symptom  was  a  dis- 
stinct  paroxysm  of  fever  which  attacked  her  daily,  banning 
sometimes  betwixt  IS  and  2  o^clock,  and  continuing  till  even- 
ing.  There  was  not  much  emaciation,  but  a  pale  unhealthy  as- 
pect ;  there  was  slight  cough  without  expectoration,  and  occa- 
sional uneasiness  in  the  left  side  of  the  thorax,  where  the  respi« 
ration  was  very  imperfect.  The  febrile  paroxysms  continued  to 
increase  in  severity,  with  rapid  failure  of  strength.  In  the  be- 
ginning of  September  she  began  suddenly  to  expectorate  large 
quantities  of  matter,  which  had  a  decidedly  tubercular  charac- 
ter ;  and  she  died  on  the  ninth. 

Inspection*^^*^  The  left  lung  was  a  mass  of  disease.^  **  The 
viscera  of  the  abdomen  presented  no  appearance  of  disease,  ex- 
cept themucousmembraneof  thecolon.  Through  its  whole  extent, 
it  was  thickly  covered  with  small  spots  of  a  clear  white  colour, 
which  were  remarkably  distinguished  by  their  colour  from  the  mu- 
cous membrane  surrounding  them.  Few  of  them  were  larger 
than  the  diameter  of  large  pin  heads,  and  on  minute  examination, 
they  were  distinctly  ascertained  to  be  vesicles,  very  little  elevat- 
ed, but  when  punctured,  discharged  a  small  quantity  of  clear 
fluid ;  the  whole  surface  of  the  membrane  presenting  a  very 
peculiar  appearance,  from  the  immense  number  of  spots  with 
which  it  was  covered ;  but  the  other  coats  were  entirely  healthy. 
In  the  mucous  membrane  of  the  caput  coli,  there  were  two  dis- 
tinct spots  in  a  state  of  ulceration.  The  small  intestine  was 
healthy.'' 

Case  3S.  In  the  spring  of  1817,  abdominal  inflamma- 
tion was  very  prevalent  in  Paris.  It  frequently  terminated 
by  the  eruption  of  furunculi  on  the  belly,  and  by  the  excretion 
(by  vomiting  and  by  stool,)  of  pseudo-membranous  layers. 
A  considerable  number  of  persons  affected  in  this  manner,  were 
treated  in  the  clinical  wards  of  the  Hotel  Dieu.  In  most  of 
them,  the  inflammation  first  attacked  the  stomach  and  small  in- 
testines, and  afterwards  descended  into  the  large  intestines ;  this 
progress  was  particularly  remarkable  towards  the  termination  of 
the  epidemic.  In  examining  the  body  of  a  young  man,  aged  SO, 
who  bad  died  on  the  eighth  day  of  a  severe  gastro-enteritis,  the 
stomach  was  foimd  lined  with  a  false  membrane  throughout  the 
whole  of  its  pyloric  half.  The  villous  coat  was  uniformly  ery- 
thematous. On  its  surface  there  existed  two  brownish-red  cones, 
unequal  in  length  and  extent,  which  followed  the  longitudinal 
direction  of  the  organ.  These  bands  were  also  covered  by  the 
false  membrane,  but  this  inflammatory  concretion  was  softer  and 
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less  adherent  oTer  them,  than  over  the  other  parts  of  the  villous 
coat  of  the  stomach,  though,  indeed,  it  was  everywhere  easily 
detached.  The  muciparous  membrane  was  very  obviously  thick- 
ened, and  easily  torn  off  in  shreds. 

Casb  S3.  A  woman  26  years  of  age,  entered  the  Hotel 
Dieu,  on  account  of  an  intermitting  fever,  and  was  brought 
to  bed  there  without  any  untoward  occurrence.  Ten  days 
afterwards  she  was  seized  with  dysentery,  not  very  severe. 
This  disease  seemed  to  be  advancing  towards  a  favourable  ter- 
mination, but  on  the  tenth  day  the  symptoms  increased  in  se- 
verity, and  continued  till  the  death  of  the  patient,  which  happen- 
ed on  the  34th  day. 

On  dissection,  the  colon  throughout  its  whole  extent,  and  a 
part  of  the  rectum,  were  found  lined  by  a  false  membrane,  under 
which  the  villous  coat  was  red  and  slightly  thickened.  At  some 
points  on  its  surface  there  existed  violet  spots  resembling  ecchy- 
moses,  formed  under  the  internal  membrane  of  the  intestine*  but 
they  were  in  fact  produced  by  a  kind  of  combination  or  infiltra- 
tion of  blood  with  the  texture  of  the  villous  membrane.  The 
pseudo-membrane  was  very  adherent  at  some  points ;  at  others 
it  was  detached,  and  of  a  softer  and  less  resistent  texture  than  at 
the  parts  where  it  was  adherent ;  at  some  places  it  was  separated 
from  the  internal  membrane,  by  a  layer  of  puriform  mucus. 
There  were  pretty  extensive  points  at  which  false  membrane  did 
not  appear  to  have  existed ;  in  other  places  it  was  perforated,  and 
as  it  were  worn  away,  for  its  borders  were  thinned,  so  that  the 
colour  of  the  subjacent  membrane  could  be  perceived  through  it. 

Case  34.  A  woman,  aged  53,  having  swallowed  by  mis* 
take  about  a  spoonful  of  nitric  acid,  immediately  rejected  the 
greater  part  of  it.  The  effects,  however,  were  so  severe,  that 
after  about  twenty  days,  she  discharged  by  stool,  after  many 
efforts,  a  long  membranous  packet  consisting  of  a  single  piece, 
singularly  folded  and  rolled  up  on  itself.  This  body  hav«. 
ing  been  well  washed^  extended,  and  examined,  presented  the 
form  of  the  oesophagus  and  stomach  in  all  their  dimensions.  It 
was  obviously  the  internal  membrane  of  these  organs,  which 
had  been  raised  and  detached  throughout  its  whole  extent  at 
once.  On  the  slightest  inspection  its  texture  was  recognizable, 
the  change  it  had  undergone  being  pretty  nearly  equal  throu|^- 
out.  It  was  from  one  to  two  lines  in  thickness,  and  of  a  well* 
marked  brown  colour.  The  portions  corresponding  to  the  large 
and  small  extremities  of  the  stomach  were  thinned,  and  pierced 
with  several  holes.  The  woman  having  died  two  months  after 
this  occurrence,  the  body  was  opened.  The  internal  surface  of 
the  cesophagus  and  stomach  was  very  smooth  and  polished,  spot* 
ted  and  shaded  with  red  of  more  or  less  brightness,  and  had  aL. 
together  an  unusual  appearance. 
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Though  the  foUowinff  case  difiers  from  those  abeady  detailed 
in  the  direction  in  wbicb  the  membranous  discharge  took  pkce, 
it  has  sufficient  analogy  with  them  to  justify  its  introduction  here. 

Cas«  85.  A  man,  aged  50,  of  a  feeble  constitution,  and 
addicted  from  his  youth  to  the  excessive  use  of  wine,  experien- 
ced, at  the  age  of  42  years,  an  attack  of  Painters^  colic,  so  se> 
vere  as  to  deprive  him,  for  some. hours,  of  sensation  and  con* 
sciousness.  This  recurred  for  several  years  at  different  intervals. 
When  visited,  he  was  found  seated  in  bed,  with  his  head  resting 
on  his  shoulder,  this  being  the  only  position  he  could  support ;  his 
face  was  pale,  and  covered  with  a  clammy  sweat,  and  his  tongue 
as  if  it  had  been  cauterized  by  a  liquid  caustic ;  he  was  cough* 
ing  frequently,  though  with  difficulty  and  pain,  and  breathing 
very  laboriously.  He  complained  of  a  dull  pain  under  the 
xiphoid  cartilage,  and  of  an  acute  pain  at  the  lower  border  of 
the  false  ribs,  upon  the  left  side.  His  pulse  was  small,  contrac- 
ted, and  frequent,  and  he  had  frequent  hiccough  and  vomiting 
of  mucous  matters.  The  whole  of  the  symptoms,  and  particu* 
larly  the  state  of  the  tongue  and  of  the  throat,  led  the  physi- 
cian to  suspect  that  this  person  bad  taken  some  violent  poison  ; 
but  he  obtained  satisfactory  assurances  that  thu  was  not  the 
case.  The  patient  had  been  suffering  for  eight  days  from  s 
severe  cold,  which  had  obliged  him  to  keep  the  house. 

During  the  first  five  or  six  days  after  he  was  seen,  the  pain 
continued,  though  less  severe,  with  nausea  and  pretty  frequent 
vomiting;  on  the  evening  of  the  7th  day,  he  had  violent  cough 
with  threatening  of  suffocation ;  he  vomited  a  quantity  of  very 
fetid  pus,  and  passed  a  similar  matter  by  stool.  The  purulent 
discharge  continued  the  next  day,  amounting  to  about  a  pound, 
and  for  seven  days  after  this  he  seemed  to  be  gradually  recover- 
ing. On  the  15th  day  he  experienced  a  sensation  of  a  burning 
beat  extending  from  the  pharynx  to  the  stomach ;  the  same 
evening  he  suffered  severe  pain  in  the  epigastrium,  with  hiccough 
and  nausea ;  and  he  vomited,  along  with  a  large  quantity  of 
blood,  a  membrane  resembling  a  portion  of  a  sac,  of  from  four 
to  five  inches  in  length.  The  following  morning  he  had  a  si- 
milar attack,  and  vomited  a  membranous  sac  representing  three* 
fourths  of  the  stomach,  which  would  have  been  completed  by 
the  first  membrane,  if  it  had  been  preserved. 

On  examination  of  this  sac,  it  was  found  to  be  seven  inches 
in  length ;  longitudinal  and  circular  fibres  were  seen  in  it,  which 
were  covered  more  or  less  by  a  dense  cellular  texture ;  the  mu- 
cous membrane  was  recognised  over  the  whole  of  its  internal 
surface.  The  upper  border  represented  the  small  curvature  of 
the  stomach,  and  in  it  traces  of  the  coronary  vessels  were  found; 
the  lower  border  resembled  in  every  respect  the  large  curvature 
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of  the  stomach.  At  the  right  extremity  there  was  an  aperture 
about  half  an  inch  in  diameter ;  the  left  extremity  was  very 
large  in  consequence  of  its  wanting  about  a  third  of  the  pouch ; 
the  borders  were  thin  and  fringed.  There  were  several  holes 
around  this,  the  inner  surface  was  generally  of  a  deep  red-colour, 
and  spots  of  gangrene  were  scattered  over  it ;  the  part  correspond- 
ing to  the  pylorus  and  commencement  of  the  duodenum  was 
tinged  with  bile. 

The  patient  seemed  gradually  to  improve  for  nine  days  after 
the  discharge  of  the  second  membrane ;  but  on  the  tenth  day 
he  died,  without  exhibiting  any  symptoms  besides  those  of  great 
debility. 

On  examination  of  the  body  after  death,  the  Stomach  was 
found  occupying  somewhat  of  a  perpendicular  direction,  and  a 
little  distended.  Being  opened  throughout  its  whole  length  on 
its  anterior  surface,  and  the  incision  extended  some  inches  into 
the  duodenum,  it  was  found  filled  with  coagula  of  black  blood, 
the  large  cul  de  sac  was  of  a  red-colour,  and  its  parietes  were 
thinner  than  natural. 

The  red-colour  and  thinning  of  the  parietes  were  remarked 
here  and  there  throughout  the  rest  of  the  viscus,  but  ^t  was  not 
ulcerated,  and  contained  only  a  very  small  quantity  of  pus,  some 
spoonfuls  of  which  could  be  pressed  from  the  spleen  fhto  the  sto- 
mach. The  peritoneal  membrane  did  not  appear  affected,  pro- 
ving that  some  exterior  portions  of  the  sac  which  had  been  taken 
for  portions  of  peritoneum  were  only  a  denser  cellular  texture. 
Fleshy  fibres  were  everywhere  observable,  but  they  appeared 
less  numerous  in  the  large  cul  de  aac  opposite  the  spleen.  A 
probe  introduced  into  the  aperture  by  which  the  pus  reach, 
ed  the  stomach,  penetrated  into  a  membranous  sac  which  sur* 
rounded  the  spleen.  An  incision  made  into  this  sac  brought 
into  view  the  spleen  floating  in  pus,  altered  in  its  sixe,  as  well 
as  in  its  substance,  and  breaking  down  in  water  like  pulp. 

On  comparing  this  stomach  with  a  healthy  one,  it  was  oJ^rved, 
laty  that  the  colour  was  not  the  same.  2d,  That  the  mucous  mem- 
brane which  forms  many  rugae  in  a  stomach  which  is  not  diseas- 
ed was  entirely  wanting  in  this  one.  Sd,  That  the  thickness  of 
the  jparietes  was  evidently  less  in  this  stomach  than  in  that  with 
which  it  was  compared. 

Such  are  the  cases  of  Pseudo-membranous  alvine  discharge 
which  I  have  been  able  to  find  upon  record.  I  should  next 
proceed  to  detail  some  of  those  which  have  fallen  within  my 
own  observation,  or  been  communicated  to  me  by  others,  and 
to  deduce  the  general  conclusions  to  which  they  seem  to  lead. 
These  purposes,  however,  I  must  defer  to  another  occasion.  In 
the  meantime,  it  may  tend  to  throw  light  on  the  morbid  con- 
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ditions  of  the  mucous  membrane  of  the  alimentary  canal,  on 
which  this  form  of  dischai^  depends,  if  we  take  a  slight  sur- 
vey of  the  observations  of  those  who,  in  post  mortem  examina- 
tions,  have  found  this  membrane  more  or  less  extensively  cover- 
ed with  albuminous  exudation,  without  its  having  been  observed 
during  life  that  pellicular  substances  were  contained  in  the  alvine 
evacuations* 

■ 

Dr  Monro,  in  his  valuable  work  on  the  Morbid  Anatomy  of 
the  Gullet,  &c.  has  very  correctly  described  the  appearances 
which  albuminous  exudation  exhibits  in  this  situation.  '*  When 
the  villous  coat  of  the  alimentary  canal,^*  says  he,  '*  is  the  seat 
of  inflammation,  the  diameter  of  the  part  which  is  inflamed  is 
sometimes  much  diminished  by  the  eflusion  of  coagulable  lymph 
upon  its  villous  coat  The  quantity  of  coagulable  lymph  ef- 
fused is  very  various ;  sometimes  it  is  as  thin  as  a  wafer ;  on 
other  occasions,  in  such  quantities  as  to  fill  the  greater  part  of 
the  aflected  boweL  In  some  cases,  it  forms  only  a  thin  lining 
to  the  villous  coat,  or  appears  in  the  form  of  tattered  shreds  ; 
in  other  cases,  it  fills  up  the  spaces  between  the  valvulae  con* 
niventes ;  in  others,  covers  these,  and  sometimes  it  takes  the 
form  of  small  tubercles,  of  a  conical  figure,  which  have  been 
minutely  described  by  Dr  Donald  Monro,  by  Sir  John  Pringle, 
and  Sir  George  Baker,  as  having  been  found  in  the  bodies  of 
persons  who  have  died  from  dysentery.^  Dr  Monro  mentions, 
that  he  has  also  seen  a  number  of  small  cylindrical  bodies  pro- 
jecting from  the  villous  coat  of  the  intestines,  and  which  seem- 
ed to  be  chiefly  composed  of  masses  of  coagulable  lymph. 

I  have  already  had  occasion  to  allude  to  the  occurrence  of  al- 
buminous exudation  in  Aphthous  inflammation.  In  this  afiec- 
tion,  the  exudatory  inflammation  seldom  extends  lower  down  in 
the  alimentary  canal  than  the  oesophagus.  This  fact  was  par- 
ticularly noticed  by  Dr  Baillie,  who  remarks,  that  ^*  the  oesopha- 
gus is  frequently  lined  with  a  layer  of  coagulable  lymph,  which 
is  continued  from  the  cavity  of  the  mouth.  This,  it  is  said, 
sometimes  extends  over  the  whole  intestinal  canal ;  but  I  believe 
this  appearance  to  be  extremely  rare,  and  it  commonly  termin- 
ates at  the  lower  end  of  the  oesophagus.  The  mucuous  mem- 
brane of  the  mouth  is,  at  the  same  time,  much  more  vascular  than' 
in  its  natural  state,  shewing  a  deep  red  colour ;  but  in  examina- 
tions after  death  the  appearance  of  greater  redness  is  sometimes 
scarcely  observable  in  the  oesophagus.  This  disease  is  known 
under  the  name  of  aphthae,  and  is  much  more  often  to  be  ob- 
served in  the  living  than  in  the  dead  body."^  * 

*  Morbid  Anatomy,  edited  by  Wardrop,  p.  90,  M.  CraveiUiier,  in  reference  fo 
thu  fMueage,  states,  that  he  finds  in  M.  Dupuytren^s  notes  a  very  remarkable  ex- 
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The  general  accoracy  of  Dr  BuUie^s  8tateinenUi»  respecting 
the  morbid  appearances  found  in  cases  of  aphthous  affection, 
seems  to  be  fully  con6nned  by  those  who  have  more  recently 
investigated  the  subject.  In  M.  Bretonneau'^s  Traits  de  la 
Diphtherite,  I  do  not  find  any  reference  to  the  occurrence  of 
a  membranous  concretion  lower  down  in  the  alimentary  canal 
than  the  pharynx,  except  in  the  cases  of  two  young  children 
in  whom  a  thick  consistent  membranous  tube,  ensheathed  in 
the  oesophagus,  was  traced  as  far  as  the  cardia.  P.  84.  §  35. 

M.  Lelut  has  seen  the  exudation,  however,  on  the  inner 
surface  of  the  stomach.  **  The  Muguet,^  says  that  author, 
(Breschet^s  Repertoire,  iii.  81,)  **  considered  in  its  material  na» 
ture  only,  is  a  false  membrane,  which  in  new-bom  children  is 
seated  on  the  mucous  membrane  of  the  supra*diaphragmatic  por* 
tion  of  the  alimentary  canal,  and  on  the  mucous  membrane  of  the 
stomach,  and  which  T  have  never  seen  extend  beyond  the  sto^ 
mach  into  the  rest  of  the  alimentary  tube.^ — "  During  life  and 
aftoT  death,  the  false  membrane  in  which  the  muguet  consists 
may  be  seen  above  or  below  the  epithelium ;  but  hitherto  its 
primary  seat  has  not  been  incontestibly  ascertained.^  M.  Lelut 
mentions,  that  he  has  never  found  the  slightest  trace  of  the 
matter  of  muguet  in  the  alvine  evacuations,  from  which  he  in- 
fers  that  this  matter  is  not  formed  below  the  stomach. 

M.  Billard,  in  his  Traite  des  Maladies  des  Enfans,  p.  31  £, 
remarks,  that  the  change  in  the  secretion  of  the  mucous  mem- 
brane in  which  muguet  consists,  occurs  much  less  frequently  in 
the  stomach  than  in  the  cesophagus  and  mouth ;  for  of  24^  cases 
of  this  disease  observed  during  the  year  18^6,  in  the  ^^  Enfans 
Trouv^s^  hospital  at  Paris,  he  saw  tne  stomach  affected  with  the 
exudation  only  three  times,  and  the  intestinal  tube  only  twice. 
In  one  of  these  two  last  mentioned  cases,  the  surface  of  the  ileum 
was  the  seat  of  affection ;  in  the  other,  the  coecum  and  colon.  * 
P.  382-3. 

Dr  Abercrombie  has  given  a  very  interesting  account  of  a 
case  of  aphthous  affection  in  an  adult,  which  proved  fatal,  and 
in  which  the  pseudo-membranous  exudation  extended  to  the  car* 
dia. 

**  A  gentleman,  aged  26,  came  to  town  in  June  18S6,  to 
consult  me  about  complaints  in  his  head.     On  his  journey  be 

ample  of  inflaminatioD  of  the  cesopbagut,  termiDating  by  the  formatioo  €^  a  thick 
false  membrane  which  lined  this  membranous  and  muscuUr  canal  throughout  ita 
whole  eztenu     Essai  sur  1*  Anatomie  Patfaologique,  1816,  1. 1 46. 

*  Similar  statements  upon  this  subject,  are  to  be  (bund  in  the  Rediexdies  Patb<K 
logiquas  sur  plusieurs  maladies  dea  enfans  nouveau-nes,  par  P.  8.  Denis,  Com- 
nercy,  1826*  p.  610.  See,  howerer,  in  the  Archives  GenetaJes  de  Medecine»  1829, 
SI*  680,  a  case  of  pseudf^membranous  concretion,  letemUing  muguet,  fiMUid  in 
the  ileum  and  laxge  intestine  of  a  new-bora  child,  by  M.  Guyot 
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thought  he  caught  cold  in  crossing  the  Firth  of  Forth,  and  when 
I  Mw  him,  he  complained  of  his  throat,  and  there  was  a  glan« 
dnlar  swelling  on  the  right  side  of  his  neck.  His  Toice  was 
hoarse,  with  a  peculiar  husky  sound.  The  fauces  were  of  a 
bright  red  colour,  without  much  swelling,  but  were  covered  in 
several  places  with  aphthous  crusts.  He  was  at  this  time  not 
confined,  and  there  has  no  fever ;  but,  after  a  few  days,  he  be- 
came feverish,  the  other  symptoms  continuing  as  before..  He 
was  now  confined  to  bed  and  actively  treated,  and  after  eight  or 
nine  days  he  was  much  better,  so  as  to  be  able  to  be  out  of  bed ; 
but  there  was  still  some  rawness  of  the  throat,  with  small  aph- 
thous crusts,  and  a  husky  sound  of  the  voice.  After  a  few  days 
there  was  a  recurrence  of  fever,  which  now  assumed  a  typhoid 
type,  with  considerable  appearance  of  exhaustion.  He  had  some 
dyspnoea,  with  considerable  difficulty  of  swallowing.  The  at- 
tempts to  swallow  excited  sometimes  cough,  and  sometimes  vo- 
miting ;  and  by  both  he  brought  up  considerable  quantities  of 
a  soft  membranous  substance.  He  became  more  and  more  ex- 
hausted, without  any  remarkable  change  in  the  symptoms,  and 
died  at  the  end  of  about  three  weeks  from  the  first  appearance 
of  the  disease.  For  twelve  hours  or  more  before  his  death,  he 
swallowed  pretty  freely.  ^ 

InspectiaiL-^Uhe  whole  of  the  pharynx  was  covered  by  a 
loose  soft  adventitious  membrane,  which  also  extended  over  the 
epiglottis,  and  portions  of  it  were  found  lying  in  small  irregular 
masses' within  the  larynx,  at  the  upper  part.  A  similar  mem* 
brane  was  traced  through  the  whole  extent  of  the  inner  surface 
of  the  oesophagus,  quite  to  the  cardia.  Near  the  cardia,  it  lay 
slightly  attached,  forming  a  soft  continuous  mass  about  a  third 
(^  an  inch  in  diameter,  and  with  the  oesophagus  closely  contract- 
ed round  it.     The  other  parts  were  healthy.^ 

M.  Andral  mentions,*  that  he  had  found  the  whole  internal 
surface  of  the  pyloric  portion  of  the  stomach  lined  by  a  grayish 
tenacious  layer,  coming  away  in  shreds,  simply  laid  upon  the 
mucous  coat,  which  it  at  least  equalled  in  thickness.  In  a  young 
girl  twelve  years  of  age,  whose  stomach,  on  its  internal  surface, 
presented  a  great  number  of  red  patches,  extending  in  the  form 
of  large  bands,  from  the  cardia  to  the  pylorus,  '^  we  found,^  says 
he,  ^*  each  of  these  patches  covered  by  a  membranous  grayish 
curd-like  layer.  In  the  intervals  between  them,  the  internal  sur- 
face of  the  stomach  was  very  white,  and  was  not  covered  by  any 
false  membrane.^  In  this  case  the  whole  air-passages  were  lined 
with  false  membrane,  and  the  pharynx  and  oesophagus  were  af- 
fected as  well  as  the  stomach. 

*  Clinique  Med.  PUvies,  p.  372;  and  Precu  d*Anat.  Patholog.  ii.  161. 
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The  inflammatory  action  which  gives  rise  to  pseudo-membra- 
nous exudation  on  the  internal  surface  of  the  alimentary  canal, 
may  be  occasioned  by  irritating  substances  that  have  been  swal- 
lowed. **  The  effect  of  corrosive  liquids  on  the  oesophagus,'*'' 
says  Mr  Mayo,  *  *^  is  to  produce,  in  the  lowest  degree,  separa- 
tion of  the  cuticle ;  in  a  higher  degree,  efiusion  of  lymph ;  in 
the  highest,  sloughing  of  the  lining  membrane  to  a  greater  or  less 
extent ;  which  being  thrown  off  leaves  a  granulating  surface,  that 
cicatrizing  contracts  and  narrows  the  canal,  establishing  perma- 
nent and  fatal  constriction.'*^f  Dr  Baillie  mentions,  that  in  cases 
of  poisoning  by  arsenic,  he  has  seen  a  thin  layer  of  coagulable 
lymph  thrown  out  upon  the  inner  surface  of  the  stomach.  In 
JDr  Roupeirs  Illustrations  of  the  Effects  of  Poisons,  the  first 
plate  represents  the  stomach,  &c.  of  a  dog  poisoned  by  a  drachm 
of  arsenic ;  the  internal  surface  of  the  stomach  ia  of  a  deep  crim- 
son colour,  except  in  some  spots  which  are  covered  with  portions 
of  yellow  matter.  These  are  said  to  be  the  arsenious  acid  itself 
enveloped  in  mucus,  and  adhering  to  rugse,  but  easily  detached 
by  the  scalpel.  Is  this  the  substance  which  Dr  Baillie  regarded 
as  a  layer  of  coagulable  lymph,  or,  if  different,  by  what  marks  are 
these  two  kinds  of  substance  to  be  distinguished  from  each  other  ? 

Mr  Howship  mentions,  that  in  examining  the  body  of  a  child 
four  years  old,  who  had  died  twenty-six  hours  after  drinking  boil- 
ipg  water  out  of  the  spout  of  a  tea-kettle,  the  following  appear- 
ances presented  themselves.  The  stomach  externally  had  no  ap- 
pearance of  inflammation ;  on  the  oesophi^s:'and  trachea,  how., 
ever,  there  was  external  redness.  Internally  the  oesophagus  was 
evidently  somewhat  inflamed,  as  was  the  mucous  membrane  lin* 
ing  the  trachea,  but  in  neither  of  these  canals  was  there  any  dis- 
tinct trace  of  efiusion.  Just  within  the  cardiac  orifice  of  the  sto. 
mach,  an  efiusion  of  coagulable  matter,  mediate  in  appearance 
between  lymph  and  ropy  mucus,  had  taken  place,  and  that  so  de- 
cidedly as  to  give  the  idea  of  an  additional  membrane  lining  the 
cavity,  and  visibly  terminating  at  the  cardia.  This  appearance 
was  lost  towards  the  pylorus,  by  the  effused  matter  insensibly 
assuming  the  mucous  character.  In  a  few  points,  the  villous 
membrane  presented  small  spots  of  capillary  vascularity. 

*  Oatlinet  of  Pathology,  p.  282. 

f  It  were  to  be  wished  diat  Id  deecribing  and  delineating  the  effects  which  corro. 
sives  produce  on  the  alimentary  canal,  pains  were  taken  to  distinguish  between  those 
that  depend  upnn  their  chemical  action  and  those  that  depend  upon  the  inflammatory 
action  which  they  occasion.  The  experiments  mi^e  by  M.  Orfila,  with  a  view  of  ob- 
taining means  of  distinguishing  whether  a  poiton  has  been  introduced  into  the  ali- 
mentary canal  during  life  or  after  death,  would  form  a  necessary  introduction  to  an 
investigation  of  this  kind.  The  difference  in  the  appearance  of  the  epithelium  in 
caws  or  poisoning  by  nitric  and  by  sulphuric  acid,  as  represented  by  Dr  RoupeU  in 
his  4th  and  5th  plates,  is  very  striking. 
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The  exudation  of  ooagulable  lymph  on  the  nracons  surface  of 
the  alimentary  eanal  may  occur,  however,  independently  either  of 
aphthous  affection  or  of  the  action  of  corrosive  substances. 

Mr  Howship,  in  speaking  of  inflammation  of  the  stomach 
says,  *^  Examined  after  death,  the  stomach  exhibits  the  com- 
men  effects  of  inflammation ;  a  considerable  redness  of  the  in- 
ternal («  villous  coat  is  the  roost  frequent  appearance,  some- 
times combined  with  effusion  of  albuminoos  matter  into  the  cavity. 
^  *  *  *  Among  many  rare  preparations  in  Dr  Hooper^s  collec- 
doB^  are  two  specimens  of  particular  interest.  One  of  these  is  the 
section  of  a  stomach,  the  coats  of  which  are  much  thickened  from 
a  deposit  of  coagulable  lymph.  The  patient  was  the  subject  of 
inflammatory  fever ;  all  at  once  the  symptoms  left  him,  upon  the 
accession  of  acute  gastritis,  which  in  two  days  proved  fataL  The 
other  is  the  inverted  stomach  from  a  fine  youth  who  died  on  the 
fifkb  day  of  acute  gastritis.  The  internal  surface  is  copiously 
fKnged  with  efl\ised  coagulable  lymph,  here  and  there  loosely 
suspended  from  the  rugse.  I  have  in  my  own  possession,^  con« 
tinues  Mr  Howship,  **  the  stomach  of  a  child  only  two  years  old, 
who  died  from  inflammation  of  the  stomach,  connected  with  hy- 
drocephalus ;  the  stomach  is  inverted,  and  the  mucous  membrane, 
finely  injected,  demonstrates  to  great  advantage  the  efiused  and 
white  coagulable  matter  hanging  in  fringes  from  every  part  of  the 
injected  surface.^ 

Dr  Godman  of  Philadelphia  gives  *  the  account  of  the  dissec- 
tion of  a  woman,  aged  apparently  about  S5  years,  extremely 
emaciated,  and  presenting  marks  of  extensive  pulmonic  disease, 
in  whom  the  internal  surface  of  the  stomach  was  found  lined 
with  a  thick  investment  of  mucus,  so  tenacious  and  dense  as 
to  appear  Hke  an  additional  coat.  In  attempting  the  removal 
of  this,  the  stomach  was  inverted,  and  washed,  first  in  cold,  and 
then  in  warm  water,  but  ineffectually ;  it  was  then  washed  with 
soap  and  water  without  any  notable  quantity,  being  separated, 
and  finally,  was  rubbed  between  the  hands  as  in  washing  clothes, 
by  which  means  a  few  flakes  were  detached,  but  the  greater 
part  still  remained  adherent.  The  stomach  contained  a  con- 
siderable quantity  of  ether  mixed  with  other  fluids. 

Dr  Baillie  mentions  his  having  seen,  in  violent  inflammation 
of  the  intestines,  scattered  portions  of  coi^lable  lymph  thrown 
out  upon  the  surface  of  the  mucous  membrane ;  this,  however, 
he  says,  is  very  uncommon. 

In  a  case  of  Enteriie  Couenneuse  communicated  to  the  Ana- 
tomical Society  of  Paris  by  M.  Pailloux,  *  the  mucous  membrane 

*  Philadelphia  Medical  Journal  for  May  1825,  p.  93. 
i-  Reme  Medicate,  1830,  ii.397. 
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of  thp  small  intestine  was  coyered  with  a  pseudo-membnuious 
layer  extended  uniformly  over  its  surface.  The  follicles  did  not 
seem  to  have  had  any  share  in  the  production  of  this  false  mem- 
brane, which,  it  was  remarked,  perhaps  differed  only  by  its  con- 
tinuity and  its  thickness  from  the  small  isolated  patches  secret- 
ed  in  the  muguet  by  the  villi  of  the  intestines. 

Femelius  relates,  that  a  patient  suffering  under  a  similar 
-but  more  severe  affection  than  the  subject  of  Case  5,  experienced 
complete  obstruction  of  the  bowels,  and  at  length  died,  the  belly 
having  become  greatly  swelled.  On  dissection,  it  was  found 
that  the  colon  was  so  completely  stuffed  with  concrete  Pituita 
as  to  seem  quite  solid,  and  to  prevent  entirely  the  passage  of 
feces.* 

In  the  catalogue  of  the  preparations  in  the  Anatomical  Mu- 
teum  of  Guy^s  Hospital,  mention  is  made  (No.  1867)  of  a  por- 
tion of  colon  with  a  layer  of  adhesive  matter  forming  an  adven- 
titious membrane  on  its  inner  surface,  I  am  informed  by  Dr 
Hodgkin,  that  no  particulars  are  known  with  respect  to  the  case 
from  which  this  specimen  was  obtained. 

Dr  Homer  of  Philadelphia,  in  his  Treatise  on  Pathological 
Anatomy,  p.  89,  says,  '*  In  the  case  of  an  intus-susception 
of  an  infant,  in  the  Anatomical  Museum,  there  is  a  thin  crust 
of  lymph  upon  the  mucous  membrane  of  the  gut ;  and  in  an 
erythematous  colon  irom  the  Alms^-house,  presented  to  me  by 
Dr  Hodge,  where  there  had  been  an  enormous  distention  with 
feces,  he,  and  Mr  Chew,  resident  pupil,  were  of  opinion  that 
there  was  a  lining  of  coagulable  lymph.^ 

Dr  Monro  has  delineated,-|-  a  portion  of  ileum  contained  with- 
in a  herniary  sac  of  a  crural  hernia,  in  which  the  cavity  of  the 
protruded  portion  of  intestine  was  nearly  filled  by  coagulable 
lymph,  the  obstruction  being  so  complete  at  one  part,  that  not 
even  a  small  probe  could  be  passed  from  the  upper  to  the  under 
part  of  the  strangulated  intestine. 

The  same  author  also  mentions  (p.  1^1.)  his  having  seen  in 
the  collection  of  the  late  Mr  A.  Bums  of  Glasgow,  a  specimen 
taken  from  a  child,  where  the  same  kind  of  gelatinous  substance 
as  that  discharged  by  his  patient,  case  29,  mixed  with  coagula- 

*  Or  Monro  relates  a  case  oommaQicated  to  him  bj  the  late  Dr  Walter  Graham, 
of  Dalkeith,  of  a  boy  eleven  years  of  age,  on  the  examination  of  whose  body  after 
death,  it  was  found  that,  *<  about  an  inch  below  the  pylorus  there  was  a  small  hole, 
out  of  which  the  feces,  or  rather  the  indigested  aliment  passed,  and  was  dischaiged 
hy  the  umbilicus.  The  remainder  of  the  intestinal  canal,  not  an  inch  of  which  could 
be  traced  below  the  opening,  was  converted  into  a  hard  fatty  substance,  which,  along 
with  the  other  parts,  was  much  diseased,  and  adhering  firmly  to  the  omentum  and 
peritoneum.**  Dr  Monro  seems  to  regard  this  as  a  case  in  which  the  intestinal  canal 
was  plugged  up  by  coagulable  lymph,  but  I  confess  there  is  nothing  in  the  descrip- 
tion oi  me  appearances  which  would  lead  me  to  this  conclusion. 

f  Obiervationson  Crural  Hernia,  Tab.  5th,  fig.  2d,  and  Morbid  Anatomy  of  Gul- 
let, &c.  Plate  xiv.  fig.  2.  • 
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ble  lymph,  adhered  very  intimately  to  the  villous  coat  of  the  sig- 
moid flexure  of  the  colon  and  the  rectum ;  and  above  the  sigmoid 
flexure  the  intestine  had  given  way,  and  the  ruptured  part  was 
also  covered  by  the  same  kind  of  jelly.  In  this  case,  the  rectum 
was  considerably  constricted  for  the  space  of  four  inches. 

M.  Andral  in  his  Clinique  Medicale  (Fievres,  p.  S82,)  gives 
an  account  of  the  dissection  of  a  case  of  fever,  in  which  the  in- 
ternal surface  of  the  rectum  was  lined,  throughout  the  greatest 
part  of  its  extent,  by  a  pultaceous  grayish  membranous  matter, 
below  which  the  mucous  membrane  was  red  and  ulcerated  at  se- 
veral points.  In  his  Precis  d^ Anatomic  Pathologique,  this  au- 
thor alludes  (ii.  161,)  to  his  having  twice  found  the  internal  sur- 
face of  the  rectum,  and  once  that  of  a  part  of  the  colon,  lined 
by  a  semi-concrete  layer,  resembling  thick  cream,  in  which  no 
trace  of  organisation  could  be  discovered,  and  which  could  not 
be  raised  in  a  tubular  form. 

**  In  the  small  number  of  cases,^  says  M.  Andral,  ^*  in  which 
good  observers  have  ascertained,  either  in  the  stomach  or  in 
the  intestines,  the  existence  of  pseudo-membranes,  they  have 
given  the  following  description  of  them.  The  pseudo-mem- 
branous patches  which  M.  Billard  found  in  the  stomach  of  three 
children,  one  of  them  four,  and  the  other  two  six  days  old, 
appeared  to  him  to  be  formed  by  an  agglomeration  of  small 
white  points  raised  upon  the  villi  of  the  membrane,  and  adher- 
ing firmly  to  them.  Below  these  points  the  villi  were  very  pro- 
minent, swelled,  red,  and  bloody  at  their  extremities.  M.  Leiut, 
in  the  cases  which  he  had  occasion  to  observe,  was,  like  M. 
Billard,  persuaded  that  the  false  memt>rane  was  arranged  in 
points,  sometimes  conical  and  covering  a  large  space,  sometimes 
isolated  from  one  another.  In  two  of  the  cases  related  by  M. 
Billard,  and  in  those  mentioned  by  Lelut,  no  follicles  were  ob- 
servable in  the  stomach.  In  M.  Billard^s  third  case,  there  were 
found,  along  the  small  curvature,  several  swelled  follicles  sur- 
rounded by  a  red  circle;  but  even  in  this  latter  case,  it  was  not 
at  the  parts  where  the  enlarged  follicles  existed,  that  the  pseu- 
do-membranes were  found.  It  would  appear,  then,  that  the  villi 
have  much  more  to  do  with  the  production  of  these  pseudo-mem- 
branes than  the  follicles.  This,  however,  applies  only  to  the 
subdiaphragmatic  portion  of  the  alimentary  canal ;  for  in  the 
mouth  and  pharynx,  as  well  as  in  the  air-passages,  the  mucous 
membrane  has  no  villi,  and  still  pseudo-membranes  are  formed 
there,  much  more  frequently  than  in  the  stomach. 

^*  In  the  intestines,  the  pseudo>membranes  presented  themselves 
to  M.  Billard  as  a  mass  of  small  whitish  flocculi,  so  adherent  to 
the  villi,  that  they  oould  be  removed  only  by  being  strongly 
scraped  with  the  scalpel.  Some  of  these  flocculi,  however,  were 
found  in  the  midst  of  the  feces.^ 
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Aht.  X.^'^Eaperimente  and  ObservaOone  on  the  Sounds  of 
the  Heart.  By  Robert  Sj^ittal,  Fellow  of  the  Royal  Col- 
lege of  Physiciaiid,  and  Physician  to  the  Royal  Public  Dis- 
pensary of  Edinburgh. 

.  As  there  is  reason  to  believe,  from  the  results  of  the  last 
meeting  of  the  medical  section  of  the  British  Association,  that 
investigations  on  that  most  difficult  but  interesting  subject,  the 
action  of  the  heart,  are  now  engaging  the  attention  of  physiolo- 
gists, I  beg,  with  all  deference,  to  submit  the  following  obser- 
vations on  the  sounds  of  that  organ  to  the  consideration  of  these 
inquirers;  not  that  they  will  find  in  them  any  thing  like  decid- 
ed proof  in  support  of  any  exclusive  theory,  but  simply  because 
they  appear  to  be  of  such  a  nature,  as,  while  they  certainly  do  not 
throw  unnecessary  impediments  in  the  way  of  theinquiry,may  lead 
to  more  careful  and  less  objectionable  methods  of  investigation ; 
perhaps  to  the  elucidation  of  certain  points  on  which  there  is  so 
much  difference  of  opinion ;  if  not,  to  a  certain  extent,  to  the 
amalgamation  of  some  of  these  views,  so  opposite  in  their  na- 
ture, and  yet  so  exclusively  adopted  by  their  various  supporters. 
In  the  month  of  July  last,  subsequent  to  some  obseryations, 
made  by  the  Edinburgh  Committee  of  the  British  Association, 
on  the  action  of  the  heart,  in  a  horse,  I  took  the  opportunity  of 
performing  the  following  simple  experiments,  with  the  object  of 
ascertaining  whether  or  not  a  sound  res^nbling  either  of  the 
sounds  of  the  heart,  in  health,  could  be  produced  by  the  stroke 
of  that  organ  against  the  thorax,  and  in  this  manner  testing  the 
theory  of  Magendie,  by  assuming  it  as  proved  that  the  heart  does 
strike  the  interior  of  the  thorax  during  at  least  one  of  its  move- 
ments; and,  at  the  same  time,  taking  into  consideration  the 
I)urely  physical  nature  of  such  a  phenomenon,  and  that  a  simi- 
ar  motion  artificially  produced  in  the  dead  body  would  most 
likely  not  materially  modify  the  results. 

Evp.  1. — ^For  this  purpose,  immediately  after  the  animal  had 
expired,  and  the  heart  had  ceased  to  contract,  that  organ  was 
removed  from  the  body.  It  soon  thereafter  became  firm  and 
contracted,  and  in  this  condition  the  following  observations  w^« 
made  with  it.  The  stethoscope  was  applied  on  the  external 
surface  of  the  thorax,  and  the  heart,  re-introduced  within  that 
cavity,  was  made  to  strike  with  its  apex  the  inner  surface  of  the 
thorax  immediately  undemeaih  the  situation  of  the  instrument, 
while  the  rapidity  and  force  of  the  strokes  were  made  to  imitate 
as  nearly  as  possible  the  action  of  that  organ,  as  seen  and  felt  cm 
experiments  on  Uving  animals.  At  each  stroke  a  distinct  sound 
was  perceived,  in  general  louder  according  to  the  intensity  of  the 
former,  and  very  much  of  the  same  diaracter  asthe  first  or  ven- 
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tricnkr  sound  hettd  durbg  life.  ADeomptnybg  diu,  there  was, 
ef  coarse,  a  scsnsatioD  of  isiyiulse,  which  vaned  accoidiiig  to  the 
intawtty  of  the  atroke  agpaiost  the  chest  It  was  also  ofaeerred, 
that  a  sound  oGCurard  at  each  removal  of  the  apex  of  the  heart 
fipom  its  pleural  surface  dk^a  its  a^Ntiach,  and  this  was  found 
to  Gonespoiid  exactly  with  the  act  of  separation,  and  had  veiy 
mudi  the  diaracter,  in  afaruptness  and  shortness,  of  the  second 
orcleardiort  sound  heard  during  life.  These  elMeprations  were 
repeated  many  times  with  similar  results. 

E^.  fL — ^In  this  expeiiment,  which  was  perfiavmed  in  a  dog 
poisoned  for  another  pnrpose,  the  heart  was  retained  in  its  peri, 
caurdinm,  which  was  not  the  case  in  die  first  experiment.  On  the 
heart  bang  made  to  strike  the  thorax,  as  already  described,  two 
sounds  were  distinctly  pereeived ;  the  one,  correqxmding  to  the 
stseke  against  the  dbest,  nssemUed  the  first  sound  of  the  heart, 
but  was  rather  less  grave  than  usual ;  the  other,  corresponding 
to  the  net  of  separation,  sharp  and  abrupt  In  this  ease,  the 
heart  was  not  so  firmly  contracted  as  in  the  former  experiment 
These  obsenrations  were  finequently  repeated  with  similar  results. 

Emp.  S.I — ^From  the  strictly  physical  nature  of  the  phenome- 
na described,  analogy  of  stmotuce  nught  almost  have  sufficed 
Sar  actaud  ^bserration ;  but  as  direct  experiment  is  at  all  times 
moee  satisfactory,  and,  in  the  present  instance,  so  easy  of  exe- 
entiosi,  I  took  an  early  opportunity  of  repeating  the  foregoing 
experiments  on  the  human  body,  and  found  similar  causes  to 
pEoduce  like  results  ;.two  sounds  being  produced  by  the  apex  of 
the  heart  treated  as  described  in  the  former  experiments. 

Ejpp^  4.— -The  abdomen  of  an  adult  was  opened,  as  was  also 
the  stomach,  while  the  thorax  was  left  untouched.  The  fingers 
were  now  inserted  into  the  cesophagus  for  the  purpose,  if  pos- 
sible, of  making  the  heart  strike  against  the  anterior  walk  of  the 
thorax ;  this,.howeYer,  only  produced  an  obscure  rubbing  and  slight 
gurgling  sound,  from  the  mixture  of  mucus  and  air  in  the  oeso- 
phagus, corresponding  to  the  motion  of  the  fingers,  but  not  at 
all  resembling  the  sounds  produced  in  the  other  expariments ; 
and  it  is  much  to  be  doubted  whether  the  heart  was  made  to 
strike  the  thorax  at  all  in  this  experiment.  On  the  pericardium 
being  filled  with  water,  however,  by  a  small  opening  in  the  pr««> 
cordial  region,  it  was  fonnd  easy,  if  an  impulse  from  below,  to 
nudse  the  heart  strike  against  the  chest,  and  produce  the  two 
soimds  Ibnnerly  described. 

Ewp.  5.^**In  lanother  adult,  t\m  contents  of  Ae  thorax  were 
removed,  and  thk  cavity  filled  with  water.  lit  this  slate  of  parts 
the  stethosoope  was  applied  on  the  thorax  externally,  while  per- 
cussion was  made  with  the  point  of  the  middle  fiaaer,«^which  for 
this  purpose  aatfseis  better  than  Ae  heart,  unless  firmly  con- 
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tracted,— on  the  internal  surface  of  the  chest  underneath  the  wa-^ 
ter,  and  opposite  the  instrument.  At  each  approximation  of  the 
finger  to  the  parietes  a  sound  was  produced ;  as  also  on  the  act 
of  separation,  and  simultaneous  with  it,  a  second  sound  was 
heard.  In  this  instance  the  sounds  were  more  subdued  than  in 
those  in  which  the  thora'x  contained  air,  and,  in  this  respect) 
seemed  to  resemble  still  more  those  of  the  liTing  heart ;  and,  as 
was  mentioned  in  the  first  experiment,  the  sound  produced  by  the 
stroke  was  louder  according  to  the  strength  of  the  impulse  of 
the  finger ;  but  so  little  was  required  for  the  production  of  the 
sounds,  that  the  mere  quick  approximation  of  the  point  of  the 
finger  to  the  thoracic  parietes  was  sufficient  for  the  development 
of  the  first  sound ;  while  the  second  appeared  to  owe  its  exist* 
ence  to  the  act  of  separation  performed  in  the  same  rapid  man* 
ner.  Indeed,  the  intensity  of  the  sounds  seemed  to  depend  more 
upon  this  than  on  the  strength  of  the  impulse. 

Kxp.  6 — ^Lest  the  peculiar  structure  of  the  point  of  the  fin- 
ger might  have  had  any  influence  on  the  efiects  produced,  that 
organ  was  in  several  instances  covered  with  a  portion  of  the 
membrane  of  the  pleura,  and  in  this  condition  most  of  the  fore^ 
going  experiments  were  repeated  with  similar  results.  In  the 
course  of  these  observations  on  the  human  body,  it  was  noticed 
that  percussion  on  the  intercostal  spaces  produced  louder  sounds 
than  when  this  was  performed  on  the  ribs,  when,  however,  the 
sounds  seemed  sharper. 

In  detailing  these  experiments,  nothing  is  farther  from  my  in- 
tention than  toadvance  them  as  proving,  that  either  of  the  sounds 
of  the  living  heart,  in  health,  are  exclusively  owing  to  the  causes 
mentioned,  as  capable  of  giving  rise  to  sounds  of  a  somewhat  si- 
milar character  in  the  dead  body;  and,  whether  the  latter  have 
any  share  in  the  production  of  the  former,  may  perhaps  be  de- 
duced from  the  following  observations,  taken  in  connection  with 
the  foregoing  experiments. 

The  first  point  in  the  inquiry  demanding  our  attention,  is 
contained  in  the  following  query :  Does  the  heart  during  its  ao» 
tion  strike  against  the  parietes  of  the  thorax  ?  Now,  there  is  no 
difficulty  in  answering  this  question,  as  almost  every  writer  on 
the  subject  admits,  that  during  the  contraction  of  the  ventricles, 
the  heart  comes  suddenly  in  contact  with  the  parietes  of  the 
chest ;  and  this  is  generally  said  to  take  place  in  the  human  body 
between  the  cartilages  of  the  fifth  and  seventh  left  ribs,  and  is  aU 
lowed  to  be  the  cause  of  the  impulse  perceived  in  that  r^on.  To 
show  that  this  is  not  only  admitted,  but  that  the  impulse  is  be- 
lieved to  be  tolerably  energetic,  we  may  quote  the  observations 
nf  at  once  the  most  distinguished  and  most  reeent  audiors  on  the 
fittlgect  before  us.    .  Dr  Hope  infiirms  us,  diat  during  the  con- 
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tracliiMi  of  the  ventricles,  *^  the  apex  is  tilted  forwards  and  up. 
wards,  and  occasions  the  irooulse  against  the  ribs;^  and  also,  that 
^«  thb  motion  is  performed  with  considerable  velocity.'*^  *  Dr 
Williams  says,  "  that  the  auricular  contraction  is  immediately 
followed  by  the  yentricular  systole,  which  is  accompanied  by  the 
first  or  duU  sound.  This  systole,  by  straightening  the  anterioc 
convexity  of  the  ventricles,  brwgs  their  apex  into  forcible  contact 
with  the  ribs,  and  thus  is  produced  the  itnpulse/^'f  Bouillaud 
admits,  that  the  ventricular  systole  takes  place  suddenly,  and 
is  followed  by  the  diastole.  The  contraction  of  the  ventricles 
consists  in  a  sudden  energetic  concussion  of  the  point  of  the 
heart  against  the  side4  The  Dublin  Committee  of  the  Bri- 
tish Association  conckide  from  their  experiments,  that  **  the 
ventricles,  in  their  systole,  approach  the  front  of  the  thorax,  and, 
by  their  contact  and  pressure  against  it,  produce  the  impulse  or 
beat  of  the  heart.'^§  Such  are  the  inductions  from  the  most  re- 
ceai  investigations  on  this  subject,  and,  from  repeated  observa- 
tions on  living  animals,  I  have  arrived  at  the  same  conclusions. 
It  may  be  admitted,  then,  with  little  risk  of  error,  that  the  heart 
during  its  action,  not  only  approaches  the  thoracic  parietes,  but 
strikes  against  them  with  a  certain  degree  of  force,  as  implied 
by  the  terms  shock,  concussion,  and  impulse,  in  common  use 
among  physiological  observers.  It  is  also  as  generally  admitted, 
and  the  proofs  are  equally  strong,  although  we  think  it  unne- 
cessary to  state  them  more  at  length,  that  the  first  sound  of  the 
heart  accompanies  the  impulse,  and  is  immediately  followed  by 
the  second,  which  ukes  place  during  the  ventricular  diastole, 
and  precedes  the  interval  of  silence. 

Let  us  now  inquire  what  evidence  there  is  in  support  of  the 
idea,  that  either  of  the  sounds  of  the  heart  owe  their  existence,  in 
any  amount,  to  the  percussion  of  the  heart  against  the  parietes 
of  the  thorax.  According  to  Dr  Williams,  **  sound  in  a  physi* 
cal  sense  may  be  defined  as  motion  of  a  certain  velocity  resisted 
with  a  certain  force  ;^  ||  and  we  are  informed  by  Bouillaud  that, 
^*  the  shock  of  the  heart  against  the  thoracic  parietes  is  one  of 
the  conditions  proper  for  the  production  of  sound.^  Yet  both  of 
these  authors  entirely  exclude  this  phenomenon  as  an  element  in 
the  production  of  sound  in  the  normal  condition  of  the  heart. 
But,  possibly  from  seeing  the  difficulty  of  the  position  into  which 
they  have  placed  themselves,  they  afterwards  admit  the  fact  in 
certain  anormal  cases.  For  example,  Dr  Williams  informi) 
us,  that  ^*  although  it  is  proved  by  the  preceding  observations 
|hat  the  impulse  of  the  heart  against  the  chest  does  not  produce. 

*  HopeoD  Diseasesofthe  Heart,  1835, p.  42-44.    §  Report  of  Medical  Section,  1836.' 
f-  Rational  Exposition,  1835,  p.  165.  ||  Rational  Ezposiiion,  1835,  p.  4« 
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its  natural  soands,  yet  I  am  disposed  to  admit,  that  in  violent 
action  of  the  organ,  its  more  sudden  and  abrupt  stvdces  against 
the  chest  do  cause  a  sound,  whidi  constitutes  the  loud  termina- 
tion of  the  first  sound  in  these  cases,  and  vhich  seems  nearer  the 
ear,  and  more  like  a  knock,  than  what  is  heard  in  ihe  ordinary 
action  4>f  the  heart.  In  common  pulssftions,  the  apex  of  the  or- 
gan is  drawn  upwards  and  forwards  at  each  systole,  and  sUdiag 
obliquely  on  lihe  smooth  pericardium,  does  not  imtoI  agmist  the 
ribs  with  sufficient  abruptness  to  cause  sound.  But  in  ^piioker 
and  move  violent  pcdses,  the  abruptness  4>f  the  motion,  and  the 
force  of  the  blow  i^ainst  the  side  of  the  chest,  are  soch  as  can 
scarcely  fail  to  produce  sound.^*  According  to  Bouillavd,  the 
percussion  of  the  heart  against  the  thorax  does  not  produce  any 
distinct  sound  in  a  normal  state.  But  he  conceives  diat  '*  under 
the  influence  of  very  violent  bearings  it  may  be  otb^rwise.^'f- 

To  shew,  however,  that  it  is  highly  probable  that  sound  is  pro- 
duced  in  the  manner  mentioned,  in  a  much  more  extensi^  range 
of  cases,  if  not,  to  a  certain  extent  by  this  agency  in  every  case, 
I  beg  here  to  refer  to  the  foregoing  experiments,  by  which  it  is 
distinctly  proved  that  sound  is  produced  by  artificial  percussion 
against  the  interior  of  the  thorax,  as  well  when  that  cavity  con* 
tains  air,  as  when  filled  with  water ;  but,  in  the  latter  case,  dul- 
ler than  in  the  former.  Now,  although  neither  of  these  condi- 
tions are  proper  to  a  healthy  chest,  stUl  they  represent  opposite 
morbid  c<mditions  whidi  not  unfrequently  occur,  and  in  which 
the  sounds  of  the  heart  are  distinctly  perceived,  i^ngh  some-* 
times  modified ;  and  it  does  not  appear  to  me  at  all  extravagant 
or  unphilosophical  to  argue-  from  these  conditions,  as  from  the 
chest  in  an  entirely  normal  state.  I  think  it  likely  that  in  the 
latter  condition,  if  the  experiment  could  be  performed,  the  re- 
sults would  be  somewhere  between  the  two  fomer ;  in  which,  in 
the  case  of  the  <ehest  containing  air  only,  the  sounds  were  clearer 
than  those  produced  under  water,  which  i^sin  weie  somewhat 
duller  than  the  sounds  perc^ved  in  a  normal  condition  of  die 
parts  in  life.  I  am  of  this  opinion  from  the  fact  of  the  lungs 
forming  a  physioal  state  which  may  be  considered  the  mean  h^ 
tween  the  two  conditions  described.  So  much  then  in  support 
of  the  principle  laid  down  by  Magendie,  and  to  a  limited  extent 
supported  even  by  Drs  Williams  and  Bouillaud. 

The  next  points  of  inquiry  /ire,  1«^,  What  degree  or  force  of 
impulse  is  actually  required  for  the  production  of  sound  under 
the  cfTcumstances  mentioned ;  and  is  that  of  the  healthy  organ 
sufficients^  94^  What  is  the  charactw  of  the  sounds  so  produoed; 
and  do  they  at  all  resemble  the  normal  sounds  of  the  heart  ? 
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In  answer  to  the  first  query,  I  again  refer  to  the  preceding  ex- 
periments, in  the  account  of  which  it  is  stated,  that  the  degree  of 
force  required  toft  the  production  of  sound  was  very  slight,  and 
that  a  considerable  sound  resulted  from  the  simple  approximation 
of  the  point  of  the  finger  or  apex  of  the  heart,  if  of  sufficient 
firmness,  to  the  parietes  of  the  thorax.  That  there  is  ample 
space  in  the  human  body  for  the  heart  to  advance  and  retire  from 
the  walls  of  the  chest,  in  the  manner  supposed  by  Magendie,  ap- 
pears not  only  from  the  forgoing  observations,  but  likewise  from 
the  following  consideration,  viz.  that  the  heart  does  not  entire^ 
ly  occupy  the  pmcardium,  but  is  contained  loosely  in  that  en- 
velope. But  even  this  does  not  seem  to  be  absolutely  necessary 
to  the  motion  of  the  organ,  and  in  cases  of  universal  adhesion  of 
the  pericardium  to  the  heart,  it  appears  to  me  quite  possible  for 
the  organ,-— projecting  as  it  does  into  the  left  cavity  of  the  pleura, 
and  considering  at  the  same  time  the  great  looseness  of  the  cel- 
lular connections  of  the  pericardium  in  the  mediastinum,— to  be 
tilted  forwards  and  upwards,  and  to  produce  percussion  of  the 
diorax.  '  And  in  such  cases,  we  have  not  only  the  two  sounds, 
but  an  impulse  accompanying  the  first.  I  do  not  here  allude  to 
recent  cases  of  pericaiditts. 

The  amount  of  force  required  to  produce  sound  in  the  dead 
body  we  have  seen  to  be  very  small ;  and  from  the  purely  phy- 
sical nature  of  die  phenomenon,  we  have  every  reason  to  expect 
the  same  resists  from  similar  causes  in  the  living  body.  Now, 
firom  frequent observfttion  on  dogs,  I  have  not  the  slightest  hesi- 
tation in  stating,  that  the  degree  of  impulse  is  considerably  greater 
than  was  amply  sufficient  for  the  production  of  sound  in  the  ex- 
periments previously  recorded ;  and  there  is  reason  to  believe, 
from  'Comparative  observations  on  these  animals  entire,  and  on 
the  living  human  body,  that  the  impulse  of  the  heart  is  always 
stronger  in  the  latter. 

That  the  heart  generally  advances  to,  and  retires  to  a  certain 
extent  from,  the  walls  of  the  thorax  during  its  action,  may  be  con- 
sidered as  proved ;  but  that  it  always  takes  place  to  the  extent 
implied  by  the  statements  of  Magendie,  I  think,  may  be  questimi.- 
ed ;  at  all  events,  from  the  following  observations,  this  does  not 
appear  to  be  in  aU  cases  essential  for  the  praduetionof  a  certain 
d^ree  of  impulse.  For  example,  in  detailing  one  of  his  experi- 
meiits,  Dr  Williams  remarks,  that  *^  at  each  systole,  the  sudden 
tension  or  %ighteningof  the  ventricleswas  felt  by  thefinger  applied 
to  their  body,  as  an  abrupt  shodc,  with  which  the  first  sound  exact- 
ly coincided.^*  And  in  an  experiment  on  a  dog  performed  last 
tJuly,  I  find  it  stated  in  my  notes,  that  while  the  finger  was  inclose 
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contact  with  the  heart,  the  htter  gave  at  each  systole  a  sudden 
smart  stroke  to  the  former,  and  at  each  stroke  a  sound  was  per- 
ceived similar  in  character  to  the  usual  first  sound.  If  an  abrupt 
shock,  then,  can  be  produced  against  the  finger  under  the  circum- 
stances mentioned,  it  is  evident  that  the  same  may  take  place 
against  the  thorax,  producing  the  impulse  without  necessitating 
the  organ  to  retire  much  or  even  at  all.  It  is  probable  that  occa- 
sionally in  enlargement  of  the  heart,  while  a  portion  of  the  organ, 
of  course  the  most  anterior  part,  may  constantly  remain  in  con- 
tact with  the  parietes  of  the  chest,  the  surrounding  more  posterior 
portions  may  actually  advance  and  retire  firom  the  thorax  during 
the  action  of  the  heart  It  appears  to  me,  then,  from  the  forego- 
ing observations,  that  the  degree  offeree  actually  required  for  the 
production  of  sound  under  the  circumstances  mentioned,  is  by  no 
means  great,  and  that  that  of  the  human  heart  in  health  is  am- 
ply sufficient. 

In  answer  to  the  ^  query,  I  beg  also  to  refer  to  the  same 
experiments.  In  these  it  is  stated,  that  the  sound  prodtaced  by 
percussion  against  the  interior  of  the  thorax,  very  much  resem- 
bled that  heard  during  the  systole  of  the  ventricles,  at  which 
moment  the  heart  strikes  thechest;  perhaps  rather  clearer  in  the 
case  of  the  artificial  pneumo-thorax.  But  this  affords  no  valid  ob- 
jection, as  it  is  not  unusual  to  find  the  first  sound  altered,  both 
as  to  length  and  clearness  in  a  state  of  health ;  and  on  this  point 
Bouilland  remarks,  that  ^*  he  has  observed  in  certain  cases  that 
the  two  sounds  of  the  heart  were  nearly  exactly  alike,  both  as 
regards  length  and  sound,  and  that  it  is  in  such  cases  the  first 
which  becomes  clearer,  and  not  the  second  which  has  lost  its 
clearness.  It  is  particularly  in  these  individuals  that  the  double 
sounds  of  the  heart  resemble  the  play  of  a  machine  with  valves.^* 
Recent  experimenters  have  endeavoured  to  prove,  that  the  nor- 
mal sounds  of  the  heart  are  not  at  all  owing  to  the  impulse  of 
the  organ  against  the  thorax,  but  in  this  they  appear  to  me  not  to 
have  succeeded.  They  doubtless  have  proved  satisfactorily  that 
sounds  resembling  those  of  the  heart  have  been  heard  after  a  por- 
tion or  the  whole  of  the  thoracic  parietes  had  been  removed,  but 
not  when  all  sources  of  sound,  which  might  have  resulted  from 
percussion  of  the  heart  during  its  action,  had  been  removed ;  and 
from  all  the  observations  I  have  made  on  this  subject,  it  does  not 
appear  to  be  a  matter  of  essential  importance,  that  the  heart  should 
strike  against  the  thoracic  parietes  for  the  production  of  sound. 
We  at  present  confine  our  observations  to  the  first  sound,  or  that 
accompanying  the  impulse.  In  several  of  the  experiments  on 
dogs  already  alluded  to,  it  was  repeatedly  observed,  that  when 
the  heart  was  prevented  from  approaching  the  thorax  by  the  in^ 
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terposed  fingers,  no  sound  was  perceired  by  means  of  the  ste* 
thoscope  placed  on  the  external  surface  of  that  cayitj,  provided 
the  fingers  were  not  permitted  to  touch  the  walls  of  the  chest  at 
the  same  time.  .  When  this  was  allowed,  and  these  were  placed 
dose  against  the  thorax,  so  as  to  form  a  portion  of  its  parietes, 
as  it  were,  a  sound  accompanjring  each  impulse,  was  distinctly 
heard,  of  the  same  character  as  that  perceived  when  the  heart 
struck  the  thorax  directly.  As  in  this  case  then,  the  heart  in  most, 
if  not  all,  of  the  experiments  advanced  against  the  views  of  M»« 
gendie,  was  permitted  to  strike  against  somethings  and  this  for 
the  most  part  a  firm  body,  in  which  instances  we  find  that 
the  intensity  of  the  sound  was  scarcely  altered ;  but  when  the 
stroke  was  against  a  soft  body,  the  sound  was  always  enfeebled. 
For  example  in  the  experiment  of  Bouillaud  on  a  cock,  we  are 
told,  that  the  sounds  were  heard  by  the  stethoscope,  applied 
directly  over  the  heart ;  as  also  by  the  naked  ear,  a  portion  of 
doth  having  been  interposed  to  potect  it  from  the  blood,  but 
in  the  latter  case  they  were  less  distinctly  heard.  (commevoiU.)^ 
In  Dr  Williams^  experiments,  the  stethoscope  was  applied  close 
to  the  heart,  except  in  dbservations  1  and  2,  of  experiment  II, 
to  be  afterwards  adverted  to;  and  the  Dublin  Committee,  aware 
of  this  difficulty  in  the  inquiry,  used  in  their  experiments  a 
stethoscope  cennected  with  a  flexible  tube  and  ear-piece,  and  in 
one  experiment  on  a  calf,  they  placed  this  instrument  on  thepe* 
ricaidium  over  the  ventricles,  and  heard  both  sounds  distinctly. 
In  the  experiments  on  the  sounds  with  the  sternum  removed, 
they  state,  that  **  the  flexible  ear-tube  was  found  to  be  serviceable 
in  preventing  the  transmission  of  the  shock  or  impulse  which 
was  felt  when  the  common  stethoscope  was  used,  and  which 
embarrassed  the  observation,"^  (by  the  sound  produced  we  pre* 
sume).  **  The  ear  was  now  applied  very  near  to,  but  not  touch- 
ing the  heart,  and  both  sounds  were  distinguishable  but  feeble. 
A  small  piece  of  board  was  placed  over  the  surface  of  the  ven- 
tricles, and  kept  in  contact  with  the  pericardium,  and  the  com- 
mon stethoaoepe  having  been  applied  to  the  surface  of  the  board, 
both  sounds  were  heard  as  distinctly,  and  very  nearly  as  strongs 
ly,  as  when  heard  through  the  sternum.^f     In  Dr  Hope^s  expe* 
riments  also  the  stethoscope  was  directly  applied  to  the  ventricles* 
That  the  sound  produced  by  the  percussion  of  the  heart  against 
a  firm  body,  other  than  the  thorax,  is  similar  to  the  first  sound, 
is  evident  from  the  following  direct  experiment  of  the  Dublin 
Committee.     *^  A  calf  having  been  stunned,  the  heart  was  ta- 
ken out  immediately,  and  placed  on  the  table.     The  ear*tube 
was  applied  to  the,  surface  of  the  ventrides  whilst  they  were  still 

beating,  and  at  each  systole  a  sound  was  heard  resembling  that 

—  ■  ■  * 
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called  the  first  sound ;  no  second  sound  was  audible.**  In  one 
of  theexpmments  on  a  dog  formerly  alluded  to,  on  the  stethos* 
oope  being  applied  over  the  Teotricles,  two  sounds  were  distinct* 
ly  beard.  Both  were  of  the  same  diaraeter,  and  resembled  the 
normal  first  sound.  The  one  corresponded  to  the  contraction,  the 
other  to  the  dilatation  of  the  ventricles.  In  this  case  the  heart 
was  not  removed  from  the  body. 

The  experiment  of  M.  Bouillaud  on  the  code,  apparently 
discountenancestbeideathatpercttssionof  the  living  heart  against 
the  stethoBcopjS  is  capable  of  producing  a  sound  like  that  of  the 
first  sound,  perceived  in  ordinary  ciniumstaneeSi  He  says,  that 
the^H^^fon  of  the  heart  against  the  stethoscope  produced  a  sin- 
gle  bruit  defroUemeni^  impossible  to  be  confounded  with  the 
usual  tic-tac  of  the  bearti"  But  as  no  one,  so  far  as  I  am  aware, 
has  advanced  the  notion  that  either  of  the  sounds  are  owing  to 
friction  of  the  organ  against  anything,  we  cannot  regard  this 
experiment  as  militating  at  all  against  the  views  under  consi« 
deration  ;  and  had  the  heart  been  permittod  to  tap  or  strike,  in. 
stead  of  rub  against  the  instrument,  it  is  likely  that  a  similar 
sound  to  that  perceived  in  the  former  expeiiments,  would  have 
been  heard  in  this  case  also. 

With  these  facts  before  us,  then,  surely  it  is  at  least  prema- 
ture, and  throwing  obstructions  in  the  way  of  free  inquiry,  and 
more  accurate  investigation,  to  draw  the  sweeping  and  decided 
conclusion,  that  the  percussion  of  the  heart  against  the  thorax, 
i^  health,  is  incapable  of  producing  any  sound.  In  almost  every 
instance  noticed,  the  heart  had  somediiog  firm  to  strike  against, 
which  seems  to  be  the  most  essential  point;  and  it  was  dbeerv- 
ed  in  one  case,  that  the  sound  was  produced  by  the  stroke  of  the 
organ  even  after  it  had  been  resaoved  from  the  body ;  and  this 
is  an  important  fact,  leading  us  at  once  to  question  the  accura> 
cy  of  the  conclusions,  derived  from  recent  experiments,  in  w}]j(di 
the  heart  in  siiu  was  permitted  to  strike  against  any,  especially 
a  firm  object  during  its  action. 

In  regard  to  those  observations  in  which  a  paction  of  lung 
or  cloth  was  interposed  between  the  stethoscope  or  ear,  as  in  the 
experiments  of  Williams  and  Bouillaud,  it  is  evident  that  they 
(Hily  form  an  apparent  exception  to  the  foregoing  statement, 
for,  after  compressing  somewhat  the  soft  interposed  substance, 
the  heart  woiud  meet,  more  or  less  according  to  the  quality  or 
quantity  of  the  substance,  with  firm  resistanoe;  in  the  steAos*- 
cope  in  the  one  case,  and  the  ear  in  the  other ;  but,  as  in  the 
familiar  instance  of  mufling  a  knocker,  we  would  expect  die 
sound  to  be  diminished  by  this  arrangement,  and  snob  was  the 
ease,  as  noticed  in  the  experiment  of  Bouillaud.  Dr  W^lfisms 
does  not  inform  us  on  this  point,  but  only  states,  that  ^  both 
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goOndfl  were  distinctly  heard  through  a  lobe  of  the  lung,  hiter«* 
posed  between  the  heart  and  the«tetho8cope.^*  I  have  tried  the 
experiment  in  an  artificial  manner,  by  producing  percussion  on 
a  portion  of  lung  interposed  between  the  stethoscope  and  the 
finger,  and  found  a  smothered  resemblance,  as  it  were,  to  the 
sound  produced  by  percussion  on  the  interior  of  the  thorax. 
The  experiments  made  with  the  flexible  stethoscope  of  the  Dub- 
lin Committee  must  aIso  be  regarded  in  the  same  light,  for  al- 
though the  instrument  might  not  transmit  much  of  the  impulse, 
it  appears  tome,  that  it  would  as  easily  transmit  any  sound  re- 
sulting from  the  shock  of  the  heart  against  its  extremity,  as 
any  other  instrument. 

But  we  may  be  told  that  both  sounds  have  been  heard  when 
the  heart  struck  against  noMtn^  in  its  motions: — ^letus  consider 
this  point.  In  the  experiment  of  the  Dublin  Committee,  al- 
ready noticed,  it  is  stated  that  the  ear  was  applied  very  near  to, 
but  not  touching  the  heart,  and  both  sounds  were  distinguish- 
able, hut  feeble;  and  Dr  Williams  observed,  in  his  2d  experi« 
ment,  that  '*  before  the  pericardium  was  opened,  the  Ist  and  2d 
sounds  were  very  distinctly  heard,  although  the  heart  touched 
no  part  of  the  parietes  of  the  chest.^-f  And  in  summing  up  the 
evidence  against  Magendie^s  views  firom  the  same  experimental 
testimony,  he  takes  the  rather  unphilosophical  liberty  of  seating, 
^  that  the  same  sounds  that  had  been  heard  before  the  chest 
was  opened,  were  most  distinctly  produced  after  that  operation, 
when  the  heart  struck  agsAnBt  nothing  in  its  motions.^;^  Now, 
while  we  freely  admit  the  possibility  or  even  the  probability  of 
the  existence  of  some  other  assistant  cause  for  the  production 
of  the  first  sound,  besides  the  percussion  of  the  heart  against 
the  thorax,  the  experiments  quoted  do  not  prove  that  the  sounds 
heard,  which  there  is  every  reason  to  believe  were  feeble,  did 
not  in  the  present  instances  arise  from  the  shock  occasioned  by 
the  sadden  contraction  of  the  organ  during  the  ventricular  sys- 
tole, on  the  immediately  surrounding  parts  ;  and  after  the  ex- 
periment on  the  portion  of  lung,  placed  between  the  stethoscope 
and  percussing  finger,  there  is  no  improbability  in  the  supposi^ 
tion.  As  to  the  condition  of  the  heart,  however,  in  this  respect, 
we  are  not  informed ;  but  as  it  is  stated,  that  artificial  respira- 
tion was  performed  in  both,  we  of  course  infer  the  presence  of 
the  hmgs ;  so  that  when  Dr  Williams  says  that  the  heart  struck 
against  nothing  in  its  motions,  we  presume  he  means  that  it  did 
not  strike  against  at  least  the  anterior  parietes  of  the  thorax. 
It  is  mentioned  that  a  portion  only  of  the  thorax  was  removed. 

We  may  here  notice  an  objection  which  has  been  oficred  by 
Dr  Williams  to  the  views  advocated.   In  the  Report  of  the  me- 
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dkal  section  of  the  British  Associacion,  the  learned  author  ob» 
jected,  ^*  that  if  the  sound  depended  on  the  impulse  against  the 
side  of  the  thorax,  the  sound  would  be  propagated  all  over  the 
chest,  according  to  a  well  known  law  in  acoustics,  and  would 
be  as  audible  over  any  part  of  the  back  as  over  the  cartilages  of 
the  sixth  or  seventh  rib.*^*  Now,  in  every  instance  in  which 
this  can  be  done,  investigaUons  of  a  physical  nature  should  be 
tested  by  experiment ;  a  mere  thcoretiod  statement  is  of  no  value 
in  comparison ;  and  the  instance  before  us  is  an  example  of  the 
error  likely  to  result  from  want  of  attention  to  this  circumstance. 
It  appears  to  me,  that  Dr  Williams  had  never  submitted  this 
point  to  the  test  of  experiment.  If  this  had  been  the  case,  he 
would  have  arrived  at  a  very  different  conclusion.  I  have  re- 
peatedly performed  percussion,  with  the  point  of  the  finger,  on 
the  interior  of  the  human  chest  as  formerly  described,  as  well 
when  that  cavity  contained  water,  as  air  only  ;  and  found  that 
a  degree  of  percussion,  quite  sufficient  to  produce  a  sound  loader 
than  is  heard  in  many  healthy  adults,  was  perceived  to  a  very 
small  extent  around  the  point  of  percussion ;  nor  were  the  result- 
ing sounds  heard  distinctly  many  inches  beyond  this.  For  ex- 
ample, if  percussion  were  performed  in  the  space  between  the 
fifth  and  sixth  ribs,  and  the  stethoscope  applied  over  the  space 
between  the  fourth  and  fifth,  or  sixth  and  seventh  ribs,  the  di- 
munition  of  sound  was  very  decided.  Again,  if  the  instrument 
was  removed  to  the  next  space  further  off,  the  sound  was  in  this 
instance  perceived  so  feebly,  that  only  an  occasional  beat,  per- 
haps from  being  a  little  stronger  than  the  rest,  was  heard.  The 
sound  in  every  instance,  was  found  to  diminish  in  intensity,  in 
an  inverse  ratio  to  the  distance  from  the  site  of  percussion ; 
when  this  was  performed  on  a  rib,  the  sound  was  more  easily 
communicated.  Although,  however,  it  is  common  for  the  sounds 
of  the  heart  to  be  heard  only  in,  or  near  the  pneoordial  region^ 
still  it  is  an  ordinary  observation,  that  in  a  very  great  many  in* 
stances  they  can  be  heard  beyond  this ;  and  in  thin  persons 
and  in  children,  sometimes  even  over  the  whole  of  the  thorax ; 
but  always  diminishing  in  intensity,  as  the  examination  is  made 
progressively  from  the  region  of  the  heart. 

We  have  not  taken  notice  of  that  theory  which  attributes  the 
first  sound  of  the  heart  to  the  sound  of  muscular  contraction,  de« 
scribed  by  Dr  WoUaston,  and  in  the  present  instance  so  strenu- 
ously supported  by  Dr  Williams,  without,  as  it  appears  to  me, 
anything  like  satisfactory  evidence  in  its  favour.  This  idea  is  al* 
together  rejected  by  Bouillaud  and  others,  as  an  explanation  of 
the  first  sound  of  the  heart ;  and  it  is  somewhat  curious  to  ob- 
serve, as  recently  remarked,  and  shows  the  difficulty  of  thesub- 
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ject,  that  Drs  Willxams  and  Hope  have  arrived  at  different  c<m- 
elusions,  as  to  the  cause  of  the  sound  under  consideration  from 
the  same  experiments.  The  latter  attributes  it  to  three  dif- 
ferent causes,  consisting,  **  Ist^  possibly  of  a  degree  of  valvu- 
lar sound ;  2</,  of  a  loud  smart  sound  produced  by  the  abstract 
act  of  sudden  jerking  extension  of  the  muscular  walls,  in  the 
same  way  that  such  is  produced  by  similar  extension  of  the 
leather  of  a  pair  of  bellows,  and  this  he  calls  the  sound  ofew^ 
tension  ;  Sd,  a  prolongation,  and  possibly  an  augmentation  of 
this  sound,  by  the  sonorous  vibrations  peculiar  to  muscular  fibre, 
(bruit  fnuscidaireP )  He  also  remarks,  that  **  the  sound  of  the 
heart  during  palpitation  is,  in  some  instances,  of  such  extraor- 
dinary intensity,  that  it  would  do  violence  to  all  analogy  to  sup* 
pose  it  produced  solely  by  bruit  tnusculaire^  and  some  of  the 
strongest  advocates  for  this  bruH^  have  thought  it  necessary  in 
such  cases  to  imagine  a  sound  produced  extrinsically  by  the 
heart  impinging  against  the  thoracic  walls.^* 

The  Dublin  Committee  are  of  opinion,  that  the  first  sound 
**  is  produced  either  by  the  rapid  passage  of  the  blood  over  the 
irregular  internal  surfaces  of  the  ventricles  on  its  way  towards 
the  mouth  of  the  arteries,  or  by  the  bruit  musctUaire  of  the 
ventricles,  or  ^probably  by  both  these  causes*^  Here  the 
sound  of  muscular  contraction  is  admitted  as  probably  having  a 
greater  share  in  the  production  of  the  first  sound  than  in  Dr 
Hope^s  statement ;  but  Dr  Williams^  conclusions  are  of  a  much 
more  exclusive  character ;  he  attributes  the  first  sound  entirely 
.to  the  bruit  muscutairef  and  to  those  who  object  to  this  view, 
he  puts  the  following  question.  *'  If  the  first  sound  of  the  heart 
IS  produced  by  another  cause,  what  becomes  of  the  muscular 
sound,  in  this  case  of  rapid  muscular  contraction  ?^-f- 

Now,  to  answer  this  question  properly,  it  is  necessary,  in  the 
first  place,  to  know  the  degree  of  sound  which  muscles  under  con- 
traction generally  produce,  before  considering  that  produced  dur- 
ing the  contraction  of  the  heart.  As  to  the  former  we  know, 
that  it  is  generally  a  dull  rushing  sound,  during  continuous  con- 
traction, totally  different  from  that  of  the  first  sound  of  the  heart, 
in  which  organ,  as  the  contractions  can  scarcely  be  said  to  be  con- 
tinuous, we  do  not  look  for  this  species  of  sound,  and  certainly 
do  not  find  it.  We  have  as  yet,  then,  no  proof  except  that  aris- 
ing from  analogy  of  structure,  which  would  lead  us  to  suppose 
that  it  does  take  place  in  the  heart,  but,  from  being  so  short  and 
feeble,  is  probably  drowned  in  some  other  accompanying  sound. 
Dr  Williams  indeed  states,  that  *'  it  is  very  possible  to  imitate 
the  first  sound  of  the  heart  by  suddenly  contracting  the  muscles 
of  the  gently  closed  hand  ;  but  it  is  not  to  be  expected  that  the 
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Boand  of  muscles  Temaining  in  a  state  of  tension  ean  give  a  si- 
milar sound.  These  produce  a  dull  rumbling  sound  described 
by  Dr  Wollaston.^ — **  The  muscular  contraction  of  the  heart  is 
pre-eminently  calculated  to  produce  sound,  inasmuch  as  the  mo* 
tion  is  strong,  abrupt,  and  simple,  and  the  resistance  consider- 
able, and  continued  as  long  as  the  semilunar  valves  are  open,  and 
the  auricular  shut.^* 

The  evidence  then,  on  which  Dr  Williams  supports  his  the- 
ory  appears  to  consist  chiefly  in  this,  that  the  sound  resem- 
bling the  first  sound  of  the  heart  can  be  produced  by  sudden 
muscular  contraction,  under  circumstances  in  which  the  sound 
resulting  might  be  much  more  simply,  and,  as  appears  to  me,  sa- 
tisfactorily explained  by  the  quick  abrupt  stroke  of  the  contract- 
ing muscle  either  against  the  ear  directly,  or  indirectly,  against 
the  stethoscope,  and  of  all  methods  of  producing  sdund,- the  sim- 
plest and  most  effectual  is  by  a  sudden  stroke ;  and  it  seems  to 
be  trifling  with  the  question  to  pass  over  in  silence  this  manifest 
cause  of  sound,  which  has  been  so  distinctly  proved  to  exist  in  the 
previous  observations;  and  that  which  is  termed  by  Dr  Hope  the 
sudden  jerking  extension  of  the  muscular  walls  of  the  heart,-— 
and  by  Dr  Williams  the  sudden  tension  or  tightening  of  the  ven- 
tricles, will  manifestly  assist  in  producing  the  impulse  and  con- 
sequent sound. 

We  are  told  by  Dr  Williams  that  <<  it  is  almost  impossible 
to  touch,  stretch,  bend,  or  compress  solids,  without  throwing 
them  into  sonorous  vibrations,^-]*  and,  as  we  have  adopted  that 
which  is  admitted  on  all  hands  as  the  simplest,  and  most 
evident  cause  of  sound,  so  we  cannot  but  regard  the  obser- 
vations detailed  in  support  of  Dr  Williams^  theory,  as  more 
favourable  to  the  views  now  advocated ;  and  in  concluding  this 
part  of  the  subject,  we  may  be  permitted  to  say,  that,  if  an  an- 
swer to  Dr  Williams^  query  is  not  to  be  gathered  from  the  fore- 
going remarks,  we  would  reply  by  putting  the  following  ques- 
tion. If  the  first  sound  of  the  heart  is  produced  entirely  by  the 
bruit  musctUaire,  what  becomes  of  that  which  we  have  the 
strongest  reasons  for  believing  must  result  from  the  abrupt 
stroke  of  the  heart  against  the  thorax,  during  the  contraction  of 
the  ventricles  ? 

-  The  difficulties  which  lie  in  the  way  of  this  investigation, 
however,  are  beyond  doubt  very  great,  and  while  claiming  con- 
sideration for  the  views  of  Magendie  in  regard  to  the  cause  of 
the  first  sound  of  the  heart,  it  would  be  premature  to  come  to 
any  decided  conclusion  on  the  subject.  At  the  same  time  I  can- 
not avoid  coming  to  the  conclusion  that  the  foregoing  observaF- 

tions  render  it  highly  probable  that  the  percussion  of  the  heart, 
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agtiifst  the  thoracic  pariefeesi  during  the  contraction  of  the 
yentrides,  assbts  materially  in  the  production  of  the  fim  eound^ 
if  it  be  not  the  sole  agent. 

The  theory  of  Mageodie  in  regard  to  the  seoood  ^und,  does 
not  appear  to  me  to  deserve  so  much  consideration  \  fbr,  al* 
though  it  is  quite  true*  and  I  have  repeatedly  verified  the  fact 
by  experiment,  that  the  yentricles,  immediatdy  after  their  con- 
traction,  fRlate  suddenly  and  with  considerable  force,  yet  they 
do  not  appear  to  strike  the  parietes  of  the  thorax  during  this  ac* 
tioD.  But,  it  is  easy  to  understand  how,  under  certain  circum. 
stances,  they  might  do  so  with  force  sufficient  to  produce  a  very 
distinct  sound ;  and  we  find  that  M.  Bouillaud  admits,  that  in 
an  abnormal  state,  the  diastole  of  the  ventricles  might  give  an 
appreciable  impulsion  against  the  chest.*  Jud^g,  however, 
from  the  number  of  the  explanations  oifered,  it  is  possible  that 
there  may  be  more  than  one  cause  for  this  phenomenon ;  and 
from  the  various  experiments  of  Rouanet,  Williams,  Hope, 
Bouillaud,  the  Dublin  Committee,  and  others,  it  appears  highly 
probable  that  the  quick  unfolding  and  tension  of  the  semilunar 
valves  is  the  chief.  From  the  experiments  in  the  beginning  of 
this  paper,  however,  I  am  inclined  to  think,  that  the  act  of  se* 
paration  of  the  heart  from  the  thorak,  after  its  approach,  and 
which  in  these  observations  was  found  to  produce  a  sharp  short 
sound,  somewhat  resembling  the  ordinary  second  sound,  may  in 
certain  circumstances  be  an  assistant  cause.  This  will  no  doubt 
depend  very  much  on  the  manner  of  separation,  as  well  as  on 
the  nature  of  the  substance  which  comes  to  fill  up  the  space  sur^ 
rendered  by  the  retiring  heart,  whether  this  be  air,  liquid,  pul- 
monary tissue,  or  simply  a  fold  of  the  pericardium. 

In  several  cases  the  second  has  appeared  to  me  to  resemble 
very  much  the  sound  of  separation,  as  heard  in  the  experiment 
witn  »r  only,  in  the  thorax ;  having  a  short  ticking  or  clicking 
character,  ror  the  production  of  this  sound,  it  does  not  appear  ne- 
cessary that  the  complete  separation  of  the  whole  anterior  surface 
of  the  heart  from  the  walls  of  the  thorax  should  take  place ;  and 
in  cases  of  enlargement  of  the  organ,  this,  we  have  reason  to  be- 
lieve does  not  happen.  We  know  from  experiment»  that  the  se* 
paration  of  a  portion,  is  sufficient  for  the  production  of  the  sound 
m  the  dead  body ;  and  the  more  extensive  the  surface  of  separa^* 
tion,  perhaps  the  louder  will  be  the  sound. 

If  this,  together  with  the  previous  view  of  the  subject  be  cor- 
rect, then  we  can  understand  how,  in  certain  cases,  there  might 
be  three  or  even  four  sounds  heard  during  one  revolution  of 
the  heart ;  (and  M.  Bouillaud  has  described  several  of  these,  in 
which,  however,  the  sounds  were  partly  of  a  morbid  kind,)  vis, 

*  Op.  cit.  ToL  L  p.  94. 
VOL.  XLVI,  KO.  128.  K 


146  Dr  Peebles  on  the  Paraplegia  of  D.  VaUUo. 

the  let,  synchronous  with  the  impulse  of  the  apex  of  the  heart 
against  the  thorax ;  the  2d,  with  the  separation  of  that  portion 
of  the  organ  firom  the  chest ;  the  3d,  with  the  dilatation  of 
the  ventricles  in  such  cases  as  gire  an  appreciable  impulsion 
against  the  thorax;  and  the  4th,  with  the  separation  of  the 
walls  of  the  ventricles  from  the  chest,  immediately  after  their 
dilatation.  But  as  two  of  these  may  occur  at  nearly  the  very 
same  instant  of  time,  especially  during  quick  action  of  the  organ, 
so  there  might  only  be  three  or  two  sounds,  as  usually  heard, 
in  consequence  of  the  union  of  two  into  one.  And  in  ordinary 
cases,  with  perfect  integrity  of  the  semilunar  valves,  one  at 
least  of  the  above  would,  according  to  the  theory  which  has  been 
adopted  as  most  probably  the  chief  cause  of  the  second,  be  com- 
pletely lost  in  the  valvular  sound.  These  remarks  are  merely 
thrown  out  as  points  for  the  consideration  of  those  engaged  in 
this  inquiry,  should  they  be  deemed  the  least  worthy  of  their  re- 
gard.* 

I  have  several  times  endeavoured  to  test  the  views  support- 
ed in  this  communication,  and,  at  the  same  time  the  valvular 
theory  of  the  second  sound  here  adopted,  in  the  following  man* 
ner,  but  as  yet  without  success,  vis.  by  rapidly  passing  a  liga- 
ture around  the  aorta  and  pulmonary  artery,  through  a  small 
incision  in  the  pericardium,  insinuating  the  ligature  behind 
these  vessels,  by  the  natural  opening,  and  tying  them  close  to 
the  semilunar  valves.  In  every  instance,  however,  the  action 
of  the  heart,  though  vigorous  before,  became  immediately  so 
enfeebled,  after  the  operation,  as  to  afford  no  useful  result. 


Art.  'KJ.^^Coneltision  of  the  History  of  a  Case  of  Paraple^ 
ffia  from  Injury  of  the  Sjnnai  Chord.  By  John  Homb 
Peebles,  M.  D.,  Fellow  of  the  Royal  College  of  Physi- 
cians, &c.  (Read  before  the  Medico-Chirurgical  Society  at 
the  Meeting  of  the  25th  ultimo.) 

I  FpRMEBLY  presented  to  the  Society  the  history  of  a  case  of 
paraplegia,  which  was  afterwards  published  in  the  Transactions 
of  the  Society  in  the  1^1  st  No.  of  the  Edin.  Med.  and  Surgi* 
cal  Journal. 


*  In  two  instances  I  have  heard  three  distinct  sounds  during  one  revolution  of 
the  heart ;  one  of  them,  pointed  out  to  me  by  my  friend  Dr  HenderM>n«  since  writ- 
ing the  above,  in  a  boy  in  the  Royal  Infirmary  labouring  under  dropsy  arter  Scarla- 
tina, and  in  whom  all  thtf  sounds  were  much  alike,  and  more  resembling  the  cbaractet 
of  the  second  than  that  of  the  first,  with  a  short  pause  after  the  third,  thus,  iie^k^ 
iae — iicUiC'4ac,  On  examination  after  death,  a  small  quantity  of  serous  fluid  was 
found  in  the  pericardium,  and  the  ventridet  were  somewhat  dili^,  especially  the 
right. 
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I  beg  now  to  lay  before  the  Society  tbe  condorion  of  this 
case,  wbich  has  beeifi  published  in  the  1 4th  Vol.  of  the  Enays 
of  the  Royal  Academy  of  Padua,  and  a  copy  of  which  was  trans- 
mitted to  me  by  Dr  Montesanto. 

From  the  time  of  my  last  report  of  this  case,  no  manifest 
change,  it  would  appear,  had  taken  place  in  the  symptoms  of  the 
disease  until  the  month  of  December  of  the  same  year  (1833,) 
when  the  patient  was  attacked  with  similar  symptoms  to  those 
that  occuired  in  April  previous,  when  he  vomited  much  ster* 
coraceous  matter ;  but,  although  a  long  time  had  elapsed  since 
that  attack,  nothing  now  was  ejected  from  the  stomach.  On  the 
16th  of  this  month  the  epigastric  region  became  contracted  and 
^depressed  in  the  upper  part,  whilst  the  lower  portion  of  the  ab* 
domen  was  hard,  tense,  and  distended,  so  that  it  appeared  as  if 
the  body  was  divided  by  a  strong  band.  Vomiting  at  the  same 
time  came  on,  afler  great  suffering,  of  a  little  liquid  inodorous 
insipid  matter,  and,  shortly  after,  diere  followed  some  bitter  se- 
cretion. 

The  pain  and  sense  of  pulsation  of  the  spine  were  excessive, 
with  burning  heat.  On  the  28th,  Dr  Montesanto  was  called  in 
consultation  with  the  physician  of  the  prison.  To  the  excruciating 
pain  was  now  added  a  sense  of  constriction  in  the  epigastric 
region,  and  the  arched  state  of  the  inferior  part  of  the  abdomen 
remained  unchanged,  even  under  strong  pressure.  Tremors  of 
the  arms  and  hands  also  supervened.  These  were  more  manifest 
in  the  right  side,  and  they  increased  daily  in  severity.  The  pa« 
tient  became  more  enfeebled  by  the  clonic  convulsive  move* 
ments* 

llie  severity  of  the  symptoms  was  moderated  by  local  and 
general  blood-letting  and  emollient  applications,  with  total  ab- 
stinence. But  on  the  S9th  the  distention  of  the  abdomen  in- 
creased anew,  and  the  convulsive  motions  of  the  right  arm  be- 
came more  violent  On  the  evening  of  the  9th  of  January,  Dr 
Fabris,  Public  Dissector  of  Anatomy,  with  Dr  Montesanto,  vi- 
sited the  patient.  They  found  still  the  depression  already  men- 
tioned under  the  false  ribs,  and  likewise  the  swelling  along  the 
tract  of  the  colon,  and  particularly  on  the  right  side.  Nothing 
different  from  the  natural  state  was  discovered  in  the  back,  un- 
less the  spinous  processes  of  two  vertebrae,  that  the  last  of  the 
dorsal  and  first  of  the  lumbar  were  less  apparent  than  the 
others. 

The  symptoms  were  somewhat  relieved  by  the  means  constant- 
ly employed ;  but  the  patient  continued  to  suffer  without  inter- 
ruption from  troublesome  twitchings  and  contractions  in  various 
parts  of  the  lower  region  of  the  abdomen,  where  during  all  hia 
distress  for  many  years  he  never  had  any  suflfering. 
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In  the  beginning  of  the  present  yeav,  mdema  of  the  lower  ex- 
tremities be^an  to  appear,  especially  in  the  left  side,  whMi  gra* 
dually  increased  to  soch  a  degree  as  to  asspme  the  appearance  of 
phlegmasia  alba  dolena. 

On  the  ISth  of  May,  Signor  Fabris,  Pvoihssor  of  6ui|;eryy  ex- 
amined the  patient.  He  imMid  the  rectum  nmch  contracted,  and 
its  surfitce  covered  with  greenish  inodorous  mucus.  At  this 
time  the  pulse  became  more  depressed  and  irregnlari  the  eoun* 
tenanoe  much  swelled,  and  the  tnighs,  partipulany  the  left,  more 
cedematous.  Soon  after  this  period,  it  is  remarkable  that  some 
secretion  of  urine  appeared  after  so  long  a  lapse  of  time,  a  cir- 
cumstance which  was  considered  as  ipdicating  the  malady  to  be 
drawing  to  a  closp.  The  urine  voided  was  wateiy,  limfnd,  and 
inodorous.  It  was  sometimes  suspended  for  a  long  time,  at  other 
times  it  was  voided  often,  and  in  small  quantities.  It  was  ob- 
served there  was  neither  incontinence  nor  McAcirta,  and  there  was 
no  necessi^  fbr  the  use  of  the  catheter,  so  common  in  cases  of 
paralyeie  of  the  inferior  extremities. 

Nothing  particular  occurred  till  a  short  time  before  his  death. 
This  event  was  preceded  by  total  aversion  to  ibod.  Every  aiu 
tempt  to  swallow  produced  vomiting.  He  drank  often  a  little 
water,  which  was  always  immediately  rejected.  The  strength 
declined,  emaciation  increased  progressively,  the  pulse  was  slen- 
der and  weak,  and  the  fauces  were  parcned  and  dry,  with  a 
sense  of  hot  bimiing  in  those  parts. 

The  urine  was  still  watery.  The  urethra  was  insensible  to  its 
passage. 

On  the  IStfa  of  February  dissolution  was  approaching,  and  at 
this  time  there  was  discharged  siipultaneously  from  the  mouth 
and  rectum  liquid  fecal  matter,  without  previous  sufifaring. 

On  the  evening  of  the  1 4tb,  this  patient  terminated  his  mlsei^ 
able  existence,  being  thirty-six  years  of  ago,  seventeen  of  which 
he  b(id  spent  in  prison.  iQimediately  after  bis  death,  Dr  Mon- 
tesanto  applied  to  the  proper  authorities  fbr  permission  to  ex- 
amine the  body,  which  was  granted )  and  on  the  morning  of  the 
ISth)  thirty-six  hours  after  death,  the  exammation  todk  place 
jinder  the  direction  of  Dr  Caldani  Profbasor  of  Anatomy,  and  was 
performed  by  Dr  Fabris,  assisted  by  Dr  Aigentcr,  assistant  to  the 
Professor  of  the  Institutes  of  Surgery,  in  the  presence  of  Dr 
Brugnolo,  physiqian  to  the  Delegation,  and  Dr  Morgagid  im 
the  part  of  the  Municipal  Health  Department.  A  short  history 
of  the  disease  was  first  read  by  Dr  Montesanto  to  his  colleagues, 
after  which  a  statement  of  the  dissection  in  the  form  cijp  a  proeee 
verhci  was  made,  and  deposited  in  the  Acts  of  the  Royal  Dete- 
ction, signed  by  the  professors  and  other  physicians  present. 
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Uny  of  wbom  had  fi^tqtMiit  opportanittes  of  viaiting  the  patient 
dmimg  Ufoi  flttd  olMemtfg  the  progreoB  of  the  disease. 

N&0nf$eopie  Jppiaraneesj^^The  body  was  emaciated,  espe* 
cially  in  the  fewer  part,  and  it  was  observed,  that  the  want  of 
AWDkhineiil  during  the  hwt  period  of  the  disease  had  singular- 
ly redueed  the  upfwr  part  of  the  body. 

The  ftaturee  were  much  distortea  from  the  long  and  severe 
•iiflbrings  before  deatk  The  artieulations  of  the  knees  were 
flexible ;  but  the  feet  were  strongly  extended,  forming  a  direct 
line  with  the  shin,  and  oould  not  be  bent  by  any  means.  The 
toes  of  both  Ibet  were  also  imnioveaUy  curved  and  bent,  as  be- 
ftftt^nieiitioned,  hiring  been  th«e  for  many  years. 
.  On  opening  the  chest,  extensive  adhesions  between  the  pul- 
mcmaty  and  costal  pleura  on  both  sides  were  found,  espedally 
In  the  upper  ponien  of  the  right  lobe« 

In  the  base  of  the  superior  lobe  of  the  right  lung  there  was 
»  small  cavity^  bat  wfaicn  did  not  exhibit  any  trace  of  previous 
disease.  The  pericardium  contained  a  quantity  of  Moody  se» 
turn.  The  heart  was  rather  small ;  hut  its  cavities,  and  all  the 
large  blood-vessels,  were  in  their  natural  state.  These  altera- 
tiona  of  structure  were  evidently  the  consequences  of  the  inflam- 
natory  attaclcs  experienced  in  1  ml ,  which  podueed  so  much  dif- 
ficulty of  breathing,  and  required  such  frequent  blood-letcings. 

In  the  abdomen,  the  stomach  was  found  much  moi'e  distend* 
ed,  and  larger  than  usual,  and  measured  from  die  cardiac  ctU 
de  sac  to  immediately  before  the  pylorus  eight  inches  and  a-half 
Italian,  or  nine  inches  three  lines  Parisian  measure ;  and  from, 
the  top  of  the  sac  to  the  middle  of  the  larger  aroh  seven  inches, 
o#  seven  inches  seven  lines  of  the  latter  foot.  This  viacns  con^ 
tained  some  fecal  matter.  Its  internal  coat  was  sound,  as  was 
idso  that  6t  the  afsophagus,  which  is  the  more  surprising,  as  the 
patient  had  been  allowed  the  use  of  spirituous  liquors. 

The  liver  wais  attached  throughout  the  whole  of  ito  uppor 
pMty  to  the  eonoaTo  ^mface  of  the  diaphragm.  The  gall-blad- 
der  was  totally  empty  of  bile,  but  filled  with  twenty-'five  or  thirty 
caiiuli  of  Tarions  rises^  ft^m  that  of  a  filbert  to  a  grain  of  com. 

The  of^imHim,  less  extended  than  usual,  (as  if  entirely  de^ 
«rived  of  fiit)  aeift  off  a  bridle,  which,  passing  und<^  the  small 
tftesllbies  in  two  places^  attached  itself  verf  strongly  to  the  mS" 

ifSt4'SCtWIH» 

The  external  sutface  of  the  smull  intestines  was  injected  in 
tarioue  places^  Aild  of  a  brown-Ked  edour. 

Their  diameter  wae  conti^acted  here  and  there,  and  especisl- 
ly  in  tliet  pan  of  the  ileum  which  is  ilc»v  the  copcum.  Their 
internal  surfiioe  preoebted  also  some  traces  of  a  colour  move  or 
less  red,  and  they  contained  matter  similar  to  that  found  iii  the 
stomach. 
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The  eoBCum^  the  ascendiDg,  and  part  of  the  traBsvene  arch 
of  the  colon  were  in  a  natural  state,  but  at  the  left  iliac  curva- 
ture and  the  whole  of  its  remaining  portion  to  the  rectum^  the 
coats  were  thickened  and  resistent,  with  various  and  extensive 
very  strong  adhesions  to  the  neighbouring  parts.     The  internal 
calibre  was  very  small,  and  there  were  frequent  ulcerations  in 
the  internal  membrane  itself.     These  ulcerations  were  also  com« 
mon  to  the  rectum.     The  whole  of  the  small  intestines  contain* 
ed  liquid  fecal  matter,  and  the  large  more  condensed. 
The  spleen  and  pancreas  were  sound. 
The  bladder  was  very  much  shrunk  or  contracted,  lying  be- 
hind, and  indeed  quite  concealed  under  the  pubis,  so  that  it 
seemed  to  be  altogether  awanting  in  the  cavity  of  the  pelvis. 
Its  parietes  were  so  much  thickened,  that  neither  from  its  very 
small  bulk — ^its  figure — ^nor  the  appearance  of  its  coats,  had  it 
the  least  resemblance  to  the  bladder  in  the  natural  state.     Its 
cavity,  which  was  only  capable  of  holding  three  ounces,  contain- 
ed a  little  reddish  turbid  urine. 

The  kidneys  were  sound ;  the  ureters  contracted  and  flacdd. 
The  urethra  was  rather  of  a  reddish  colour. 

The  vertebral  column  presented  no  alteration  in  the  external 
form.  The  cavity  of  the  vertebral  column  contained  a  large 
quantity  of  bloody  serum,  and  this  was  found  also  under  the 
dura  mater.  The  vessels  of  the  pia  mater  in  the  posterior 
surface  of  the  spinal  chord  were  injected  and  distended,  es- 
pecially from  the  third  and  fourth  dorsal  vertebrae  to  the  be- 
ginning of  the  Cauda  equina  ;  and  through  the  whole  of  this 
space,  the  medulla  spinalis  was  very  consistent.  The  colour  of 
the  surface,  and  the  dimensions  of  this  important  organ  and  the 
membranes  were  natural ;  but  the  substance  itself  appeared,  even 
to  the  naked  eye,  red  and  injected,  especially  where  the  consist* 
ence  was  greatest,  as  was  ascertained  by  a  deep  incision  through 
the  anterior  groove  of  the  whole  spinal  chord. 

By  the  aid  of  a  microscope.  Professor  Ster  discovered  subse- 
quently in  the  internal  texture  of  this  part,  a  singular  injection 
of  its  more  minute  vessels.  The  spinal  roots,  and  spinal  nerves 
themselves  (traced  for  a  short  space)  were  not  altered. 

In  the  headf  the  dura  mater  appeared  oedematous  from  in^* 
filtration  of  serum  under  it,  as  also  the  arachnoid  membrane, 
which  was  moreover  opaque.  The  pia  mater  in  its  convex  sur- 
fiu^e,  as  well  as  at  the  base  of  the  brain,  presented  a  highly  injected 
state.  The  hemispheres  were  more  consistent  than  usual.  The 
cerebellum^  on  the  contrary,  was  small  and  soft,  compared  with 
the  lateral  parts  of  the  hemispheres,  which  were  more  developed 
than  the  vertical  part.  Nothing  unusual  was  found  in  the  ven- 
tricles of  the  brain. 
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Sudi  is  tbe  history  of  (his  remarkable  case,  with  the  patho- 
logical state  of  the  parts  discovered  on  dissection*  The  mor* 
bid  condition  of  the  meduUa  spinalis^  and  its  inresting  mem- 
branes,  with  the  great  and  extensive  iDJection  of  the  vessels  of 
those  membranes,  as  well  as  the  whole  nervous  palp  of  the  chord 
itself,,  were  originally  occasioned  by  the  fall,  the  concussion  by 
which  produced  a  susceptibility  to  morbid  action  in  the  injured 
parts,  indicated  by  the  early  symptoms,  and  which  terminated 
in  a  severe  attack  of  acute  ^piniiiSf  aggravated  by  the  cold  of 
the  prison.  This  morbid  state  of  the  spinal  chord  and  its  mem* 
branes  necessarily  aflPected  the  roots  of  the  spinal  nerves,  and  gave 
rise  to  the  paraplegic  state  of  the  inferior  extremities,  and  sup« 
pression  of  the  alvine  and  urinary  evacuations;  and  as  the  part  of 
the  spinal  chord  thus  affected  was  in  such  a  state  of  disorga- 
niiation  as  to  incapacitate  it  ever  afterwards  from  transmitting 
the  nervous  influence  to  the  parts  afiected,  the  morbid  condition 
of  those  parts  was  gradually  produced  that  was  found  after  death* 
The  daily  vomiting  of  the  food,  and  afterwards  of  the  occasional 
fiecal  residuum,  may  be  regarded  as  a  proof  of  the  impaired  ao» 
tion  of  the  alimentary  canal  from  enfeebled  innervation. 

It  is  difficult  to  reason  on  the  derangement  in  the  functions  of 
the  urinary  organs.  But  we  perceive,  on  the  one  hand,  the 
effects  of  the  morbid  process  on  the  bladder,  in  the  contract- 
ed state  of  this  viscus,  and  the  indurated  thickened  condition 
of  its  coats,  the  same  state  as  that  of  the  intestines  and  other 
parts,  from  deficiency  of  nervous  action  from  the  spinal  nerves; 
and  on.  the  other  we  must  consider  the  state  of  the  stomach, 
its  increased  activity,  its  great  capiscity,  and  the  constant 
daily  act  of  vomiting,  which,  if  it  did  not  produce  a  direct  ab- 
sorption from  the  kidneys  themselves,  was  adequate  to  prevent 
materials  for  their  secretion  from  being  conveyed  to  these  glands. 
But,  although  the  action  of  the  cerebro-spinal  nerves  had  be- 
come so  impaired  as  to  prevent  them  from  exercising  on  the 
large  intestines  those  functions  that  belong  to  sense  and  motion, 
exclusively  proper  to  these  nerves,  the  influx,  however,  of  ner- 
vous influence  continued  for  their  support,  which  is  supplied  by 
the  gpreat  sympathetic  and  the  gangUons  arising  from  it,  *^  on 
whose  vivifying  powers,^  says  Pucdnotti,  '*  depend  all  the  func- 
tions that  relate  to  the  proper  preservation  of  the  organic  sub- 
stance r*  and  according  to  the  experiments  and  observations  of 
Brachet,  <^  the  paralysis  of  the  lower  extremities,  as  in  this  case, 
depends  on  the  action  of  the  ganglionic  system,  whereby  a 
mode  of  life  may  be  maintained,  that  would  be  sufficient  to  pre- 

*  Lezioni  talle  maUtde  nerfow.    Firense,  1834,  p.  68. 
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n^nt  dimfgaQiMtioD*  «trophy»  or  wion  of  the  internal  ptri- 
ete»3^*  and  the  lane  will  apply  ta  the  state  of  the  bladder  and  ree- 
turn,  which  receive  nerves  from  the  spinal  branches  af  the  region 
of  the  sacruiB}  and  from  the  inferior  part  of  the  great  qrmpathe- 
tic.  It  may  be  questioned^  whether  the  pathological  state  of  the 
spinal  chord  will  aoconnt  for  some  of  die  synptona  recordedy-— 
such  as  Ae  total  want  of  secretion  of  urine  ror  so  many  years,  the 
constant  vomiting,  and  aheence  of  feeal  evacimtioa,  by  the 
usual  passage,  finr  the  same  period*  Bnt  if  the  morbid  appear, 
ances  of  this  organ  be  net  snfficieat  to  praduoe  these  phenomena, 
it  will  be  difficult,  I  qiprehend^  to  aceimnt  for  the  morbid  state 
of  the  Uaddes  itself,  and  rect^im,  and  particularly  the  immove- 
able  cenditifliii  of  the  lower  extremities,  with  the  singularly  incur*, 
^atfd  contracted  state  of  the  feet  and  toes,  which  I  described  in 
my  ftniker  report  <^  the  case,  and  whidi  I  had  an  opportnnitj 
of  seeing  twice  at  an  interval  of  two  years. 

It  has  been  observed  that  theconstant  vomiting  might  prevent 
the  proper  supply  of  materials  for  secretion  from  being  conveyed 
40  the  kidneys ;  and  this  I  regard  as  the  most  likely  mode  of 
couDting  for  the  want  ofsecretion  by  these  organs.  But  it  was 
marked,  that  when  Um  activity  of  the  stomach  was  impmred,  and 
analogous  changes  were  manifested  in  the  internal  condition  of 
the  viscera,  the  secreteiy  oigaiie  in  aome  degree  recovered  their 
functions.  Not  only  was  tiie  liquid  secreted  scanty,  but  it 
was  also  inodoreua  and  void  of  alkalescence,  as  was  observ- 
ed tewarda  the  ckse  of  life  of  the  patient;  and  we weie induced 
to  suppose  that  tiie  urinoue  odour,  whkh  bad  only  been  detect- 
ed by  a  jailor  in  the  contents  vomited  early  in  the  disease,  was 
•conceal^  in  these  from  the  great  quantity  of  water  the  patient 
drank  before  vomiting,  and  mixed  with  food,  and  the  spuito  be 
.was  in  the  habit  of  using,  and  under  these  circussstances  the 
proper  alkalescent  odour  could  not  have  been  ascertained. 

Dr  CavaHi  gives  an  instance  of  a  woman>  who  lived*  twenty* 
eight  years  with  copious  vomiting,  believed  imnous,  accofl»- 
panied  with  extraordinary  phenomena,-!*  from  which  he  infim 
there  is  proof  of  a  direct  line  of  communiiiation  betwixt  the  sto- 
macfa  and  kidneys. 

But  the  exphmation.  given  by  Preseiani  is  more  in  accordance 
with  our  case,  in  the  instance  of  the  case- of  a.  woman  related  hj 
Thomas  a  Viega,  who  lived  twenty  years  without  urinary  eva- 
cuations \X  and  very  similar,  alsoj  is  the  case  men^ned  by  CM- 


*  Recberches  ezperimentaleft  sur  let  fonctions  du  ftyttenae  mpveux  gaoglii 
firi»el](!8,  1834,  p.  236. 

t  Storia  ragionata  di  itraordinaria  malattia  di  Carlo  Cavalli.  MUano,  1834,  p.  30 
and  31. 

X  Honesta  qusdeni  virgo,  ante  annos  Tiginti,  iDcidit  in  integram  perpetaainque 
omnis  ezcrenienti,  et  humidi  et  sicd)  retentionem :  et  cum  vivat,  sed  epileptias  conyulsi. 
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Hner  at  the  meetbg  of  die  Bojral  Academy  ef  Medicine  at 
Palis — ^who»  is  referring  to  our  case,  states  that  of  a  patient  who 
lived  many  SMire  years  without  urinary  eyacuation.^ 
.  The  necroscopic  iqipearances  in  these  eases  are  notrecorded, 
and  they  probably  would  not  have  demonstrated  more  than  the 
•ne  nmwbefcve  us  ;^— far  we  know  that  in  cases  analogous,  the<»* 
gan  itsdf  has  not  presented  such  a  change  of  structure  after 
death,  as  to  account  for  the  irr^ularity  er  suspension  of  fbno- 
tion  during  fife. 

-  Imay  mention  aainstanoe  in  my  own  experience^  of  a  female  to 
whom  I  was  called  by  Dr  Moncrieff  to  visit  in  this  naghbour« 
hood,  in  whom  the  secretion  of  urine  was  occasionally  very  ir* 
tegular.  This  patient  was  attended  coMtantly  bv  Mr  Hunter 
of  Juniper  Green,  who  kept  a  rq;ular  account  of  the  progress  of 
the  disorder.  It  was  necessary  to  use  the  catheter  fiw  many 
days  together,  snd  occasionally  there  was  a  total  want  of  tlie 
aecretiim  of  urine,  the  kidneys  more  than  once  suspending  theit 
functions  for  five  weeks*  There  was  no  coma,  stiq^r,  or  vo- 
mitii^.  The  patient  was  very  sulgect  to  violent  spasmodic  a£> 
Csctions,  and,  like  the  case  which  I  have  been  detailing,  there 
were  frequent  inflamsMtorv  attacks  of  the  organs  of  res|HcatieB, 
with  a  t«dency  to  hemorniagies  for  many  years,  from  the  nose; 
lungs,  ttterusyand  intestines;  and  latterly  repeated  blood-letting 
waa  necessary  to  relieve  the  urgency  of  the  symptoms. 
.  After  death  the  body  was  carefully  eiumined;  but  nothing 
was  fcmd  to  account  for  these  extraordinary  symptoms.  There 
were  strong  adhesions  of  the  pulmonary  and  costal  pleura.  But 
the  kidneys  and  other  organs  were  sound. 

In  conottding  this  communication,  the  two  following  points 
are  to  be  considered.  Isij  Whether  the  facts  recorded  are  suf- 
icteaitfy  authenticated ;  andSii,  Whether  the  appearances  found 
after  death,  are  such  as  to  account  for  the  symptoms  during  life, 
aooording  to  the  usual  acknowledged  physiological  laws. 

I  formerly  stated  the  circumstances  under  which  this  patient 
was  placed^  and  the  difficulty,  if  not  the  impossibility,  of  any 
imposition,  being  practised  by  the  attendants,  whose  veracity 
indeed  had  never  been  called  inquestion,  either  by  the  Faculty 
at  Padua,  who  had  constant  opportunities  of  observing  the  pro* 

£Ma  of  the  malady— -the  members  of  the  Royal  Academy,  bo> 
e  whom  reports  of  the  case  were  successively  submitted-— or 
by  the  local  authorities,  who  received  regular  official  accounts 
of  the  patient  from  Dr  Menato  physician  to  the  prison,  who  do* 
pended  on  the  government  fibr  his  appointment.     I  may  now 

.•nibut  cttbro  eorrepta,  io  totiim  mingtndi  et  dejiMiidi  munere  private  eit;  aed  mx- 
gnum  alimentum  suvem,  perot  crabro  vejicit.**— Thom.  ayi«g»Coiii«cap,ii«  lib.  6. 
Qaleni  de  locu  ■fiectit. 
*  Arcbifct  genenkt  de  Medidoe,  p.  Feriier  1839,  p.  SOS. 
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add,  that  we  cannot  conceive  any  motive  whatever  for  deception 
in  such  a  case ;  for  the  helpless  condition  of  the  patient,  from 
the  long  paraplegic  state  of  the  inferior  extremities,  which  was 
obvious  to  every  one  who  had  an  opportunity  of  visiting  him, 
must  have  prevented  him  from  enjoying  his  liberty  had  he  thus 
obuined  it ;  while  his  companions  in  crime,  who  were  in  equally 
rigorous  confinement,  did  not  attempt  to  practice  any  deception 
in  this  way  for  their  liberation. 

In  regard  to  the  necroscopic  appearances,  admitting  that 
such  an  extent  of  organic  disease  was  not  discovered  on  dissec- 
tion, as  might  a  priori  have  been  expected,  still  we  know  that 
in  analogous  cases,  as  I  have  already  observed,  very  little  or  no 
disorganisation  has  often  been  found,  where  functional  derange- 
ment to  a  great  extent,  and  for  a  long  period,  had  existed  during 
life.  The  appearances  seemed  further  to  indicate  chiefly  an  afiec« 
tion  of  the  membranous  envelopes  of  the  spinal  chord;  and  we 
know  from  many  analogous  cases,  that  mere  vascular  distension 
of  these  membranes,  if  long-continued  or  maintained  by  ade- 
quate causes,  is  quite  competent  to  induce,  first  the  peculiar  con* 
tractile  motions  in  the  flexor  muscles,  with  loss  of  power  in  the 
extensors,  observed  in  the  lower  extremities  of  Valetto,  and  then 
the  loss  of  power  in  other  parts.  It  appears  to  me  further, 
that  a  similar  deranged  action  might  be  induced  in  the  splanch- 
nic nerves,  and  their  renal  plexus,  from  the  irritetion  pro--, 
pagated  from  the  roots  of  the  spinal  connections  of  that  nerve, 
and  that  we  are  thus  to  explain  the  occasional  deranged  secre- 
tion of  the  kidneys,  and  the  concomitant  deranged  action  of  the 
stomach,  and  the  impaired  powers  of  the  whole  alimentary  canal. 

We  find,  moreover,  if  we  credit  the  cases  already  quoted,  and 
especially  that  recorded  by  Thomas  a  Viega,  that  this  is  not  the 
only  instance  of  such  remarkable  phenomena  to  be  found  in  medi- 
cal history;  and  if  we  rely,  therefore,  on  the  accuracy  of  these 
cases,  and  of  that  now  before  us,  we  shall  come  to  the  conclu- 
sion, that  in  these  phenomena,  we  perceive  the  conservative  cfiect 
of  those  organic  laws,  by  which  every  thing  is  done  to  ward  off  the 
approach  of  dissolution ; — so  that  while  in  one  part  the  regular 
progress  of  the  proper  functions  of  this  or  that  system  or  viscus 
is  disturbed  or  perish,  in  another  the  means  of  resource  or 
compensation  are  found  to  develope  themselves,  •  the  law  ap- 
pearing to  be,  according  to  Buffalini,  the  more  the  nervous  ac- 
tion in  any  one  part  languishes,  so  much  the  more  is  the  absor- 
bent increased  in  another ;  which  facts  go  to  explain  the  poieri 
fisiologici  eupersiiti  taught  by  Fuccinotti. 

*  Storia  di  un  teiano  reumaiioo  &c.  inaerta  nel  Giornak  per  wrTiie  m  pragreMi 
dellA  Patologia.    VeneiU,  PtBcie.  in.  p.  444.  Decembre  1834 
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PART  11. 

CRITICAL  ANALYSIS. 


Art.  I^-^ObserviUionea  Anaiomico-Pathohgici  et  Practict 
Jrgumentif  Auctore,  J.  L.  C  Schkoeder  van  dsr  KoLVf 
Med.  et  Art.  Obst  Doct.  Medico  in  Nosocomio  Amstelo* 
damensi  Suburbano.  Fasciculus  I.,  cum  8  Tabulis  Litho- 
graphicis.    Amstelodami,  1826.    8vo. 

In  the  subsequent  part  of  the  volume  of  M.  Schroeder  van  der 
Kolk,  the  examination  of  which  we  now  resume,  the  author  treats 
of  a  particular  species  of  bronchial  inflammation  which  is  chro- 
nic, and  gives  rise  to  dropsical  efiusion,  of  hydrothoraz,  and  of 
gangrene  of  the  lungs. 

I.  Besides  the  ordinary  chronic  bronchial  inflammation  which 
constitutes  the  pituitous  consumption  of  foreign  nosologists,  M. 
Schroeder  van  der  Kolk  distinguishes  another  form  of  the  dis* 
ease,  in  which  the  leading  symptoms  are  asthmatic.  The  d^«. 
jmcM  is  urgent,  the  face  is  reddish-blue,  the  lips  are  blue,  some* 
times  black,  the  bands,  especially  the  nails,  are  livid,  and  to 
these  are  sometimes  added  symptoms  of  dropsy ;  while  the  coun* 
tenance  so  much  resembles  the  blue  disease,  that  he  allows  that 
in  the  beginning  of  his  practice  he  was  deceived.  The  case  was 
the  following. 

A  female,  aged  S7,  of  plethoric  habit,  but  swelled  with  gene- 
ral dropsy,  was  put  under  his  care,  with  the  greatest  anxiety  at 
the  breast,  continual  visible  palpitation,  intermittent  pulse,  a  red- 
dish-blue tint  of  the  cheeks,  livescence  of  the  lips,  a  reddish- 
brown  colour  of  the  sclerotic,  with  many  reddish-brown  veins, 
and  especially  blueness  of  the  nails.     She  stated  that  from  early 

Jouth  she  had  been  subject  to  palpitation,  and  she  had  learnt  from 
er  parents,  that  from  her  first  year  she  had  been  distressed  with 
the  disease ;  but  the  blue  colour  had  appeared  only  the  previous 
year,  or  at  least  it  had  only  attained  that  stage,  when  dropsy 
suddenly  supervened.  Menstruation  was  natural  till  the  latter 
months  of  the  disease.  M.  Schroeder  van  der  Kolk,  though  un- 
certain  whether  to  ascribe  these  symptoms  to  diseased  heart  or 
diseased  lungs,  was  more  inclined  to  the  former  view ;  but  look* 
bff  chiefly  to  the  drojwical  symptoms,  he  prescribed  foxglove, 
somUe  tartar,  and  similar  diuretics* 
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The  patient  died  in  a  few  days,  and  dissection  presented  the 
following  appearances. 

The  heart  was  natural^  unless  in  the  right  yentricle  being  a 
little  larger  than  proper.  Neither  was  lAie  foramen  ovale,  or  the 
duct  of  Botallus  open,  nor  did  the  origin  of  the  large  vessels,  shew 
any  thing  abnormal ;  but  all  the  y^Sfidd,  and  6s{>ecially  the  yeins» 
were  distended  with  dark-coloured  vesoua  Uood.  The  lungs  did 
not  collapse,  and  were  red-coloured,  as  if  turgid  from  congestion. 
At  length,  upon  cutting  open  the  windpipe,  he  found  the  mucous 
niembraEne  at  least  one  line  thick  and  internally  fed ;  ftnd  these 
appearances  extended  through  all  the  bfonebM  tubeii 

TUs  thickening  of  the  nniooiis  AwMbrane,  the  audior  infers, 
pveyents  the  admissieii  of  air,  ttid  cotfdequentk  due  essydatioA  of 
the  blood,  thus  rendering  the  whele  of  that  fluid  venous.  The 
circulation  through  the  lungs  is  at  the  same  time  impeded,  whereby 
dieseorgansate  swetledanddistended  by  blood,  sRod  great  auiaety, 
iyspncM  and  palpitation  are  induced.  Afterwards  hefbuAd  Mi 
other  cases  the  bean,  especially  the  rights  ventricle,  of  gveac  »ze^ 
and  the  vidves  of  the  pulmonary  artery  stained  wMi  a  red  rinfl,  whiijb 
no  washing  could  remove.  Always  a  quantity  of  serum^  larger 
^  smaller,  was  found  in  the  chest,  evidently  hj  the  diAcalt  tilm- 
sftion  of  blood  through  the  longs*  Constant  eongestim  towarde 
the  head  took  place,  which  at  length  was  so  great  as  to  hadiketf 
delirium,  and  even  mania.  In  one  ease  he  succeeded  net  only  in 
curing  a  case  of  mania  of  this  kind,  but  also  the  fcr^nehisi  infiam- 
asation  itself,  by  the  repeated  ap^^lication  of  leeches  to  the  ekreal 
and  the  use  of  cold  dotba  to  the  head,  flUo  tiuu^  the  patient  was 
^red  of  all  disease  in  the  chest. 

The  most  characteristic  and  pathognomonie  symptom  of  the 
disease  he  regards  as  the  sclerotic  tinged  with  deepLred  vessek;^ 
and  to  this  are  added  Hveseence  of  f^e  lips,  blueness  of  the  cheeks, 
fedness  of  the  face,  and  blueness  of  tfie  hande^  urtiib  dre^isy  more 
or  less  general. 

In  no  disease  are  effects  more  beneflcial  produced  h^  the  ap« 
fdicalion  of  only  three  or  four  leische»  evetf,  than-  hr  liiis^  00  that 
by  theantiphlogistie  diui^tic  method  alone,  mA  tfait  repeated  ap^ 
pSiGation  of  leeches,  \%  is  not  uncomiUMk  fei^  the  disease  to  te 
aubdued ;  because,  by  the  venous  character  <$f  th^  blood,  and  its 
•oi^feslion  in  the  skin,  the  discharge  continues  sd  long  after  their 
application-  as  to  the  second  day,  and  sometimes  eVen  a  ftesk 
hemorrhage  takes'  place  t^enty-*four  hours  aft»r  fronr  one  of  ^e 
wetanda^  He  hais  rarely  emplo3red  general  blood^^letfiSng,  unless 
(here  were  great  anxiety  and  congestion  of  the  lunge ;  for  it  pni^ 
diMes  much  leefs  relief  in  thfs-  disease,  though  more  faleodBiay  be 
dbush^r^fedw 

After  the  application  of  the  liMehM  (he  OMgeBtioil-toa%fds  th« 
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he§A  was  always  abated,  the  sclarotic  rccoTsredits  natond  wbtte-» 
ness,  or  at  least  became  much  less  red,  the  respiration  was  more 
feee,  and  the  bloe  colour  of  the  lips  gave  place  to  redness.  The 
obstinacy  of  the  disease  nevertheless  may  sometimes  demand  the 
repeated  appUeation  of  leeches. 

The  oeeuirence  of  dropsy  after  this  disease  is  easily  und^« 
stood.  In  the  serous  membranes,  as  the  fkura^  periifH 
fUBum,  fee.  wtiich  discharge  serttm  to  Inbricate  their  smaces ; 
if  from  any  cause  congestion  of  the  small  vessels  and  orgasm,  or  a 
sub-inflamniatory  state  take  place,  the  secretion  of  these  mem- 
branes is  augmented,  that  is  dropsy  arises ;  but  if,  as  was  stated 
in  the  introductory  observations,  the  inflammation  reach  that 
stage,  that  the  texture  of  the  membrane  is  changed,  the  secretion 
is  also  changed,— -in  other  words  coagulaUe  lymph  or  purulent 
matter  is  formed. 

As  the  diminution  of  the  congestion,  however,  diminishes  the 
inordinate  secretion  of  serous  fluid,  M.  Schroeder  van  der  Eolk 
infers,  that  the  hydrothoracic  efiusion  in  this  disease  may  be  most 
successfiiUy  overcome  by  the  application  of  leeches.  He  believes 
also,  that  m  this  state  congestion  appears  to  give  rise  to  spasm  of 
the  vessels,  impeding  absorption  and  renal  secretion ;  as  the 
urine,  which  is  previously  red  and  scanty,  becomes  often  sponta* 
neously  abundant  after  the  application  of  leeches. 

In  cases  of  great  congestion,  he  further  observes,  foxglove  was 
not  always  beneficial,  but  aggravated  the  anxiety  and  difficulty 
of  breathing,  increased  the  congestion  towards  the  head,  and  by 
retarding  and  enfeebling  the  contractions  of  the  heart,  impeded 
in  a  greater  degree  the  already  difficult  circulation,  rendering  th^ 
heart  unable  to  overcome  the  obstacles  of  the  circulation.  In  the 
course  of  the  disease,  however,  by  removing  phlogosis,  it  often 
proved  an  excellent  remedy.  The  remedies  most  useful  in  this 
species  of  bronchUis  were  nitrous  medicines,  acetate  of  potass,  so- 
luble tartar  (tartrate  of  potass,)  oxymel  of  meadow  safiVon,  which 
he  has  found  superior  to  oxymel  of  squill,  with  mucilaginous  and 
antispasmodic  medicines,  among  which  he  specifies  extract  of 
henbane  and  Dover^s  powder. 

In  illustration  of  the  beneficial  influence  of  themodfe  of  treat* 
ment  now  specified,  he  mentions  the  circumstances  of  three  casesi 

In  the  first,  a  female,  who  was  still  under  treatment,  difficult 
breathing,  with  palpitation  and  congestion  towards  the  head,  were 
80  intense  that  there  was  the  utmost  peril  of  suflbcation.  Speech 
was  almoet  impraotieable  by  the  anxiety  in  the  chest ;  the  lips 
were  blackish ;  the  sclerotic  swelled  with  brownish  vessds;  tlie 
leet  oedematous,  and  die  hands  bluish ;  and  the  urine  was  scanty 
and  reddish.  Under  this  disease  she  had  suflered  for  y^n^ 
The  opplieaticm  of  leeches  was  firflowed  by  remarkable  wevia- 
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tion,  and  the  urine,  which  had  resisted  all  the  refrigerant  dime- 
tic  remedies,  became  next  night  much  more  copious.  The  same 
symptoms  recurred  three  times,  though  with  less  intensity ;  but 
on  the  application  of  three  or  four  leeches,  which  discharged  a 
lai^e  quantity  of  blood,  and  by  the  continued  use  of  diuretics, 
the  blue  colour  entirely  disappeared,  the  respiration  became  un- 
embarrassed, cough  subsided,  and  oedema  went  off,  so  that,  if  the 
strength  were  graidually  restored,  she  would  be  able  to  quit  the 
hospital. 

In  the  second  case  the  bene6t  was  still  more  conspicuous.  A 
woman,  44  years  of  age,  who  had  been  asthmatic  from  infancy, 
and  afterwards  occupied  in  hard  labour,  was  gradually  affected 
with  increasing  anxiety  in  the  chest,  which  at  length,  in  the 
month  of  November  1824,  obliged  her  to  enter  the  hospital.  Her 
breathing  was  then  laborious  and  anxious,  the  face  red,  the  sde* 
rotic  tinged  with  turgid  blood-vessels,  the  pulse  frequent,  small, 
and  irregular,  headach  intense,  the  tongue  dry,  the  thirst  greats 
the  belly  slow,  the  urine  red  and  scanty,  and  the  skin  dry.  After 
evacuation  of  the  bowels,  venesection  was  performed,  the  blood 
presenting  a  huffy  crust,  and  emollient  antispasmodic  nitrous 
medicines  were  exhibited ;  and  though  next  day  the  anxiety  waa 
aggravated  and  the  pulse  irregular,  yet,  by  persevering  in  the  use 
of  the  remedies  from  the  20th  to  the  ^6th  of  November,  the 
aymptoms declined  so  much,  that  the  respiration  was  relieved,  the 
eyes  less  red,  and  the  pulse  slower.  The  symptoms,  however, 
again  becoming  aggravated, .  three  leeches  were  applied  to  the 
chest,  with  the  effect  of  relieving  the  breathing  so  much,  that  the 
patient  could  lie  on  the  back ;  the  pulse  was  more  regular,  the 
Bclerotic  white,  and  the  secretion  of  urine  was  more  copious. 
The  strength  increased  daily  ;  occasional  palpitation  was  allevi* 
ated  by  means  of  foxglove ;  a  large  deep  inspiration  did  not  in- 
duce coughing ;  and  the  patient  began  to  take  exercise.  This 
state  of  symptoms  continued  till  the  11th  December,  when  ex- 
posure to  cold  was  followed  by  a  fresh  aggravation^  The  dis- 
charge occasioned  by  the  application  of  four  leeches,  however,  to 
the  chest,  was  followed  by  so  remarkable  improvement,  that  in  a 
few  days  no  disorder  of  respiration  was  observed,  and  the  patient, 
being  able  to  ascend  a  staircase  without  inconvenience,  left  the 
hospital  well. 

In  a  third  case,  a  young  woman  of  20  years,  with  anxiety  at 
the  breast  so  intense,  that  the  lips  were  black,  the  cheeks  deep 
blue,  the  sclerotics  brown  with  turgid  veins,  and  the  respiration 
panting; — ^was,  by  the  means  now  mentioned,  delivered  from  all 
disorder  of  the  chest,  but  was  obliged  to  remain  long  in  the  boa- 
pital  for  the  debility  which  succeeded  the  disease. 

The  peculiar  form  of  br€nchUi9  now  described,  and  its  ten* 
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dency  to  induce  dropsical  effusion  within  the  chest  and  in  the  ge- 
neral cellular  tissue,  have  been  noticed  by  other  observers.  We 
may  here  refer  to  a  Clinical  report,  published  in  the  forty-first  vo- 
lume of  this  Journal,  (p.  83-85,)  in  which  the  symptoms  during 
life  and  the  appearances  of  the  bronchial  membrane  and  lungs 
after  death  are  described.  It  may  be  also  proper  to  add,  that  this 
description  had  been  derived  from  cases  observed  and  treated  by 
the  author  of  that  Report,  and  before  he  was  aware  of  the  obser- 
vations made  by  Dr  Schroeder  van  der  Kolk.  In  otherrespects  the 
descriptions  afford  mutual  confirmations  of  the  accuracy  of  each. 

II.  The  description  now  given,  shows  the  close  alliance  between 
the  species  of  bronchial  inflammation  and  hydrothorax ;  and  the 
author  passes,  therefore,  from  the  consideration  of  the  former,  to 
that  of  the  latter  malady,  the  more  readily,  that  it  is  almost  en- 
demial  in  Amsterdam,  and  there,  as  in  other  places,  extremely 
difficult  to  cure. 

The  doctrine,  that  dropsy  in  general  is  oftenn  disease  inflamma- 
tory in  its  origin  and  nature,  was  first  admitted  by  Cruickshank, 
Parry,  Baillie,  and  Pemberton.  The  influence  of  inflammation  as 
a  cause  of  dropsy,  was  afterwards  maintained  by  Grapengiesser  of 
Gottingen,  and  Rush  of  Philadelphia,  and  has  since  been  estab- 
lished by  the  researches  of  Wells,  Blackall,  Crampton,  and 
Ayre.  The  facts  adduced  by  these  authors  afford  sufficient 
evidence,  that  anasarca  generally,  and  all  the  dropsical  effusions 
into  the  cavities  of  the  serous  membranes,  often  originate,  not  as 
was  taught  by  Cullen  and  others,  in  debility  and  obstruction, 
but  in  inflammation  of  these  membranes,  and  that  dropsical  ef- 
fusion is  frequently  one  of  the  effects  of  that  inflammation.  The 
present  author,  though  he  does  not  appear  to  allow  the  direct 
influence  of  inflammation  of  the  serous  membranes  in  inducing 
serous  effusion  into  their  cavities,  admits  their  indirect  influence 
as  a  result  of  inflammation  of  some  of  the  component  tissues  of 
which  the  organs  consist. 

He  begins  by  adverting  to  the  frequency  of  sudden  and  un- 
expected death  in  this  disease,  in  cases  in  which  he  never  anti- 
cipated that  life  was  in  immediate  danger ;  and  though  he  has 
anxiously  sought  for  an  explanation  of  this  phenomenon,  he  al- 
lows that  the  solution  of  the  question  is  not  easy.  He  maintains, 
in  the  first  place,  that  the  explanation  giv^  by  various  authors, 
—that  death  is  the  result  of  suffocation,  induced  by  serum  in 
the  chest  compressing  the  lungs,  is  totally  inadmissible.  After 
making  several  inspections,  that  he  might  be  certain  as  to  the 
previous  symptoms  of  dropsy  of  the  chest,  he  found,  indeed,  more 
or  less  serous  fluid  in  the  pleura^  but  not  so  much  as  to  compress 
the  lungs,  and  prevent  them  from  performing  their  duty,  or  im- 
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pede  the  aoeess  of  air  to  the  blood ;  and  conversely^  he  saw  the 
lungs  much  more  compressed,  yet  withont  inducing  suflbcatioii. 
In  proof  of  this  he  states,  that  he  has  a  speeimen  of  extensive 
perieardUiaf  in  which  the  pericardium  was  so  much  expanded 
with  purulent  matter,  that  it  not  only  covered  both  lungs,  but 
compressed  them  against  the  ba^,  occupying  almost  the  whole 
cavity  of  the  chest.  In  this  case,  however,  life  was  long  pro« 
tracted,  and  the  patient  died  slowly.  In  another  case  of  pleo^ 
risy  fmn  a  wound  of  the  chest,  such  a  quantity  of  purulent  mat- 
ter was  effiised  into  the  left  cavity  of  the  chest,  as  to  thrust  the 
heart  to  the  right  side,  so  that  when  it  was  removed  the  aorta 
and  oesophagus  were  exposed,  the  left  lung  being  almost  entirely 
compressed  and  destroyed ;  and  yet  the  patient  lived  long.  He 
ftirther  remarks,  that  it  is  impossible  to  imagine  so  great  a  quan- 
tity  of  serum  to  be  collected  in  a  single  instant  within  the  chest, 
as  to  compress  the  lungs  so  quickly  and  cause  immediate  death. 
Lastly,  he  adds,  that  in  the  bodies  of  those  who  died  suddenly 
from  hydrothoraw  hedid  notfind  a  lai^er  quantity,  often  hefound 
a  smaller,  amount  in  the  chest,  than  in  those  who  died  slowly* 

These  circumstances  led  M.  Schroeder  van  der  Kolk  to  in- 
quire, whether  morbid  anatomy  could  throw  any  light  upon  the 
cause  of  death* 

Like  Laennee  and  others,  he  attempted  first  to  trace  the  cause 
of  this  sudden  dissolution  to  ossification  or  other  disease  in  the 
valves  of  the  heart,  which  he  had  often  found  so  affected  in  cases 
of  hydrothorax.  Further  inquiry,  however,  showed  that  often 
there  was  no  mortnd  affection  of  the  valves,  in  cases  in  which 
the  individuals  were  unexpectedly  cut  off  by  dropsy  of  the  chest. 

He  next  thought  that  thecauseof  thefatal  event  was  to  hefound 
in  the  lungs  themselves,  an  opinion  which  was  in  some  degree  con- 
firmed  by  the  observation  of  Dr  Hastings,  who  had  seen  hydro- 
•thorax  arise  from  bronchial  inflammation ;  and  in  point  of  fiict 
hefound,  in  all  the  persons  of  those  cut  off  by  hydrothoraw^  that 
the  lungs,  though  in  external  appearance  very  sound,  were  yet 
internally  much  diseased,  their  air-cells  filled  with  serous  fluid, 
and  scarcely  a  particle  of  air  issuing  firom  them ;  the  bronchial 
tubes  more  or  less  filled  with  red,  frothy,  generally  brownish*co- 
loured  serum,  sometimes  in  such  quantity  that  it  was  wonderful 
that  the  patient  could  still  inspire*  The  bronchial  mucous  mem- 
brane, particularly  On  the  smaller  tubes,  sometimes  even  in  tile 
larynx  itself,  was  more  or  less  reddened,  and  presented  marks  of 
indammation.  Hence  such  lungs,  when  the  chest  is  exposed,  do 
not  colUpse.  The  blood-vessels,  especially  the  pulmonary  ar- 
tery, were  distended  with  blood  and  polypous  coagula ;  the  right 
ventricle  of  the  heart  was  distended  and  filled  with 
In  the  brain  be  found  no  trace  of  apoplexy. 
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From  these  facts,  the  author  infers  that  the  right  chamber  of 
the  heart  is  distend^  with  blood,  by  the  interrupted  circulation 
through  the  lungs,  and  hence  the  frequent  palpitations;  while  by 
the  profuse  efiusion  of  serum,  the  air  is  scarcely  allowed  to  enter 
the  vesicles  of  the  lungs, — a  circumstance  from  which  he  thinks 
it  likely  that  the  efiusion  produces  sudden  palsy  of  the  lungs, 
or  that  the  interrupted  circulation  renders  the  heart  unable  to 
distribute  the  blood ;  especially  since  such  patients  expire  at  the 
eSoH  of  moving  the  bowels. 

Noris  this  the  only  cause  of  the  sudden  fatality  of  hydrothorax. 
Notunfrequently,  especially  in  young  subjects,  convulsions  ensue, 
particularly  if  the  face  be  swelled  and  oedematous ;  and  these 
convulaions  often  precede  death  by  a  day  or  two,  with  intervals, 
however,  of  tranquillity,  such  as  to  give  hopes  of  recovery,  until 
coma  ensues.  In  the  bodies  of  such  persons,  M.  Schroeder  van 
der  Kolk,  besides  the  appearances  already  mentioned,  generally 
found  a  lai^e  quantity  of  serous  fluid  between  the  spinal  mar- 
row and  its  dura  mater,  or  between  the  arachnoid  membrane 
and  the  pia  mater,  or  between  the  dura  mater  and  arachnoid, 
or  in  both  situations  ;  and  in  some  instances  the  lateral  ventri- 
des  were  filled  with  fiuid.  In  general,  also,  he  found  shreds 
and  filaments  of  peeudo-membrane,  connecting  the  arachnoid 
membrane  to  the  dura  mater j — all  indications  of  meningeal  or 
arachnoid  inflammation. 

In  other  instances,  however,  as  in  one  of  a  girl  referred  to  by 
the  author,  who  fell  a  victim  to  hydrothorax,  no  serous  fluid  was 
found  between  the  membranes ;  but  the  dura  mater  and  pia  mater 
being  uniformly  reddened,  showed  that  the  inflammation,  though 
it  had  not  induced  efiusion,  was  nevertheless  present.  In  this  case, 
in  which  the  convulsions  had  gone  off,  and  the  patient  recovered 
sufficiently  to  walk  about,  but  returned  violently,  the  brain  was 
sound ;  and  the  author  infers,  that  the  sympathy  which  exists 
between  the  serous  membranes  produced  secondary  arachnitis, 
with  irritation  of  the  spinal  marrow.  He  acknowledges,  how- 
ever, that  it  is  wonderful  that  the  convulsions  in  this  instance 
should  undergo  so  evident  a  remission,  and  then  return  and  ter- 
minate fiitally. 

From  the  facts  furnished  by  all  his  dissections,  in  short,  he 
concludes,  that  in  hydrothorax  the  lungs  are  the  diseased  organs; 
that  irritation  of  their  mucous  membrane  proceeds  sometimes  to 
chronic  inflammation;  that  the  circulation  through  them  be- 
ing impeded,  causes  orgasm  and  congestion,  though  the  in- 
flraimation  does  not  attain  that  degree  of  intensity  to  thicken 
the  membrane  and  impede  respiration ;  and  that  the  irritation 
and  congestion  cause  an  increased  and  perverted  secretion  of  se- 
rum from  the  bronchial  membrane  into  the  pulmonic  vesicles, 
and  firom  the  surface  of  the  pleura  into  its  cavity. 
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He  further  takes  care  to  add,  that  ^rhile  it  is  clear  that  the 
effusion  of  serum  into  the  thoracic  cavity  is  caused  by  augment- 
ed secretion  from  the  pleura,  this  is  the  effect  of  the  disease, 
and  constitutes  neither  the  disease  itself  nor  its  cause. 

Dropsy,  he  further  thinks,  seldom  arises  firom .debility;  for 
many  inspections  have  shown  him  that  generally  traces  of 
chronic  inflammation,  more  or  less  considerable,  are  found  in 
the  serous  membranes.  In  HydrorachitiSj  or  dropsy  of  the 
spinal  marrow,  the  arachnoid  membrane  is  covered  with  pseudo«> 
membranous  filaments;  in  dropsy  of  the  cerebral  arachnoid 
membrane,  the  texture  of  the  latter  is  thickened ;  and  in  asci- 
tes the  peritoneum  very  often  presents  marks  of  inflammation, 
in  adhesion  of  the  liver  to  the  diaphragm,  or  the  omentum  be- 
ing loaded  with  black  spots  and  vascular  patches,  and  occasion- 
ally, in  old  cases  of  the  disease,  in  adhesion  of  the  intestines  and 
the  presence  of  lymph  and  puriform  fluid.  He  mentions  also, 
that  he  has  sometimes  found  in  the  peritoneum  innumerable 
pustules,  like  a  miliary  eruption,  principally  where  the  mesentery 
begins  to  cover  the  intestines,  and  chiefly  if,  during  life,  there 
had  long  been  chronic  itch,  with  a  dry  rough  state  of  the  skin, 
and  that  these  pustules  were  shown  by  injection  to  be  connect* 
ed  with  the  lymphatic  vessels. 

It  is  further  remarkable,  that  in  dropsy  he  states  that  he  baa 
never  found  the  kidneys  diseased.  These  glands  are,  in  the 
cases  of  dropsy  current  in  this  city,  very  often  mottled,  marbled, 
of  a  yellowish  colour,  tuberculated,  or  otherwise  most  seriously 
changed  in  their  cortical  structure. 

Under  the  head  of  Diagnosis  we  find  some  correct  and  use- 
ful observations  on  the  characteristic  symptoms,  and  the  causes 
on  which  they  depend. 

Pale  oedema  of  the  lower  eyelids,  especially  if  accompanied 
with  csdema  ef  the  feet,  he  regards  as  so  constant  a  symptom, 
that,  from  the  countenance  alone,  he  could  almost  always  rec(^- 
niae  the  disease  without  chance  of  being  mistaken.  Cough 
is  not  very  incommodious  ;  but  several  patients  complain  of  the 
tightness  and  oppression  of  the  chest,  and  inability  to  lie  on  the 
back,  which  symptoms  he  ascribes  to  tongestion  and  impeded 
circulation  in  the  lungs.  The  symptoms  of  orthopnoea  and 
sudden  starting  from  sleep,  he  finds  to  be  more  uniform  in 
young  subjects,  and  to  be  often  wanting  in  aged  emaciated  per- 
sons ;  and  to  this  are  added  not  unfirequently  palpitation,  often 
irregular  pulse,  which  becomes  freer  and  fuller  during  a  deep  in- 
spiration, but  sometimes  fails  entirely  in  expiration.  This  we 
have  often  seen,  and  believe  that  the  explanation  here  partially 
given  is  the  correct  one,  namely,  that  the  circulation  through 
the  lungs  is  impeded  in  expiration,  and  consequently  the  blood 
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is  temporarily  prevented  from  entering  ettlier  the  left  auride  or 
left  ventricle,  or  quitting  the  right  ventricle. 

The  sense  of  constriction  and  anxiety  in  an  intense  degree, 
denote,  he  conceives,  the  presence  of  bronchial  inflammation  ; 
and  violent  palpitation  indicates  dropsy  o^  the  pericardium. 

This  disease,  the  author  has  observed  in  Amsterdam  in  the 
course  of  autumn  and  the  beginning  of  winter.  Sometimes  it 
is  the  result  of  obstinate  agues,  in  which  case  ascites  and  dis- 
eases of  the  spleen  or  liver  are  present. 

In  accordance  with  the  pathological  principles  now  established, 
M.  Schroeder  van  der  Kolk  conducts  his  therapeutic  measures. 
As  the  disease  is. very  rarely  the  result  of  debility,  and  is  most 
frequently  the  effect  of  inflammatory  action,  he  first  subdues 
this  by  means  of  local  depletion  from  the  chest,^  by  leeches  or 
cupping,  and  the  evacuating  power  of  tartar  emStic  in  minute 
doses,  with  laxatives  and  purgatives.  Local  depletion,  by  the 
application  of  leeches,  he  finds,  not  only  greatly  relieves  the 
anxious  panting  and  diflicult  respiration,  but  is  almost  uniform- 
ly the  most  certain  means  of  exciting  and  promoting  the  flow 
of  urine,  when  diuretic  medicines  are  completely  inefiicient.  If 
after  local  depletion  the  urine  continue  red,  muddy,  thick,  and 
scanty,  then,  upon  the  idea  that  the  alimentary  organs  are  load- 
ed with  impurities  (sordeSf)  or  bile,  tartar  emetic  in  minute  doses, 
or  purgatives  are  administered,  after  which  the  secretion  of  urine 
begins  to  be  augmented.     In  certain  cases  in  which  spasm  ap- 

Eears  to  repress  the  urinary  secretion,  antispasmodic  agents,  as 
enbane,  water  of  bitter  almonds,  or  foxglove,  become  the  ap- 
propriate remedies. 

After  these  preliminary  indications  have  been  ftilfilled,  M. 
Schroeder  van  der  Kolk  gives  diuretics ;  and,  among  these,  he 
assigns  the  preference  to  those  which  possess  antiphlogistic  pro- 
perties, or,  in  other  words,  have  the  efiect  of  abating  inflammation. 
Such  are  soluble  tartar,  that  is  tartrate  of  potass,  acetate  of  po- 
tass, nitrate  of  potass,  foxglove,  as  also  oxymel  of  meadow  safiron. 
Tonics  and  the  bitter  astringents  he  condemns,  in  consequence 
of  their  inducing  tightness  in  the  chest,  and  diminishing  the 
flow  of  urine ;  but  if  the  patient  be  very  feeble,  he  allows  occasion- 
ally infusion  of  valerian  or  leopardVbane  (Arnica  moniana^) 
to  be  added  to  the  diuretic  medicines.  But  these  he  uses  cau- 
tiously, and  above  all,  he  regards  it  as  important  to  regulate  well 
the  actions  of  the  alimentary  canal,  and,  by  means  of  cathartics, 
to  prevent  accumulation  and  unhealthy  secretion.  In  illustra- 
tion of  the  efiicacy  of  those  therapeutic  principles  he  details  the 
circumstances  of  seven  cases. 

The  first  case,  he  allows,  was  the  one  which  principally  show- 
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ed^him  the  beneficial  influence  of  the  kind  of  treatment  now 
mentioned. 

1.  A  woman,  aged  59»  of  delicate  constitution,  was  received  into 
the  hospital,  with  great  constriction  of  the  chest  and  palpitation, 
much  aggravated  by  motion,  obstinate  cough,  lasting  for  a  year 
and  a-half,  and  constant  hawking,  difficulty  of  lying  on  the  back, 
difficult  breathing,  occasional  oedema  of  the  feet,  irregular,  intermit- 
ting pulse,  reddening  of  the  cheeks,  and  oedematous  swelling  of  the 
lower^yelids.  The  physician  had  suspected  a  vomica  of  the  lungs  ; 
and  under  the  influence  of  his  authority,  M.  Schroeder  vander  Kolk 
ordered  almond  emulsion  with  extract  of  ktfoscyamus,  and  next  day 
four  leeches  to  be  applied  to  the  breast.  On  the  third  day  the  pa- 
tient felt  herself  much  relieved,  and  could  lie  on  the  'back,  while 
the  pulse  became  regular,  and  the  urine  copious.  This  led  the  au- 
thor to  think ^lat  he  had  committed  a  mistake  in  diagnosis,  and  by 
adding  foxgl^e  to  the  other  diuretics,  he  promoted  the  urinary  se- 
cretion to  such  extent,  that  the  patient  after  some  time  left  the  hos- 
pital, perfectly  cured  of  all  complaint  of  the  chest. 

2.  A  young  man  of  17,  labouring  under  ascites  and  oedema  of 
the  scrotum,  and  presenting  undoubted  symptoms  of  dropsy  of  the 
breast,  was  brought  into  the  hospital  on  the  24th  May  1824*,  with 
scanty  urine,  yet  without  fever  or  pain  of  the  hypochondriac  re- 
gions. He  was  ordered  a  diuretic  mixture  of  soluble  tartar,  and 
oxymel  of  meadow  saffron,  with  some  powders  of  foxglove,  which 
had  the  effect  of  augmenting  the  urinary  secretion.  Ten  days  there- 
after, however,  gastric  symptoms  indicated  their  existence,  by  yellow 
loaded  tongue,  bitter  taste  in  the  mouth,  diarrhcea.  and  a  very  scanty 
secretion  of  brown*  coloured  urine.  These  were  abated  by  the  use 
of  resolvents,  emollients,  and  muriate  of  ammonia ;  but  again  palpita- 
tion, irregular  pulse,  with  cough,  orthopnoea,  and  swdling  of  the 
lower  eyelids  recurred ;  and  excoriation  of  the  scrotum  having  taken 
place,  a  large  quantity  of  serum  escaped  with  beginning detumesence 
of  the  abdomen.  At  this  time  infusion  of  the  flowers  of  leopard's- 
bane  (Arnica^)  with  acetate  of  potass  and  foxglove,  was  tried;  and 
under  their  use  the  belly  continued  to  decline  in  size,  with  good, 
though  not  copious  secretion  of  urine.  Palpitation,  however,  with 
anxiety  in  breathing,  increased  so  much  that  Dover's  powder  was 
given  with  the  first  diuretic  mixture,  while  the  leopard's-bane  in- 
fusion was  stopped.  All  the  symptoms  were  again  aggravated  so 
much,  that  on  the  24th  June,  when  the  urine  was  extremely  scan- 
ty, the  palpitation  most  violent^  and  the  anxiety  in  breathing  most 
distressing,  with  irregular  intermittent  pulse,  M.  Schroecfer  van 
der  Kolk  applied  four  leeches  to  the  breast,  and  administered  the 
acetate  of  potass  and  foxglove. 

On  the  27th,  three  days  after  the  bleeding  by  the  leeches,  the 
oppression  at  the  breast  and  the  anxious  breathing  were  removed,  the 
pulse  was  regular,  and  a  large  quantity  of  urine  had  been  pas- 
sed during  the  night ;  and  by  the  continued  use  of  the  remedies, 
the  patient  left  the  hospital  on  the  10th  of  July,  free  from  all  drop- 
sical effusion  and  complaint  in  the  chest 
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3.  A  young  woman,  24  years  of  age,  previously  healthy,  in  con- 
sequence of  neglected  catarrh  in  March  1 825,  laboured  under  cough 
till  May,  when  she  presented  symptoms  of  quotidian  fever,  with 
pain  through  the  whole  breast,  cough  aggravated  in  the  parox- 
ysm, difficulty  of  breathing,  and  cessation  of  the  catamenia.  The  fe- 
brile symptoms  abated  in  the  course  of  eight  days,  but  left  theasthma- 
tic  in  unabated  intensity,  with  orthopncea,  disturbed  sleep  or  pervi" 
giUum,  and  so  scanty  secretion  of  urine,  that  for  24  or  36  hours 
scarcely  a  drop  was  discharged.  On  the  11th  November  symp- 
toms <^ tertian  ague  appeared,  with  pain  in  the  chest,  but  particu- 
larly severe  in  the  right  side,  swelling  of  the  feet,  and  oppression 
of  the  chest,  so  intense  that  he  was  obliged  on  the  22d  to  enter 
the  hospital.  At  this  time,  besides  the  dropsical  symptoms,  the 
tongue  was  loaded  with  a  yellow  fur,  the  taste  was  bitter,  the  urine 
was  scanty  and  red,  there  was  slight  pain  in  the  region  of  the  liver, 
and  the  right  side  of  the  chest,  and  short  respiration  preventing 
the  patient  from  lying  on  his  back.  A  mixture  of  acetate  of  po- 
tass and  emetic  tartar  was  ordered,  with  the  effect  of  removing  the 
gastric  symptoms  in  seven  days ;  but  without  increasing  the  uri- 
nary secretion  or  alleviating  the  difficult  respiration,  and  with  this 
intention  the  diuretic  mixture  of  soluble  tartar,  (tartrate  of  potass) 
with  oxymel  of  meadow  saffron,  and  extract  of  henbane  was  given. 
The  fever  meanwhile  continued  every  second  day,  sometimes  with 
severe  headach ;  and  as  the  urinary  secretion  was  not  increased,  a 
quantity  of  blood  was  drawn  from  the  chest  by  cupping.  This 
was  followed  by  great  relief  from  the  breast,  change  of  the  pulse 
from  small  and  oppressed  to  full,  a  copious  flow  of  urine  the  en- 
suing night,  facility  of  respiration,  and  abatement  of  the  cedetna  of 
the  face.  The  Cephalaea,  however,  continued,  and  being  associ- 
ated on  the  6th,  with  fainting  and  convulsions,  was  opposed 
by  cold  affusion  and  local  bleeding  by  means  of  leeches  from  the 
temples,  while  the  fever  finally  gave  way  to  sulphate  of  quinine 
and  magistery  of  bismuth.  All  symptoms  of  disease  of  the  breast 
were  gone  on  the  l6th  ;  and  though  epileptic  convulsions  returned 
some  time  afterwards,  there  were  no  symptoms  of  dropsy. 

4.  In  this  case,  which  occurred  in  the  person  of  a  man  of  50 
years,  though  the  symptoms  underwent  a  temporary  improve- 
ment in  consequence  of  three  leeches  applied  to  thechest,  and  which 
are  represented  to  have  drawn  a  large  quantity  of  blood,  they  re- 
curred in  an  aggravated  shape  in  consequence  of  mental  distress* 
and  terminated  the  existence  of  the  patient. 

5.  A  girl  of  16*,  with  symptoms  of  hydrothorax,  and  general 
dropsy  of  more  than  two  months  duration,  and  complicated  with 
squeamishness  and  vomiting,  and  other  gastric  symptoms,  was  admit- 
ted into  the  Amsterdam  hospital  on  the  26th  January  1826.  The 
gastric  symptoms  were  first  mitigated  by  laxatives  and  tartar  eme- 
tic ;  and  as  headach,  dilated  pupil,  and  pain  of  the  breast,  with  hard 
frequent  pulse  came  on  on  the  29th,  blood  was  drawn  from  the 
chest  by  cupping. 

At  two  next  morning  violent  epileptic  oonmlsions^  with  foammg 
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at  the  mouth  and  congeBtion  in  the  head^  took  place^  for  two  hours, 
upon  which  blood  was  again  taken  from  the  chest  by  cupping,  with 
the  effect  of  immediately^  it  is  said,  diminishing  the  convulsions.  As 
the  pupil  was  still  dilated,  however,  and  the  breathing  was  anxious^ 
another  cupping  was  performed  at  the  breast  on  the  SOth ;  and 
the  same  night  much  urine  was  passed,  and  the  patient  could  lie 
more  easily  on  the  back.  There  was  still,  however,  pain  of  the 
breast,  with  cough  and  bloody  expectoration,  the  pulse  was  some- 
thing hard,  and  the  pupil  was  dilated,  with  slight  giddiness.  As 
the  expectoration  continued  to  be  streaked  with  blood,  and  the 
mouth  gave  a  bitter  taste,  the  mixture,  with  acetate  of  potass  and 
emetic  tartar  was  resumed,  and  more  blood  was  drawn  from 
the  chest  by  cupping,  with  remarkable  alleviation  of  the  pectoral 
symptoms,  while  the  headach  was  diminished  by  the  occurrence 
of  spontaneous  epistaxis ;  and  in  a  few  days  the  patient  left  the 
hospital  quite  restored. 

In  this,  as  in  the  former  cases,  the  author  justly  remarks,  that 
the  symptcHns  of  inflammatory  action  were  very  manifest  both 
in  the  Jiead  and  chest,  and  the  urine  did  not  increase  in  quan- 
tity or  become  natural  in  quality,  till  these  inflammatory  symp. 
toms  were  subdued  by  suitable  depletion,  after  which  it  began 
to  flow  spontaneously  in  abundance. 

In  some  instances,  even  these  symptoms  of  congestion  and 
inflammation  may  be  so  intense  and  general,  as  to  demand  the 
use  of  general  blood-letting ;  and  of  this  he  gives  the  following 
example. 

6*  A  young  man,  24  years  of  age,  robust,  strong,  plethoric,  and 
short-necked,  had  complained  for  some  time  of  headach,  vertigo, 
and  some  stomach  ailments,  to  which  not  long  after  were  added 
symptoms  of  dropsy.  On  the  10th  February  1825,  when  admit- 
ted, the  face  was  pale  and  void  of  expression,  the  lower  eyelids 
swelled^  the  pupil  was  dilated,  the  respiration,  panting  and  uneasy, 
impeding  lying  on  the  back,  the  pulse  hard  and  frequent,  the  tongue 
covered  with  a  yellow  fur,  appetite  gone,  bowels  slow,  the  urine 
scanty  and  sedimentous,  the  skin  dry  and  swelled,  and  the  feet 
csdematous.  Resolvents  with  diuretics  made  no  impression  on  the 
urine  ;  and  after  three  days,  violent  convulsions  arose  in  the  night, 
and  next  morning  the  eyes  were  fixed,  the  pupils  dilated,  the  tongue 
red  and  swelled,  and  discharging  blood  from  a  wound  caused  by 
compression  between  the  teeth,  the  pulse  hard  and  frequent,  the 
bowels  unmoved,  and  the  urine  scanty.  A  general  blood-letting 
wasdirected.  After  six  ounces  were  drawn  from  the  arm,  the  convul- 
sions became  less  violent ;  and  when  ten  were  drawn,  the  conges- 
tion diminished,  the  pulse  became  less  frequent,  and  the  respiration 
was  less  embarrassed.  Cold  lotions  were  applied  to  the  head,  and 
blisters  to  the  nape  of  the  neck  and  calves. 

The  whole  of  that  night  (13th,}  the  symptoms  of  oppressed  brain 
and  lungs  continued  ;  but  next  day  there  was  slight  improvement  in 
the  eyes  being  more  animated,  without  dilatation  of  the  pupils,  the 
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pulse  slower  snd  softer,  and  the  patient  when  called  by  name  being 
cafiable  of  raising  his  eyes  and  seeing.  A  scruple  of  musk  in  powder 
was  given  by  Uie  mouthy  and  a  purgative  enema  with  four  grains 
of  tartar  emetic  was  administered,  which  was  followed  by  a  copious 
fetid  evacuation  ;  and  while  stertorous  somnolence  was  followed  by 
calm  sleep,  without  return  of  the  convulsions,  the  swelling  of  the 
tongue  abated  in  the  course  of  the  evening  of  the  1 5th,  so  much, 
that  the  patient  was  able  to  draw  it  within  the  mouth,  and  the 
urine  began  to  be  expelled  by  the  effort  of  the  will.  In  two  days 
more  he  was  able  to  walk  about,  the  urine  was  discharged  copious- 
ly, the  appetite  returned,  all  the  symptoms  of  dropsy  having  dis- 
appeared ;  and  though  the  wound  of  the  tongue  kept  him  some 
time  in  the  hospital,  he  lef^  it  on  the  25th  of  February,  free  from 
dropsy,  and  all  uneasiness  in  breathing. 

In  October  he  returned  with  symptoms  of  rheumatism,  which, 
however,  yielded  to  appropriate  remedies,  while  neither  dropsy 
nor  convulsionB  appeared. 

In  this  case  the  author  attached  much  importance  to  the  anti- 
spasmodic powers  of  musk,  the  beneficial  effects  of  which,  after 
controlling  the  excessive  affection  of  the  vascular  system  by  means 
of  venesection,  he  says  he  has  often  witnessed  even  in  cases  in 
which  the  spinal  marrow  was  compressed  by  a  foreign  body. 
-But  he  farther  maintains,  that  it  should  be  given  in  a  large 
dose.  The  following  case  he  gives  as  one  in  which  it  was  re- 
quisite to  combine  the  stimulant  properties  of  musk  and  cam- 
phor with  moderate  depletion,  in  order  to  avert  the  fatal  ter- 
mination of  a  case  almost  moribund. 

7.  A  man,  aged  32,  a  painter  by  occupation,  of  robust  constitu- 
tion, but  dissolute  habits,  after  being  for  some  time  in  a  shop  in 
which  sugar  of  lead  was  manufactured,  was  attacked  with  bad  lead  co- 
lic, with  obstinate  constipation.  After  persistence  of  the  pains  for 
two  weeks,  with  meteorismus  of  the  belly,  the  bowels  were  at  length 
opened  by  drastic  purgatives,  administered  by  the  medical  attend- 
ant ;  but  fever  with  profuse  sweatings  ensued,  and  continued  for 
two  months,  when  recovery  began  to  take  place.  This,  however, 
was  only  temporary.  In  the  course  of  two  weeks  the  same  symp- 
toms returned,  and  obliged  him  to  enter  the  hospital  on  the  22d 
November  1824. 

At  this  time  the  leading  symptoms  were  pain  in  the  left  hypo- 
chondriac region,  dry  yellow*furred  tongue,  want  of  appetite,  slow 
belly,  pale  countenance,  with  daily  fever  and  profuse  sweating. 
For  these  the  sulphate  of  quinine  was  given  before  the  paroxysm, 
to  the  extent  of  eight  grains ;  and  in  a  few  days  the  fit  was  stopped, 
and  the  patient  felt  .so  well,  that  he  left  the  hospital  well,  though 
against  orders,  on  the  29th  of  January  1825.  In  the  course  of  eight 
days,  the  symptoms  returned,  with  the  addition  of  a  sense  of  anxie- 
ty within  the  breast,  ascites,  and  cedematous  swelling  of  the  feet, 
symptoms  for  which  he  again  entered  on  the  10th  of  March. 
A  new  order  of  symptoms  had  now  appearedin  cedematous  swell- 
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inff  of  tlie  face  and  lower  eyelids,  white  foul  coatitig  of  the  tongue, 
with  bitter  taste  in  the  mouth,  tense  hard  swelling  of  the  abdo- 
men and  left  hypochondriac  region  in  the  site  of  the  spleen*  which 
further  bore  pressure  badly,  uneasy  anxious  breathing,  rendering 
the  supine  position  difficult,  and  hard  small  pulse.  Next  day,  ]  1th, 
at  half  past  four,  the  state  of  the  patient  seemed  desperate,  in  ag- 
gravation of  all  the  symptoms,  loss  of  consciousness,  collapse  of 
the  eyes,  half  shutting  of  the  eyelids,  retroflexion  of  the  head, 
feeble  interrupted  respiration,  dropping  of  the  jaw,  coldness,  blue- 
ness,  and  powerlessness  of  the  extremities,  imperceptibility  of  the 
pulse,  and  languid  but  tumultuous  action  of  the  heart. 

The  measure  of  allowing  water  to  drop  on  the  epigastric  region 
from  a  height  of  seven  or  eight  feet  was  employed,  with  the  effect 
of  producing  some  panting  respirations  and  sobs,  contractions  of 
the  muscles  of  the  face,  and  painful  rolling  of  the  eyes.  The 
measure  was  continued  a  little  longer,  when  motion  in  the  arms 
returned,  and  respiration  became  more  frequent  and  more  regular* 
The  instillation  of  water  was  now  alternated  with  active  frictions,  by 
means  of  camphorated  spirits  and  tincture  of  cantharides,  when  the 
hands  resumed  their  natural  colour,  and  the  pulse  began  to  be  felt. 
The  dropping  of  water  was  renewed,  and  the  calves  of  the  legs  were 
at  the  same  time  strongly  rubbed  with  brushes,  the  uneasy  sensa- 
tion from  which  was  followed  by  symptoms  of  consciousness,  and 
the  patient  complaining,  though  in  a  feeble  voice,  of  intolerable 
pain  in  the  left  hypochondriac  region. 

Though  it  was  extremely  difficult  to  determine  the  nature  or  de- 
gree of  this  pain,  yet  as  it  seemed  to  indicate  some  form  of  inflam- 
mation, the  author  thought  depletion  indicated ;  but  as  the  strength 
of  the  patient  could  admit  only  a  very  small  degree  of  this,  he  ap- 
plied a  single  leech,  and  administered  ten  grains  of  musk,  and  an 
equal  quantity  of  camphor.  After  some  blood  had  been  drawn, 
the  patientallowed  thatthe  pain  was  abated,  the  pulse  hadbecomejre- 
gular  and  fuller,  and  he  was  able  to  take  the  powders,  and  was  con- 
scious. He  had  no  recollection  of  the  dropping  of  the  cold  water 
on  the  epigastric  region,  nor  of  the  frictions. 

The  night  afforded  some  hours  of  placid  sleep.  But  as  the  pain  of 
the  left  hypochondriac  region  was  still  felt,  two  leeches  were  ap- 
plied, and  the  antispasmodic  diuretic  mixture  was  administered* 
The  pain  was  slowly  alleviated  and  removed,  and  the  urine  was 
secreted  more  copiously,  with  detumescence  of  the  face  and  belly. 
Some  cough  was  first  opposed  by  Dover's  powder  alone,  and  then 
by  Dover's  powder  and  the  magistery  of  bismuth.  The  symp- 
toms now  gradually  declined,  and  the  patient  left  the  hospital  well, 
on  the  6th  of  April.  ^ 

It  is  proper  to  mention,  that  the  author  employs  the  magis- 
tery of  bismuth,  which  is  a  dinitrate,  without  sulphate  of  quinine, 
for  the  purpose  of  subduing  by  its  antispasmodic  or  tonic  powers, 
the  symptoms  of  masked  or  disguised  agues,  in  which  he  as- 
sures us,  he  has  been  with  this  agent  singularly  successful,  when 
the  symptoms  were  such  that  he  could  not  yet  use  the  sulphate 
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of  qoinine.  He  adds,  however,  thatttnless  the  sulphate  of  quinine 
be  repeatedly  given  afterwards  in  large  doses,  such  mask^  ague 
very  readily  passes  into  regular  intermittent  lever. 

Among  the  diuretic  agents  which  he  conceives  entitled  to  par- 
ticular attention,  he  specifies  the  tincture  of  iodine,  the  diuretic 
properties  of  which  he  believes  are  mentioned  by  no  one  pre- 
viously. In  dropsy  of  the  breast,  indeed,  he  allows  that  it  may 
be  too  irritatiBg ;  but  in  that  of  the  belly,  he  conceives  it  is  both 
appropriate  and  efficient,  from  the  phenomena  of  several  cases. 

In  one  of  these  occurring  in  a  woman  aged  56,  hard  watery 
swelling  of  the  belly,  with  pain  in  the  right  hypochondriac  re- 
gion and  site  of  the  right  scapula,  was  followed  by  gradually 
increasing  jaundice.  After  the  bowels  had  been  emptied  by 
means  of  resolvent  remedies  and  glysters,  and  the  tongue  had 
been  rendered  clean,  with  the  view  of  diminishing  the  hard 
swelling  of  the  abdomen,  he  added  to  the  diuretic  mixture  eight 
drops  of  tincture  of  iodine  daily.  After  the  lapse  of  three  days 
the  yellow  tint  of  the  skin  was  evidently  less  deep,  the  secre- 
tion of  urine  was  augmented,  the  belly  was  softer  and  less 
distended ;  and  on  the  15th  of  December,  all  jaundice  was  gone ; 
the  hardness  and  swelling  of  the  belly  had  disappeared ;  and  in 
a  month  after  she  left  the  hospital  well. 

In  other  cases  of  dropsy,  M.  Schroeder  van  der  Kolk  has  ob- 
served, that  if  there  were  no  traces  of  inflammation,  yet  diuresis 
could  by  means  be  augmented,  while  the  cause  of  the  obstinacy 
consisted  neither  in  plethora,  nor  in  aardea  of  the  first  passages, 
nor  in  spasm,  yet  a  cure  was  accomplished  by  the  use  of  iodine. 

Thus,  in  a  young  man  of  28,  laJbouring  for  two  months  un- 
der ascites  and  anasarca^  to  whom  diuretics  had  been  unavail- 
ingly  administered,  and  in  whom  they  had  produced  watery 
diarrhoML  with  much  feebleness,  after  stopping  the  diarrhoea  by 
suitable  remedies,  the  tincture  of  iodine  was  given  with  the  ef- 
fect of  increasing  next  day  the  urinary  secretion ;  and  in  seven 
days  thereafter  he  left  the  hospital  free  from  every  symptom  of 
dropsy. 

A  young  woman  of  S8  was  brought  to  the  hospital  in  Octo^- 
ber  18S2,  with  symptoms  of  ascites  and  anasarca  of  four  years 
duration,  with  dry,  harsh,  almost  brown  skin,  scanty  urinary  se- 
cretion, and  emaciation.  To  the  diuretic  mixture  of  tartrate  of 
potass,  and  oxymel  of  meadow  safiron,  was  added  the  hot  bath, 
after  the  action  of  which  on  the  skin  the  urinary  secretion  be- 
gan to  be  increased,  so  that  the  complexion  became  more  healthy, 
and  the  anasarca  disappeared  entirely.  As  the  swelling  of  the 
belly,  however,  widi  hardness  of  the  hypochondriac  region,  con- 
tinued undiminished,  and  diuretics  appeared  to  make  no  further 
impression,  tincture  of  iodine  was  prescribed  on  the  Sd  of  Au^ 
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gust,  at  the  rate  of  ten  drops  twice  daily.  Ten  days  afterwards 
the  quantity  of  urine  was  very  much  augmented.  Four  days 
after  the  belly  was  much  reduced  in  size ;  in  the  course  of  four 
days  more  the  oatameniay  which  had  been  long  absent,  returned; 
and  after  two  months  use,  of  the  medicine,  though  some  swelling 
still  remained,  yet  all  hardness  was  gone,  and  the  patient,  who 
was  able  to  resume  her  duties,  discontinued  the  use  of  the  re- 
medies. 

From  this  case  M.  Schroeder  van  der  Kolk  infers,  that  though 
the  exhibition  of  iodine  was  not  adequate  entirely  to  restore  the 
patienf s  health,  yet  it  shewed  very  decided  diuretic  powers.  He 
recommends  it,  nevertheless,  to  be  administered  with  prudence 
and  caution,— -an  advice  by  no  means  superfluous  in  the  exhibi* 
tion  of  this  energetic  medicine. 

The  foregoing  cases  with  the  remarks  upon  them  we  give  in 
an  abridged  form,  though  as  faithfully  as  possible,  that  readers 
may  be  enabled  to  judge  for  themselves  of  the  justice  of  the 
views  entertained  by  the  author.  This  would  render  all  com- 
ment by  us  if  not  unseasonable  at  least  superfluous.  We  feel, 
however,  that  upon  a  subject  so  important,  both  in  a  pathologi- 
cal and  therapeutic  sense,  it  would  be  wrong  to  withhold  certain 
reflections  to  which  the  perusal  of  these  cases  has  given  rise. 

We  observe,  in  the^r«^  place,  that  though  these  cases  are  in- 
teresting and  instructive,  they  are  not,  according  to  our  view  of 
the  disease,  pure  instances  of  water  in  the  chest,  either  idiopa- 
thic or  symptomatic ;  or  to  speak  more  correctly,  they  cannot  be 
regarded  as  instances  of  the  most  usual  forms  of  dropsy  of  the 
thoracic  serous  membranes.  Idiopathic  hydrothorcus  is  so  rare 
a  disease,  that  it  has  been  estimated  by  a  very  competent  judge 
to  take  place  in  not  more  than  1  among  1000  cases.  Symp- 
tomatic hydrothorcue  is  a  much  more  common  affection,  and  is 
the  natural  termination  of  almost  every  organic  disease  of  the 
heart,  large  vessels,  and  lungs. 

Secondly^  Pathologically  speaking,  however,  every  species 
of  dropsy  in  general,  and  every  case  of  hvdrothorax  in  particu- 
lar, may  be  distinguished  as  it  proceeds  m>m  one  of  two  orders 
of  causes.  The  first  class  of  causes  are  those  which  may  be  re- 
garded as  mechanical,  and  includes  all  those  which  tend  to  im- 
pede the  free  circulation  of  the  blood  from  the  large  vessels  to 
the  capillaries,  and  thence  backwards  to  the  veins.  Of  this 
kind  are  all  diseases  of  the  valves,  and  contractions  of  the  aper- 
tures between  the  chambers  of  the  heart,  or  at  the  origin  of  the 
arteries,  hypertrophy  and  dilatation  of  the  ventricles,  aneurisms 
of  the  aorta,  innoniinata^  or  subclavian  arteries,  tumours  com- 
pressing the  origin  of  the  vessels,  tubercles  and  morbid  growth 
of  the  pleura^  enlargement  or  tumours  of  the  liver  or  spleen, 
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and  tumours  in  the  abdomen,  either  affecting  the  circulation  or 
compressing  the  vessels  in  their  course.  The  second  class  of 
causes  consist  of  those  in  which  congestion  or  inflammation  per- 
fi>rms  an  important  part  of  the  process  of  dropsical  infiltration 
and  effusion.  To  this  head  belong  meningitis  and  arachniiis^ 
acute  and  chronic,  especially  chronic  pleurisy,  and  pleuro-pneu- 
mony,  bronohiHs^pericardiiiSf  rheumatism  of  the  heart,  peritoni* 
tis^  inflammatory  congestion  of  the  liver  or  spleen,  inflamma« 
tory  congestion  of  the  kidneys,  tubercular  disease  of  the  kidneys, 
yellow  degeneration  of  the  kidneys,  and  some  diseases  of  the 
pancreaSf  inflammation  of  the  ovaries  or  the  Graafian  vesicles, 
inflammation  of  the  tunica  vaginatis,  and  inflammation  of  the 
internal  surface  of  the  skin,  and  the  subcutaneous  filamentous 
tissue. 

Thirdly^  It  is  to  be  remarked,  with  regard  to  the  latter  class 
of  dropsical  affections,  that  if  the  physician  see  his  patient  not 
from  the  commencement,  but  long  after  the  dropsical  swellings 
have  become  generally  established,  he  may  overlook  altogether 
their  primary  source,  and  in  the  study  of  the  effects,  omit  to 
observe  the  cause  by  which  they  have  been  produced.  It  hence 
results,  that  in  a  patient  swelled  all  over,  an  inexperienced  ob« 
server  may  overlook  entirely  the  organ  or  texture  which  has  been 
first  affected,  and  thus  find  great  difficulty  in  tracing  the  effusion 
to  its  original  cause. 

Dropsy,  therefore,  is  to  be  viewed  as  merely  a  common  symp. 
tom  or  effect  of  many  different  diseases ;  and  hydrothorax  must 
be  considered  as  a  common  consequence  or  symptom  of  many 
diseases  of  the  organs  contained  within  the  chest,  either  con- 
gestive and  inflammatory,  or  organic  and  mechanical.  ^ 

Fourthly^  The  most  common  causes  of  hydrothorcue  in  this 
country  are  the  various  affections  of  the  heart,  its  valves,  its 
apertures,  or  its  chambers,  all  of  which  terminate  almost  inva- 
riably in  effusion  into  the  cavity  of  the  pleura.  That  bronchial 
inflammation  is  also  a  cause  of  this  disease  it  is  not  our  intention 
to  deny,  because  we  have  more  than  once  seen  the  symptoms  of 
genersl  anasarca  and  thoracic  eflusion  follow  this  disease,  and 
disappear  when  it  was  removed  by  the  appropriate  antiphlogis- 
tic measures.  But  we  must  add,  that  we  have  also  witnessed  the 
same  dropsical  symptoms  supervene  upon  attacks  of  pleurisy, 
pleuro-pneumony,  and  hepatization  of  the  lungs.  In  the  case 
of  dropsy  being  a  symptom  of  bronchial  or  pleuritic  inflamma- 
tion, the  fact  is  practically  important ;  since  it  always  holds  out 
more  rational  hopes  of  curing  the  disease  than  if  it  depended  on 
dilatation  or  hypertrophy  of  the  heart,  ossification  or  disorgani- 
sation of  the  mitral  or  semilunar  valves,  arctation  of  the  aper- 
tures, ossification  or  other  disease  of  the  pericardium^  or  hepa- 
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tization  of  the  lungs.  It  is  on  this  account  that  the  treatment 
pursued  by  M.  Schroeder  van  der  Kolk  was  successful ;  for  we 
know  well,  that,  had  the  dropsical  symptoms  depended  on  any 
of  the  affections  now  enumerated,  no  remedies,  either  antiphlo- 
gistic or  antispasmodic,  could  have  produced  any  permanent  be- 
nefit. While,  therefore,  we  must  give  M.  Schroeder  van  der 
Kolk  full  credit  for  employing  rational  and  judicious  measures 
in  the  cases  he  has  detailed,  we  must  also  add  the  qualification, 
that  it  must  not  be  inferred  from  the  results  of  these  cases,  that 
these  measures  would  produce  equal  benefit  in  cases  of  hydro- 
thorax  from  disease  of  the  heart,  or  its  valves,  or  apertures,  or 
induration  of  the  lungs.  These  measures  will  apply  only  in  one 
class,  or  rather  in  one  small  section  of  cases,  and  will  be  quite 
unavailing  in  the  large  and  more  numerous  tribe  to  which  hy- 
drothoraz  is  merely  a  common  symptom. 

In  offering  these  strictures  on  the  doctrines  taught  by  the  pre- 
sent author,  we  have  no  wish  to  detract  from  his  merit,  or  to 
depreciate  his  services  to  pathological  science,  which  we  have 
pleasure  in  admitting  to  be  very  great.  But  we  must  say,  that 
he  betrays  a  sad  ignorance  of  the  important  tacts  taught  during 
the  last  fifteen  or  twenty  years  by  English  physicians  on  this 
subject ;  and,  with  the  exception  of  the  treatise  of  Dr  Hastings, 
their  writings  appear  to  be  unknown  to  him.  We  trust  that  be- 
fore this  time  he  has  supplied  this  defect,  and  made  the  disco- 
very, that  .the  views  entertained  by  him  are  not  unknown  to  our 
countrymen.  On  this  subject,  however,  we  shall  not  here  dwell, 
as  we  shall  have  occasion  to  recur  to  it  when  speaking  of  another 
performance. 

III.  The  last  subject  treated  by  the  author  in  the  present 
work  is  that  of  Gangrene  of  the  Lungs. 

This  is  known  to  be  an  extremely  rare  disease, — so  rare, 
that  only  one  case  is  found  in  Morgagni ;  and  its  symptoms  are 
so  different  from  those  assigned  by  Laennec,  that  it  may  be 
doubted  whether  it  really  were  gangrene  of  the  lungs.  Among 
the  modems,  Broussais  describes  it,  and  gives  a  remarkable  case 
of  the  disorder.  But  Laennec  and  Lorinser  are  the  two  authors 
who  have  furnished  the  most  instructive  information  on  its  na- 
ture and  characters. 

The  present  author  describes  two  valuable  and  well-marked 
cases,  with  the  necroscopic  appearances. 

1.  A  fisherman  of  48  years,  previously  healthy  and  robust, 
and  without  complaint  of  the  chest,  was  suddenly  attacked  with 
severe  hsemoptoe,  which,  in  the  course  of  fourteen  days,  obliged 
him  to  enter  the  hospital.  The  cheeks  were  then  reddish,  the 
Am  round  the  nostrils  yellowish,  the  tongue  little  furred,  and 
cough  almost  constant,  though  fever  was  so  slight,  that  he  walk- 
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ed  about  the  hospital  making  little  complaint,  except  of  wander- 
ing pain  in  the  middle  and  right  side  of  the  breast.  Though  the 
pake  was  neither  in  frequency  nor  hardness  remarkable,  blood 
was  drawn  from  the  arm  to  the  extent  of  six  ounces,  which  next 
day  presented  the  inflammatory  crust  The  patient  brought  up 
a  considerable  quantity  of  bright-red  blood,  unpreceded  by  any 
oi^nressbn,  but  with  persistence  of  the  pain  already  mentioned, 
and  the  cough,  yet  without  lesion  of  respiration.  The  blood- 
letting was  repeated,  the  Uood  still  covered  with  siae,  and  the 
serum  yellowish.  As  the  mouth  tasted  bitter,  and  there  was  a 
desire  to  vomit,  with  slow  bowels,  the  author,  suspecting  some 
biliary  disorder,  prescribed  emetic  tartar  in  minute  doses  with 
nitre. 

Next  day  the  pain  in  the  breast  was  abated,  but  the  cough 
was  the  same,  bringing  up  fetid  blackish  sputa  tinged  with 
bloody  streaks.  No  vomiting  had  taken  place,  but  the  bowels 
had  been  moved.  The  tartar-emetic  was  given  up,  and  refrige* 
rant  emollient  remedies  only  were  administered.  Three  days 
after,  sickness  and  vomiting  took  place,  when  antispasmodics  were 
joined  to  the  emollients,  and  a  camphorated  cummin  plaster 
was  applied  over  the  region  of  the  stomach. 

Cough  continued  without  interruption,  bringing  up  fetid  vis- 
cid, blackish  sputa,  with  bloody  streaks,  and  accompanied  with 
most  fetid  breath,  and  hiccup  and  vomiting.  An  experimental 
blood-letting  was  performed  to  three  ounces,  which  showed  no 
bufiy  coat.  Ten  grains  of  musk  were  given  daily  without  relief ; 
while  the  foetor  of  the  breath  increased  so  much,  that  the  neigh- 
bourhood of  the  patient  required  fumigations  by  means  of  chlo- 
rine, night  and  day.  The  pulse  became  small,  the  features  coU 
lapsed,  and  the  countenance  hippocratic ;  and,  notwithstanding 
the  use  of  valerian,  the  mineral  acids,  extract  of  rhatany  root, 
and  musk,  the  debility  proceeded,  with  the  dark-coloured  expec- 
toration, and  the  patient  expired  on  the  8d  of  September,  four 
weeks  after  admission,  and  six  weeks  after  the  reputed  commence- 
inent  of  the  disease. 

Inspection  showed  the  intestines  a  little  red,  but  not  to  the 
degree  of  inflammation ;  the  liver  sound,  the  gall-bladder  filled 
with  bile,  and  in  the  abdomen  nothing  morbid. 

The  left  lung  adhered  to  the  costal  pleura  in  different  points, 
and  reddish  serum  was  abundantly  effiised  in  the  interior  of  the 
pleiira.  The  right  lung  adhered  much  more  firmly  to  the  pleu^ 
ra  ;  and  on  detachmg  it  in  the  middle  dorsal  r^on  by  the  fin- 
gers, the  lung  was  slightly  torn,  and  gave  vent  to  the  escape  of 
a  blackish  most  fetid  fluid  to  the  extent  of  a  pound,  and  which 
most  resembled  the  liquor  vomited  by  persons  labouring  under 
cancer  of  the  stomach. 
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The  lung  was  cautiously  removed  and  injected ;  and  it  was 
then  found  that  a  part  of  it,  amounting  to  at  least  a  fourth,  si* 
tuate  chiefly  in  the  middle  posterior  region,  was  black,  gangre* 
nous,  and  destroyed.  This  portion  formed,  indeed,  a  large  ex- 
cavation, the  inner  surface  of  which  was  soft,  and  covered  with 
black  flocculent  shreds  and  filaments,  in  the  intervals  between 
which  and  the  remains  of  the  vessels,  appeared  some  capillary 
blood-vessels  filled  with  wax,  which,  when  the  lung  was  immers* 
ed  in  water,  floated  freely  like  the  shreds  and  filaments,  much 
as  if  by  long  maceration  they  had  been  detached  from  the  sur* 
rounding  cellular  parenchymatous  tissue.  The  part  was  so  fe* 
tid,  that  the  odour  continued  after  repeated  washing  in  clean  wa» 
ter.  The  pleura  pulmonalis  at  the  affected  part  was  thicker  than 
natural,  and  of  a  grayish  colour,  but  not  tinged  with  the  black 
tint  of  the  lung.  The  rest  of  the  lung  was  sound,  and  present* 
ed  no  evidence  either  of  inflammation  or  tubercle,  but  was  per- 
fectly coloured  by  the  injection. 

The  rest  of  the  body  was  sound,  and  by  no  means  fetid. 

M.  Schroeder  van  der  Eolk  justly  observes,  that  it  is  remarkable 
that  the  patient  endured  this  formidable  malady  so  Iqng  a  period : 
for,  as  he  was  four  weeks  in  the  hospital,  and  as  the  complaints 
commenced  at  least  two  weeks  previous  to  admission,  and  as  the 
man  had  been  in  the  enjoyment  of  apparent  good  health,,  there 
is  every  reason  to  believe  that  the  duration  of  the  disease  was 
about  six  weeks  at  least.  He  infers,  therefore,  that  the  disease 
must  have  proceeded  by  slow  and  successive  steps,  and  that  the 
hemorrhage  was  the  result  of  the  mortification  attacking  the 
blood-vessels.  The  characteristic  symptom  of  the  disease  was 
the  fetor  of  the  breath ;  but  this  does  not  appear  to  have  been 
observed  till  late  in  the  course  of  the  disease ;  probably  till  the 
gangrenous  portion  was  in  direct  communication  with  the  air  in- 
spired and  expired.  No  stethoscopic  examination  appears  to 
have  been  at  any  time  made. 

2«  A  robust,  man  34  years  of  age,  after  fourteen  days  illness, 
was  brought  to  the  hospital  with  the  following  symptoms.  The 
tongue  was  covered  with  a  dry  yellow  fur,  the  mouth  had  a  bit-» 
ter  taste,  the  face  was  red,  the  eyes  dull  and  a  little  rheumy ; 
he  complained  of  cough  and  pain  in  the  right  side  of  the  breast 
and  difficult  expectoration ;  and  he  lay  on  the  back  and  right 
side,  the  pulse  was  soft,  and  the  belly  had  been  moved.  Under 
the  use  of  resolvent  remedies  the  bilious  symptoms  were  abated^ 
but  the  cough  continued  without  alleviation  from  the  emollient 
antispasmodics;  the  strength  declined,  and  occasionally  the  pa- 
tient was  delirious.  Diarrhcea,  with  great  fcetor  in  the  discharges, 
succeeded,  with  dry  tongue,  intense  thirst,  a  foul,  lurid  and 
ghastly  aspect  of  the  countenance,  dusky  injection  of  the  sclero- 
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tic,  with  dilatfttion  of  the  papil»  yet  without  fetor  of  the  breath. 
Next  day,  however,  theoccurrenceof  thisByniptom,  with  fetid  miu 
coos  blackish  sputa  mixed  with  bloodi  difficulty  of  speech,  great 
anxiety  in  breathing,  with  pain  in  the  right  side,  and  small  fre- 
quent tremulous  pulse,  put  the  nature  of  the  case  beyond  doubt. 
After  some  days  in  this  state,  with  persistence  of  the  diarrhoea 
and  the  fetid  odour  from  the  mouth,  death  took  place  exactly 
nine  days  after  the  first  occurrence  of  the  foetor. 

Inspection  showed  the  intestines  to  be  quite  sound.  The 
superior  half  of  the  spleen  was  destroyed  by  a  sort  of  suppura- 
tion, with  blackness  of  the  adjoining  portion  of  the  diaphragm ; 
and  above  the  spleen,  inclosed  in  a  pseudo-membranous  cyst,  was 
some  reddish  thick  purulent  matter. 

The  left  lung  adhered  by  its  pleura  to  the  pleura  cosialia 
and  diaphragm,  but  was  in  substance  8ound« 

The  right  lung  contained  a  large  cavity  filled  with  black 
fetid  liquor,  so  extensive  that  at  least  half  of  the  lung  must  have 
been  destroyed.  After  the  arteries  were  injected  with  ]/eUow 
wax,  the  veins  with  red,  and  the  lymphatics  with  mercury, 
there  was  seen  round  the  edge  of  the  gangrenous  cavity  a  com- 
plete network  of  lymphatic  vessels,  which  were  unusually  dila- 
ted, and  at  thegangrenous  margin  seemed  mostly  to  be  closed ;  for 
though  the  mercury  had  everywhere  penetrated  to  the  edge  of  the 
mortified  portion,  in  one  place  only  had  a  little  escaped,  probably 
irom  the  rupture  of  some  small  vessels.  The  mercury  had 
further  passed  by  several  lymphatic  vessels  into  the  bronchial 
lymphatic  glands,  which  were  much  enlarged  and  softened,  and 
showed  internally  morbid  structure-— which  the  author  thinks 
may  have  arisen  from  absorption  of  the  morbid  gangrenous  mat- 
ter. The  cavity  was  traversed  by  several  large  branches  of 
blood-vessels  divested  oi  parenchyma^  a  few  of  which  were  inject- 
ed with  wax. 

From  thehistory  of  these  cases,  and  from  that  of  a  third  which 
took  place  in  the  body  of  a  young  maniac,  M.  Schroeder  van  der 
Eolk  infers,  that  there  is  in  the  commencement  of  the  disease 
some  bilious  disorder.  Inspection  in  the  case  now  referred  to 
showed  the  same  morbid  change  in  the  right  lung,  and  the  same 
fetid  blackish  liquor.  The  countenance  in  all  three  cases  was 
unnatural  and  ghastly,  the  complexion  lurid  and  leaden-co* 
loured,  and  the  eyes  were  wild  and  staring.  In  the  case  of 
the  young  maniac,  however,  the  checks  were  not  red,  as  in  the 
other  two  cases.  In  all  of  them  stupor  and  anxiety  preceded 
the  appearance  of  the  fetid  odour  of  the  breath  ;  the  pulse  be- 
came small,  feeble,  irregular,  and  tremulous ;  and  the  excre- 
tion of  dark  blood-coloured  matter  proceeded,  increasing  till 
the  last. 
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With  the  idea  of  the  bilious  disorder  at  the  commencemeiit 
we  do  not  altogether  agree.  It  does  not  appear  to  us  that  the 
symptoms  indicate  particularly  any  peculiar  disorder  of  the  bi- 
liary apparatus,  more  than  they  do  of  other  parts  of  the  system 
of  circulation  and  secretion*  The  only  symptoms  from  which 
the  author  deduces  this  conclusion,  are  the  yellowish  tint  of  the 
nose  or  some  parts  of  the  face  and  surface,  the  occasionally 
yellowish  fiir  on  the  tongue,  and  the  vomiting  which  took  place 
in  the  first  case  only. 

It  is  to  be  observed,  however,  that  the  yellowish  tint  of  the 
face  and  surface,  does  not  necessarily  indicate  derangementin  the 
biliary  secretion,  or  the  presence  of  bile  in  the  blood.  That 
tint  is  more  frequently  connected  with  a  deranged  state  of  the 
circulation  generally,  and  is  certainly  often  associated  with 
states  of  the  system  in  which  the  blood  is  stagnating,  flows 
slowly,  or  is  altogether  diseased.  Not  only,  for  instance,^does  it 
take  place  in  cases  of  malignant  fever,  and  gangrene  from 
wounds,  as  in  the  case  of  compound  fractures,  but  it  takes 
place  after  the  bite  of  the  rattlesnake,  the  cobra  di  capello,  and 
other  venomous  animals.  It  is  therefore  by  no  means  wonder- 
ful that  it  should  take  place  in  cases  in  which  gangrene  attacks 
an  internal  organ. 

With  regard  to  the  evidence  deduced  from  the  appearance  of 
the  fur  on  the  tongue,  the  yellow  coating  is  so  common,  that 
we  marvel  to  perceive  a  person  of  the  observation  and  judgment 
of  the  present  author,  drawing  from  it  the  inference  which  he 
does. 

It  seems  to  us  quite  clear,  that  the  gastric  symptoms  in  these 
cases  are  merely  part  of  the  peculiar  febrile  disorder,  with  which 
the  disease  is  introduced  and  attended  ;  because  we  have  seen 
them  quite  as  often  in  cases  of  external  or  traumatic  gangrene, 
as  in  any  other  malady. 

The  author  seems  to  think  with  Laennec,  that  this  disease 
depends  less  upon  the  intensity  of  the  inflammatory  action  than 
upon  the  peculiar  character  of  the  inflammation.  In  this  his 
judgment  appears  to  be  correct,  since  it  seems  fit>m  an  early 
period  of  the  disorder  to  assume  the  gangrenous  character.  At 
the  same  time  we  mu$t  observe,  that  we  want  here  the  evidence 
afforded  by  the  effects  of  large  and  copious  blood-lettings,  suf- 
ficient to  check  the  violence  of  inflammation,  and  its  progress 
in  an  organ  so  essential  to  life,  so  vascular,  and  so  accurately  and 
closely  confined  within  a  bony  case,  as  is  the  lung.  .May 
such  confinement  in  a  highly  inflamed  state  of  the  lung  not  act 
as  a  tight  ligature  ? 

We4iave  now  completed  our  account  of  the  labours  of  M. 
Schroeder  van  der  Kolk,  so  far  as  they  are  yet  before  the  pto- 
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As  to  the  merit  of  these  labours  no  one  can  enter, 
tain  any  doubt ;  and  though  it  may  be  difficult  to  assent  to  all 
his  yiews,  and  impoesiUe  always  to  commend  his  therapeutic 
measures,  yet,  they  must  be  regarded  as  the  ofispring  of  an 
active,  inquisitiTe,  and  original  mind.  .They  will  at  all  events 
lead  the  profession  to  receive  with  interest  any  future  contribu- 
tions to  morUd  anatomy  and  pathological  science  which  the 
aQth<Kr  may  make. 

David  Caaiolk. 


AaT.  II. — 1.  Jnnals  of  Sir  Pixtrick  Dun*s  Hoapitaly  No,  1. 
for  the  year  ending  January  1881,  with  Medical  Report 
presented  to  the  Governors*  By  Jonathan  Osborne,  M.  D. 
Physician  in  Ordinary.     Dublin,  1831.     12mo,  pp.  71'. 

2.  On  Dropsies  connected  with  Suppressed  Perspiration  and 
Coagulable  Urine.  By  Jonathan  Osbobne,  M.  D.,  Pre- 
sident of  the  King  and  Queen^s  College  of  Physicians  in  Ire- 
land, Physician  to  Sir  Patrick  Dun^s  Hospital,  &c.  London, 
1835.     12roo,  pp.  64. 

3.  Cases  and  Observations  illustrative  qf  Renal  Disease^  ac- 
oompanied  with  the  Secretion  of  Albuminous  Uriiie.  By 
Dr  BaiGHT.  Guy's  Hospital  Reports,  No.  3.  April  1836. 
Edited  by  G.  H.  Barlow,  M.  A.,  &c.  and  Jambs  P.  Ba- 
BiKGTON,  M.  A.,  &c.     London.     Pp.  838. — 400. 

Wc  have  been  occupied  in  communicating  to  our  English 
readers  the  results  of  the  researches  of  a  diligent  and  able  foreign 
physician  on  the  pathology  and  treatment  of  dropsy.  It  is  now 
our  duty  to  make  known,  not  only  to  our  own  countrymen,  but  to 
our  foreign  brethren,  the  labours  of  an  Irish  and  an  English  phy- 
'sldan  on  the  same  subject.  The  latter  part  of  our  duty  is,  on  the 
present  occasion,  them<Nreindispensably  requisite,  because  thefacts 
contained  in  the  work  of  M.  Schroeder  van  der  Kolk  afford  clear 
evidence,  that,  notwithstanding  our  endeavours  to  make  known 
the  doctrines  taught  on  this  disease  by  British  physicians,  our 
friends  on  the  Continent  are  in  a  state  of  singular  and  not  very 
creditable  ignorance  upon  the  subject. 

The  researches  of  English  physicians  must  be  allowed  to  have 
indisputaUy  established  the  three  following  points.  Firsty  Drop- 
sical diseases  are  not  always  the  result  either  of  debility  of  the 
absorbents  or  obstruction  to  the  motion  of  the  blood  in  the  ves- 
sels. Secondly  f  They  are  often  the  eifect  of  inflammation,  which 
has  been  either  inactively  treated,  or  has  been  allowed  to  become 
chronic,— or  of  vascvlar  congestion  in  one  or  more  organs,  which 
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has  not  been  removed  by  the  use  of  adequate  and  appropriate 
remedies ;  and  in  this  class  of  dropsies  the  medicines  called  diu- 
retics are  of  no  avail,  until  the  congestion  or  inflammation  has 
been  removed  by  the  lancet,  which,  in  these  circumstances,  is 
the  best  diuretic.  Thirdly^  Dropsical  diseases  may  also  be  the  , 
result,  not  only  of  diseased  liver  or  spleen,  but  also  of  disease 
of  the  kidney,  either  congestive,  inflammatory,  tubercular,  dr- 
rhotic,  or  otherwise  afiecting  the  secreting  and  cortical  part. 

Among  those  who  have  contributed  to  confirm,  to  illustrate, 
and  to  rectify  these  principles,  the  author  of  the  two  first  tracts 
holds  a  highly  respectable  placed  Though  the  previous  re- 
searches of  Parry  and  Wells,  of  Blackball  and  Crampton,  and 
of  Dr  Bright,  Dr  Christison,  and  Dr  Gregory,  necessarily  de- 
prived him  of  the  merit  of  originality,  his  observations  never- 
theless are  highly  usefiil  in  furnishing  facts,  both  pathological 
and  therapeutic,  which  deserve  the  serious  attention  of  every  con- 
scientious practitioner. 

Without  particularly  dwelling  on  the  Report  of  the  cases 
treated  at  Sir  Patrick  Dun'^s  Hospital,  the  information  concern- 
ing which  may  be  given  at  another  time  and  place,  we  shall  con- 
fine our  present  attention  to  that  part  which  relates  to  the  na- 
ture, causes,  and  treatment  of  dropsical  diseases. 

Dropsy,  observes  Dr  Osborne,  is  an  event  which  depends  on 
a  great  variety  of  causes.  It  is  indeed  one  of  the  symptomatic 
efiects  of  several  different  diseases.  In  the  reports  in  1831  he 
had  distinguished  the  dropsical  cases  treated  at  Sir  Patrick 
Dun^s  hospital  into  four  orders ;  1^/,  As  they  originated  in  debi- 
lity ;  2d,  As  they  depended  on  impeded  circulation ;  Sd,  As  they 
were  the  result  of  disease  of  the  kidneys ;  and  4^A,  As  they  were 
the  direct  consequence  of  inflammatory  action  in  the  serous  or 
cellular  textures. 

I.  With  regard  to  the  cases  referable  to  the  head  of  debility,  aft^ 
alluding  to  the  usual  one  of  pulmonary  consumption,  the  occa- 
siopal  occurrence  of  the  disease  in  those  enfeebled  from  an  attack 
of  fever,  and  its  presence  in  the  aged  generally,  he  admits  that 
it  is  rare,  and  the  cases  which  occurred  in  the  hospital  as  purely 
symptomatic,  he  refers  to  their  just  heads. 

The  great  objection,  indeed,  which  in  our  estimation  may  be 
urged  against  this  as  a  properly  admitted  cause  of  dropsical  effii- 
sion  is  the  fact,  that  it  must  always  be  doubtful  whether  any 
given  dropsical  infiltration  really  depends  on  debility,  or  rather, 
whether  it  be  not  referable  to  some  of  the  other  heads,^-such,  for 
instance,  as  impeded  circulation.  It  is  manifest  to  any  one  who 
is  acquainted  with  the  physiological  constitution  of  the  human 
body,  that  not  only  the  very  existence  of  dropsy  in  the  course  of 
consumption,  but  the  whole  of  the  drop^cal  effusions  taking 
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place  in  the  numerous  tribe  of  organic  diseases,  depend  more  or 
less  completely,  sometimes  altogether,  on  impeded  circulation. 
Thus  what  is  ossification  and  arctation  of  the  semilunar  and  mi- 
tral  yalyes  but  impeded  circulation  ?  What  is  aneurism  of  the 
aorta  or  innominata  but  impeded  circulation  P  In  what  light  is 
hypertrophy  either  eccentric  or  concentric  to  be  viewed,  unless 
as  an  effect  and  index  of  impeded  circulation,  and  as  itself  a  cause 
of  impeded  circulation.  What  is  an  indurated  and  hepatized 
lung  or  an  enlarged  liver  but  a  cause  of  impeded  circulation ; 
and  even  chronic  bronchitis,  though  partly  operating  on  the  pul* 
monic  serous  membrane  and  cellular  tissue,  may  be  r^arded  as 
in  part  an  important  cause  of  impeded  circulation  through  these 
organs. 

With  regard  to  the  dropsical  effusions  taking  place  in  old  age, 
and  which  have  been  so  generally  both  by  patients  and  physi-* 
dans  attributed  to  the  comprehensive  and  convenient  abstraction, 
debility,  these  we  have  personally  observed  so  often  to  depend 
upon  disease  of  the  heart,  induration  of  the  lungs,  or  some  ana* 
logous  change  in  one  or  more  of  the  internal  glands,  as  the  liver 
or  kidneys,  that  we  doubt  whether  it  be  possible  to  produce  in  an 
aged  person  a  single  instance  of  dropsical  infiltration  which  could 
be  traced  to  the  unaided  and  unmixed  influence  of  debility,  pro* 
perly  so  named. 

For  the  reasons  now  mentioned,  it  may  be  justly  doubted 
whether  mere  debility,  as  a  cause  of  dropsical  infiltration,  is  not 
one  of  very  rare  occurrence,  and  whether,  if  our  observation  were 
more  accurate,  and  our  knowledge  of  the  preliminary  circum« 
stances  of  dropsical  diseases  more  extensive^  they  might  not 
either  be  reduced  to  an  infinitely  small  proportion  compared  with 
the  other  causes,  or  whether  they  might  not  be  eventually  ex« 
eluded  altogether  from  the  etiology  of  the  disease. 

1 1.  To  the  second  head,  that  namely  of  impeded  circulation,  Dr 
Osborne  refers  dropsy  supervening  on  pneumonia,  and  anasarca 
with  ascites  supervening  on  bronchitis  and  indurated  liver ;  and 
in  illustration  of  the  influence  of  these  causes  on  the  production 
of  dropsical  symptoms,  he  details  the  leading  circumstances  of 
t^ree  cases. 

In  the  first  case,  which  illustrates  well  the  effects  of  pneumo* 
bronchitis  in  inducing  not  only  general  anasarcous  infiltration, 
but  meningeal  effiision,  a  woman,  aged  60,  was  admitted  on  the 
3d  of  March  1880,  not  only  with  cedema  of  the  face  and  lower 
extremities,  cough,  with  copious  semiviscid  expectoration,  and 
crepitation  at  the  base  of  the  left  lung,  and  signs  of  general  bron^ 
chitiSy  but  with  stupor  and  noise  in  the  head,  and  unusual  drow- 
siness. The  pulse  was  1%  and  the  disease  had  been  of  three 
months  duration. 
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Detraction  of  twelve  ounces  of  blood  from  the  temporal  artery 
was  followed  by  disappearance  of  the  stupor  and  sound  in  the 
head ;  and  under  the  use  of  a  general  blood-letting  from  the  arm, 
with  pills  of  squill,  calomel,  and  foxglove,  three  times  daily,  the 
pneumonic  symptoms  and  the  dropsical  swellings  speedily  and 
almost  simultaneously  subsided. 

In  a  second  case,  in  which  a  drunken  pensioner  of  59*  who 
had  distinct  hard  swelling  in  the  right  hypochondriac  r^on, 
and  cough  coming  on  at  the  same  time,  i.e.  about  eight  months 
previous  to  admission  ;  and  in  whom  cedema  of  the  feet,  ascites 
and  hydrocele,  with  scanty  uncoagulable  urine,  were  associated 
with  universal  sonorous  rkonchus^  defective  respiration  at  the 
base  of  the  left  lung,  dyspnoea,  produced  by  lying  on  the  right 
side,  blood  was  drawn  from  the  arm  to  the  amount  often  ounces, 
a  blister  was  applied  over  the  sternum,  and  afterwards  beneath 
the  clavicles  ;  leeches  were  applied  over  the  region  of  the  liver, 
and  a  blister  was  placed  on  the  left  side,  with  the  use  of  calo- 
mel and  squill,  and  acetate  of  potass  to  act  on  the  kidneys ;  the 
vapour  bath  to  act  on  the  skin,  and  gum-ammoniac  in  pill  and 
mixture  to  act  on  the  bronchial  mucous  membrane.  Under  the 
use  of  these  means,  the  hardness  and  swelling  in  the  site  of  the 
liver  had  become  palpably  diminished,  but  with  little  effect  on 
the  urinary  secretion,  and  the  symptoms  of  bronchial  inflam- 
ination  remained  also  unabated.  The  symptoms  of  this  malady, 
indeed,  underwent  a  most  serious  aggravation  on  the  18th  of  Au- 
gust, about  four  weeks  after  admission,  in  the  sudden  appear- 
ance of  difficult  breathing,  palpitation,  with  very  weak  pulse,  li- 
vescence  of  the  lips,  and  coldness  and  lividity  of  the  extremities. 
For  these  a  large  blister  was  applied  over  the  sternum,  the  feet 
were  immersed  in  hot  water,  calomel  and  squill,  with  lactucarium 
were  ordered,  with  draughts  consisting  of  HofiVnan^s  anodyne  li- 
quor, acetous  solution  of  opium,  aromatic  hartshorn,  and  cam- 
phor mixture.  Under  these  remedies  the  urgent  symptoms  of 
oppressed  breathing  were  alleviated,  and  the  urinary  secretion 
was  increased ;  but  the  bronchial  disease  remained  Uttle  chan* 
ged,  until  a  snccession  of  blisters  had  been  applied,  after  which 
the  cough,  difficult  breathing,  and  rhonchus  diminished,  and  at 
the  same  time  the  urinary  secretion  increased,  and  the  swellings 
receded ;  and  about  one  month  after  the  patient  went  out  free 
froin  complaint. 

It  is  a  strong  proof  of  the  efficacy  of  this  mode  of  treatment, 
that  the  patient  had  subsequently,  from  exposure  to  cold,  and 
returning  to  his  habits  of  intemperance,  a  fresh  attack  of  the 
bronchial  disease  with  its  consequence,  the  dropsical  swellings ; 
«nd  being  re-admitted  on  the  8th  November,  and  subjected  to 
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the  same  melhod  of  treatment,  he  a  second  time  recovered  and 
left  the  hospital  free  from  complaint. 

A  third  case  in  which  anasarca  and  ascites  had  supervened 
upon  chronic  bronchial  inflammation^  and  in  which  the  treat- 
ment was  conducted  on  the  same  principles,  and  with  the  same 
success,  is  so  similar  that  it  is  unnecessary  to  enter  into  its  details. 

We  think  it  of  great  importance  to  direct  the  attention  of 
practitioners  to  the  principles  now  stated;  because  we  know 
from  what  we  have  personally  witnessed,  that  they  are  not  only 
pathologically  correct,  but  they  furnish  the  only  rational  means 
of  curinga  considerable  proportion  of  cases  of  dropsy,  upon  which 
treatment  by  means  of  mere  diuretics  alone,  either  makes  no 
impression  whatever,  or  one  which  is  prejudicial.  Nay,  we 
might  further  add,  that  in  several  cases  of  this  description  diu- 
retics are  so  superfluous,  that  the  moment  that  the  inflamma- 
tory symptoms  have  been  subdued  by  appropriate  depletion, 
the  urine  begins  to  increase  in  quantity,  and  the  dropsical 
swellings  rapidly  subside  Several  instances  quite  similar  to 
those  now  reported  by  Dr  Osborne,  we  could  adduce  as  present- 
ing the  same  kind  of  symptoms,  and  treated  perhaps  with  a 
still  more  exclusive  employment  of  mere  antiphlogistic  means. 

Thus  a  woman  of  56,  named  Elisabeth  Aberdeen,  was  admit- 
ted with  general  anasarcous  swelling,  and  much  oedema  of  the 
legs  and  feet,  rapid  panting  respiration,  preventing  rest  in  the 
horizontal  posture,  cough,  pulse  at  from  96  to  104,  scanty  urine 
and  dry  skin.  Stethoscopic  examination  showed  the  sonorous 
rhonchue  and  sibilous  wheeze  generally  difilised  over  both  lungs, 
inaudibility  of  vesicular  respiration  in  the  lower  and  central  parts 
of  both  lungs,  with  dulness  upon  percussion,  and  strong  bron- 
diial  respiration  towards  the  spine,  a  pretematurally  clear  beat 
of  the  heart  difiused  over  both  sides  of  the  chest,  with  palpi- 
totion,  and  small,  sharp,  arterial  pulse. 

On  the  night  of  admission,  after  some  purgative  medicine,  18 
ounces  of  blood  were  drawn  from  the  arm,  and  the  antimonial 
solution  was  directed  to  be  given.  Next  day  the  respiration 
was  much  easier,  admitting  of  the  horizontal  posture,  the  pal- 
pitation less  violent,  and  the  pulse  softer  and  fuller.  The  res- 
piration was  still,  however,  accompanied  with  the  sonorous  rAw*. 
chua  and  the  sibilous  wheeze,  though  less  intense,  and  less  ge- 
nerally diSused.  The  swelling  of  the  face  was  decidedly  di- 
minished, and  that  of  the  feet  was  less  tense,  and  the  amount 
of  the  urinary  secretion  was  slightly  increased.  As  the  bowels 
had  been  opened,  the  antimonial  mixture  was  continued,  and 
another  dose  of  purgative  medicine  was  ordered  at  bed-time. 
Next  day,  when  the  bowels  had  been  freely  moved,  as  the  symp- 
toms  were  much  the  same,  about  eight  ounces  more  blood  were 
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drawn  from  the  arm,  and  a  linctiAS  to  alleviate  the  cough,  witb 
an  opiate  at  bed-time,  was  ordered.  The  following  day  the 
urine  amounted  to  five  pounds,  the  swellings  were  entirely  gone, 
and  the  cough  and  difficult  breathing  were  no  longer  a  source 
of  complaint.  The  use  of  powders  of  carbonate  of  soda,  super- 
tartrate  of  potass,  and  nitrate  of  potass,  with  an  occasional  ca- 
thartic, completed  the  recovery. 

It  is  also  important  to  observe,  that  the  cases  here  reported 
by  Dr  Osborne  bear  a  close  resemblance  in  symptoms  to  those 
reported  by  Dr  Schroeder,  and  have  the  advantage,  we  may 
be  allowed  to  say  without  offence  to  the  latter  author,  in  pre- 
senting a  more  energetic  and  simpler  form  of  treatment,  and 
one  which  was  calculated,  we  conceive,  to  remove  the  dropsical 
swellings  in  a  shorter  time,  and  with  greater  rapidity.  From 
both,  and  from  some  further  facts  which  shall  appear  in  the 
course  of  this  article,  we  would  deduce  the  practical  conclusion^ 
that  the  skilful  and  rational  practitioner  will  never,  in  a  case  of 
dropsy,  prescribe  for  the  meresymptom  of  scanty  urine,  but,  after 
inquiring  carefully  into  the  state  of  the  different  organs,  and 
their  respective  functions,  take  such  a  view  of  the  disease  as  may 
lead  him  to  discover  on  what  these  symptoms  depend,  and  se- 
lect and  arrange  his  therapeutic  measures  in  such  a  manner  as 
may  operate  on  the  primary  cause  of  the  dropsical  swellings^ 
whatever  that  be. 

But  it  further  appears,  that  not  only  may  inflammatory  affec- 
tions, such  as  bronchitis  and  pneumonia  be  the  cause  of  drop- 
sical infiltrations,  but  they  may  concur  with  the  third  cause 
specified  by  the  author,  namely,  disease  of  the  kidney,  in  com* 
plicating  the  disorder,  and  thereby  rendering  renal  disease  more 
efficient  in  the  production  of  the  effect.  It  will  be  seen,  for  ex- 
ample, that  among  36  cases  of  dropsy  from  diseased  kidney, 
which  came  under  the  notice  of  Dr  Osborne,  during  the  spring 
and  summer  of  1833,  eighteen  laboured  under  bronchitis^  in 
different  degrees  of  intensity  ;  eleven  had  gastro^enteric  inflam- 
mation, denoted  by  thirst,  vomiting,  or  diarrhoea ;  and  in  six 
instances,  these  two  diseases  were  combined  in  the  same  indivi- 
duals. It  thus  appears,  as  remarked  by  Dr  Osborne,  that  near- 
ly two-thirds  of  the  entire  number  laboured  under  inflammation 
of  the  mucous  membranes ;  and  in  such  cases  it  may  become  a 
most  just  subject  of  inquiry,  to  what  extent  these  inflammatory 
affections  concurred  in  producing  the  dropsical  efiusion ;  whether 
ihey  were  not  adequate  alone  to  do  so,  while  the  renal  disease 
was  a  secondary  circumstance ;  and  whether  they  were  secondary 
agents,  and  merely  aided  the  effects  of  the  renal  disease. 

III.  The  third  cause  of  dropsical  efiusion  recognized  by  Dr 
Osborne  is  disease  of  the  kidney. 
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Upon  this  subject  Dr  Osborne  has  made  observations  which, 
though  not  altogether  original,  are  still  so  important,  as  to  merit 
die  serious  attention  of  the  medical  practitioner.  In  giving 
an  idea  of  his  services  in  this  respect,  it  will  be  requisite  to  em- 
body at  the  same  time  the  illustrations  furnished  by  the  recent 
researches  of  Dr  Bright. 

1.  In  the  y2r«/ place,  Dr  Osborne  follows  Dr  Bright  in  repre- 
senting this  disease  to  be  distinguished  by  an  albuminous  secre- 
tion from  the  kidneys,  and  this  secretion  to  depend  on  a  mor- 
bid change  in  the  structure  of  the  kidney,  consisting  in  the  de- 
position of  a  grayish  granulated  substance,  resembling  portions 
of  fibrine  of  the  blood,  first  appearing  in  the  cortical  or  external 
secreting  part,  but  subsequently  extending  into  the  tubular  or 
excreting  portion  of  the  gland.  He  states  that,  in  every  case  in 
which  he  had  an  opportunity  of  examining  the  kidneys  of  pa-^ 
tients  secreting  albumen,  he  found  this  peculiar  structure ;  and 
he  has  since  ascertained,  that  this  grayish  granular  mass  does 
not  admit  the  matter  of  injection.  When  an  injection  is  thrown 
into  the  artery,  even  in  the  most  successful  manner,  it  will  not 
penetrate  the  gray  deposit,  which  is  chiefly  seated  in  the  corti- 
cal, but  may  sometimes  fill  up  the  tubular  part  so  much,  that 
the  latter  is  limited  to  small  insulated  portions.  In  these  cases 
the  tubtJi  increase  in  density,  and  become  more  confined  to- 
gether, the  nearer  they  approach  their  termination  in  the  mam- 
millated  processes.  In  some  of  the  most  acute  cases,  he  found 
the  lining  membrane  of  the  pelvis  and  upper  portions  of  the 
ureters  in  a  state  of  the  highest  vascularity,  resembling  in 
appearance  crimson  velvet.  The  changes  produced  in  the  size 
of  the  organ  vary*  In  recent  cases,  the  kidneys  are  enlarged 
beyond  the  natural  standard.  In  long  confirmed  cases,  they 
are  diminished  in  size,  and  become  proportionally  hard ;— the 
cortical  structure  appearing  to  be  removed,  and  the  gray  de* 
posit  substituted  in  its  place. 

A  very  good  illustrative  coloured  view  of  the  usual  appear- 
ance of  the  kidney  in  this  disease,  Dr  Osborne  gives  in  an  en- 
graving, prefixed  to  the  second  publication.  It  corresponds  in 
all  respects  with  the  most  exquisite  cases  delineated  by  Dr 
Bright,  and  with  several  of  those  which  we  have  ourselves  wit- 
nessed. 

l*he  urine  in  this  variety  of  renal  disease  is  always  more  or 
less  coagulable,  so  that  it  contains  variable  proportions  of  mat- 
ter coagulable  by  heat,  and  similar  reagents,  and  is  at  the  same 
time  of  diminished  density.  The  latter  fact  and  its  connections 
with  the  presence  of  albuminous  matter,  was  completely  esta- 
blished by  the  experiments  of  Dr  Christison,  and  our  late  col- 
league Dr  James  Crawford  Gregory,  with  such  uniformity  that 
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the  tow  density,— that  is  density  varying  from  1015  to  1006, 
or  1007,  may  be  regarded  as  a  proof  of  the  presence  of  albumen. 

The  conclusion  regarding  the  coagulability  is  strongly  con- 
firmed by  Dr  Osborne ;  and  he  enters  into  a  pretty  decided,  if 
not  elaborate  defence,  of  this  part  of  the  doctrine  against  several 
individuals,  who  have  thought  themselves  entitled  to  question 
its  accuracy.  He  had  remarked  in  his  first  report,  that  the 
urine,  though  albuminous  in  this  disease,  is  sometimes,  indeed 
in  the  majority  of  instances,  not  strictly  albuminous ;  and  that, 
though  coagulable  by  heat,  it  differs  in  not  coagulating  with  the 
muriate  of  mercury  (bichloride.)  P.  53. 

In  his  subsequent  publication,  though  he  admits  like  others 
the  temporary  appearance  of  albumen  in  the  urine  firom  various 
causes  which  derange  digestion,  he  maintains  very  decidedly 
the  constant  connection  of  coagulable  urine  with  disease  of  the 
kidney,  and  that  the  secretion  never  permanently  contains  al- 
bumen, where  these  glands  are  not  diseased* 

The  objections  which  have  been  urged  against  the  doctrine^ 
that  coagulable  urine  depends  upon  disease  of  the  kidney,  he 
refers  to  three  heads.  The  first  is,  that  coagulable  urine  has  oc- 
curred in  adults  who  appeared  to  enjoy  good  health,  and  also 
in  children.  The  sepond  is,  that  in  some  persons  it  can  be  po* 
duced  by  taking  pastry  or  other  indigestible  articles  of  diet. 
And  the  third  is,  that  Dr  Darwall  adduces  an  instance  of  a 
woman  who  died  in  consequence  of  diseased  heart,  and  in  whose 
lungs  were  scattered  tubercles,  in  whom  the  kidneys  were  found 
in  the  first  stage  of  the  disease  described  by  Dr  Bright,  yel 
whose  urine  did  not  undergo  coagulation. 

To  the  first  Dr  Osborne  very  properly  replies,  that,  though 
albuminous  urine  is  found  in  persons  in  the  apparent  enjoyment 
of  health,  yet  attentive  examination  of  the  functions^of  such  per- 
sons, shows  that  their  health  is  not  perfect.  It  has  further  been 
allowed,  both  by  Dr  Gregory  and  the  present  author,  that 
slight  degrees  of  coagulation,  cognizable  by  the  bichloride  of 
mercury,  but  not  by  the  application  of  high  temperature  may 
exist  in  persons  enjoying  apparent  good  health. 

A  more  decided  answer  to  this  objection*  however,  is  found 
in  the  whole  phenomena  of  the  disease  as  disclosed  by  Dj  6re» 
gory  and  Dr  Bright,  and  as  witnessed  every  day  in  practice. 
It  is  a  well  established  fact,  that  though  the  urine  continues 
coi^lable,  persons  may  either  not  fall  into  the  dropsical  symp- 
toms, or  may  recover  from  them,  and  continue  for  some  years 
well.  We  have  seen  and  heard  instances  of  persons  who  have 
continued  well  for  years,  yet  in  whose  kidneys  this  change  was 
perceived  to  have  taken  place  to  a  very  great  extent,  and  in  a 
very  marked  manner ;  and  Dr  Bright  mentions,  in  his  present 
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artide  in  the  Reports  of  Guy^s  Hoqpital^  several  very  impreadye 
cases  of  this  d^cription.  But  what  is  the  kind  of  health  est* 
joyed  by  these  persons?  Are  they  not  exactly  similar  to  a 
person  reposing  on  the  brink  of  a  deep  gulf?  An  error  in 
diet,  or  exposure  to  cold,  or  an  attack  of  acute  disorder,  however 
slight,  is  liable  in  them  to  induce  some  inflammation  of  the  brain 
or  its  membranes,  of  the  pleura^  pericardium^  or  peritoneum^ 
or  some  efiusion  into  the  brain,  which  terminates  life  in  a  few 
days,  or  it  may  be  in  a  few  hours,  without  tlie  slightest  appear- 
ance of  mitigation  from  the  most  judicious  and  appropriate 
treatment.  These  terminations  of  this  disease  we  have  now 
seen  happen  so  often,  that  we  can  consider  no  person  safe,  how- 
ever favourable  be  the  external  signs  of  health  in  whom  the  urine 
is  coagulable.  On  this  point  most  conclusive  evidence  is  ftup- 
nished  by  Dr  Bright,  in  the  present  article,  in  several  of  the 
cases  adduced.  But  perhaps  a  correct  view  of  the  subject  may 
be  formed  from  perusal  of  the  following  observations. 

**  Do  we  always  find  such  lesion  of  the  kidney^  as  to  bear  us  out 
in  the  belief^  that  the  peculiar  condition  of  the  urine  to  which  I 
have  already  referred^  shows  that  the  disesse,  csll  it  what  we  may, 
is  connected  necessarily  and  essentially  with  the  derangement  of 
that  organ?  After  ten  years  attentive^ — though  perhaps,  I  must 
not  say  completely  impartial  observation-— I  am  ready  to  answer  this 
question  in  the  affirmative ;  and  yet  1  confess,  that  I  have  occasion- 
ally met  with  anomalies  which  have  been  somewhat  difficult  to  ex- 
plain. 

'^  I  have  certainly  seen  one  or  two  cases,  and  have  read  state* 
ments  of  oneor  two  more,  in  which  the  condition  of  the  kidney 
would  have  led  me  to  expect  albuminous  urine,  but  in  which  it  had 
not  been  found  to  exist.  '  In  all  these  cases,  however,  the  observa- 
tions on  the  character  of  the  urine,  have  been  made  only  a  few  days 
or  weeks  before  death,  at  the  close  of  a  protracted  illnsss;  or  the 
disease  of  the  kidney  has  been  ccmiplicated  with  other  very  ex- 
tensive disease.  A  case  occurred  under  my  care  in  the  clinical 
ward  this  winter,  where  a  man  died  with  ascites  and  a  complies^ 
tion  of  most  extensive  disease  of  the  liver  and  peritoneum,  with 
moderately  advanced  granulation  of  the  kidney ;  yet  it  was  only 
by  the  most  careful  examination  that  any  traces  of  albumen  could 
be  detected  in  his  urine :  and  this  leads  me  to  observe,  that  the  se- 
cretion is  apt  to  undergo  changes,  even  after  the  structural  disease 
is  established ;  which  renders  it  requisite  that  we  should  not  be 
content  with  examining  the  urine  on  one  or  two  occasions,  if  we 
have  any  reason  to  suspect  the  existence  of  this  disease. 

"  In  the  first  place,  it  is  quite  certain,  that  if,  from  any  cause,  the 
urine  becomes  alkaline,  the  application  of  heat  generally  fails  to 
produce  coagulation ;  and  in  the  next  place,  there  has  appeared  to 
me  to  be  an  occasional  alternation  in  the  secreting  power  of  the 
kidney,  so  that  a  large  quantity  of  the  lithates,  or  of  crystallized 
lithic  sand  is  deposited,  and  the  albuminous  matter  is  not  thrown  off. 
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I  have  this  winter  had  a  case  of  this  kind  likewise  under  my  eare^ 
in  a  man  whose  symptoms  bear  all  the  characters  of  renal  disease^ 
complicated  with  the  disease  of  other  viscera.  His  urine  for  seve- 
ral weeks  was  found  to  be  distinctly  albuminous :  It  then  became 
loaded  with  the  lithates,  and  now  throws  down  abundant  crystals  of 
lithic  sandy  and  no  longer  affords  any  trace  of  albumen  :  and  mention- 
ing  this  case  to  Dr  Addison^  I  was  told^  that  very  lately  the  con- 
verse of  this  had  shown  itself  in  a  case  to  which  he  had  been  called* 
All  the  symptoms  led  him  to  suspect  this  peculiar  form  of  renal 
disease ;  but  the  urine  did  not  coagulate^  and  was  loaded  with  li- 
thates.  Afler  a  short  time  the  lithates  disappeared,  and  now  the  al- 
bumen is  very  decidedly  perceived  in  the  urine. 

**  That  such  facts  as  these  tend^  in  some  degree^  to  render  the  pre- 
sence of  albumen  in  the  urine^  or  its  absence^  a  less  unerring  test^ 
cannot  be  doubted ;  but  these  anomalies  are  so  few  as  to  interfere 
yery  little  with  the  general  fact.  There  is  no  doubt  likewise,  that 
the  morbid  condition  of  the  kidneys,  connected  with  this  disease, 
varies  in  different  cases,  to  such  a  degree  as  to  lead  to  the  belief, 
that  the  action  from  which  the  change  has  resulted  must  at  least 
be  modified  by  circumstances  and  constitutions.  The  kidney  is 
sometimes  simply  contracted  and  hardened ;  sometimes  loaded  with 
an  adventitious  deposit ;  sometimes  apparently  degenerated  through- 
out its  whole  texture ;  sometimes  affected  both  with  deposit,  degenera- 
tion, and  contraction ;  all  probably  the  result  of  chronic  excess  of 
action.  It  is  to  be  expected  that  modifications  should  arise  in  the 
degree  and  constancy  of  the  morbid  secretion  under  such  varieties 
of  diseased  appearance :  but  this  is  not  as  yet  satisfactorily  known; 
and  I  have  certainly  not  always  found  the  quantity  of  albumen  in- 
creased in  proportion  to  the  apparent  advance  of  the  structural  dis- 
ease." ?•  341—843. 

The  latter  observation  is  rather  at  variance  with  what  is  sub- 
sequently stated  by  Dr  Osborne. 

To  the  second  objection  it  is  justly  answered  by  Dr  Osborne, 
that  the  temporary,  casual  or  transitory  appearance  of  albumen, 
in  the  urine  is  very  different,  indeed,  from  the  constant,  habitual, 
and  permanent  presence  of  that  principle  in  the  secreted  fluid. 
A  temporary  effect  may  arise  from  a  temporary  cause ;  but  when 
that  effect  becomes  permanent,  it  must  imply  that  some  more 
important  change  has  taken  place.  Dr  Bright  has  remarked, 
that  the  secretion  is  liable  to  variations;  audit  appears  from 
all  the  observations  made  in  the  Royal  Infirmary  of  this  city, 
that  the  urine  undergoes  undulations,  or  oscillations  from  a 
great  variety  of  causes.  Within  the  last  six  weeks,  in  the  in- 
stance of  a  young  lady,  in  whom  the  urine  became  albuminous 
after  a  severe  attack  of  scarlet  fever,  and  its  albuminous  state 
was  accompanied  with  great  dryness  of  the  skin,  and  cedematous 
swelling  of  the  face,  three  several  times  did  the  urine  fail  to 
give  coagulable  matter,  on  the  usual  temperature  being  applied, 
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and  consequently  led  to  the  conclusion  that  the  disease  was 
subsiding.  The  albumen,  however,  always  reappeared,  and  was 
present  in  some  proportion,  two  weeks  ago,  when  the  patient 
went  to  the  country  for  the  benefit  of  good  air. 

To  the  third  objection  Dr  Osborne  very  properly  replies,  that 
no  argument  derived  from  the  first  stage  of  the  disease  can  have 
any  weight.  That  stage  it  is  not  easy  to  distinguish  from  the 
natural  stage ;  and  if  in  the  confirmed  and  more  advanced  stage 
of  the  disorder,  the  urine  and  the  proportion  of  its  ingredients 
be  liable  to  undulation,  and  also  to  sources  of  fallacy,  it  is  quite 
manifest  that,  in  a  degree  infinitely  greater,  ought  we  to  expect 
the  occurrence  of  these  undulations,  and  fallacies  in  the  early 
stage  of  the  disorder. 

Upon  the  whole,  we  cannot  perceive  that  these  objections  carry 
much  weight.  They  are  chiefly  of  a  negative  nature ;  and  it 
must  be  sufiicient  to  establish  the  fact,  that  when  the  urine  is 
permanently  and  habitually  albuminous,  the  change  is  connected 
with  some  change  in  the  structure  of  the  cortical  or  secreting 
portion  of  the  kidneys. 

The  subsequent  observations  of  Dr  Osborne  are  strongly  cor- 
roborative of  the  doctrines  taught  by  Dr  Bright  on  this  point. 

During  five  of  the  eight  years  for  which  he  has  been  attached 
to  Sir  Patrick  Dun^s  Hospital,  thirty-six  cases  of  coagulable 
urine  have  came  under  his  observation ;  and  in  nine  of  these  which 
were  examined  after  death,  the  disease  in  the  cortical  part  of 
the  kidneys  had  taken  place  to  a  greater  or  less  degree  and  extent ; 
and  the  residual  cases  which  did  not  terminate  fatally,  proved, 
asfar  as  proof  can  be  obtained,  he  contends,  by  similarity  of  symp- 
toms, of  cause,  of  collateral  circumstances,  and  the  effects  of  the 
Juvantia  and  laedentia^  that  the  kidneys  must  have  been  affect- 
ed in  the  same  manner.     Conversely,  Dr  Osborne  has  met  with 
numerous  cases  of  dropsy  connected  with  diseased  liver,  impedi- 
ments of  circulation  or  respiration,  or  general  debility,  which 
terminated  fatally,  in  which  the  urine  was  examined  during  life, 
and  found  not  to  coagulate,  and  in  which  also  the  kidneys  were 
found  to  be  free  from  disease.     In  short,  Dr  Osborne  states,  that 
for  the  three  years  previous  to  January  1834,  during  which  he 
has  sought  every  opportunity  of  inspecting  the  kidneys  of  every 
individual  whose  urine  has  been  examined  during  life,  in  no  in- 
stance did  he  meet  with  coagulable  urine  without  diseased  kid- 
neys, or  healthy  kidneys  without  cogaulable  urine.   The  follow- 
ing may  be  given  as  a  brief  summary  of  the  result  of  his  remarks. 
**  Though  I  have  anxiously  sought  for  evidcncCi  either  adverse 
or  favourable  to  the  opinion,  that  albuminous  urine^  when  continu- 
ously secreted^  ought  to  be  considered  as  a  symptom  of  disease  of 
the  kidneys^  I  have  not  met  with  a  single  instance  of  urine  coagu- 
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lating  in  a  oonsUnt  manner^  in  which  an  opportunity  of  examina- 
tion after  death  was  afforded^  that  did  not  present  the  disease  of 
the  kidneys  ;  nor,  on  the  other  hand^  an  instance  of  the  disease  be- 
ing found  in  the  kidney  after  death,  on  which  in  taking  a  specimen 
of  the  urine  in  the  bladder,  jt  did  not  coagulate.     On  a  review  of 
the  notes  of  all  the  fatal  cases,  I  am  also  enabled  to  state,  that  the 
extent  of  the  disease  discovered  after  death,  has  been,  in  every  in- 
stance, in  proportion  to  the  degree  of  coagulation.     Thus^  when  the 
urine  only  frothed  on  the  application  of  heat,  the  kidneys^  though 
gorged  with  blood,  contained  the  gray  granulated  structure  exdu* 
sivdy  in  the  outer  portions  of  the  cortical  substance,  and  especial* 
ly  at  the  extremities  of  the  gland ;  while  in  cases  of  complete  co« 
agulation,  the  entire  cortical  substance  was  filled,  or  rather  super- 
seded by  the  deposition  now  mentioned^  and  the  tuhuli  were  both 
compressed,  and  rendered  indistinct     In  some  of  the  cases  which 
have  last  occurred,  I  have  also  to  mention,  that  the  emulgent  veins 
were  filled  with  a  substance  resembling  the  buffy  coat  of  the  bloody 
but  of  a  curdy  texture." — P.  22, 

We  shall  have  occasion  veiy  shortly  to  direct  the  attention  of 
our  readers  to  the  lesions  found  in  the  various  organs  of  those 
cut  off  by  this  disease,  as  established  by  a  very  extensive  table 
given  by  Dr  Bright.  But  in  the  meantime,  we  must  observe, 
diat  though  it  may  be  unreasonable  to  expect  the  accurate  cor- 
respondence between  the  decree  of  albuminous  impregnation, 
and  the  extent  of  disease  in  the  kidney  here  specified  by  Dr  Os- 
borne, the  fact  of  their  close  proportionate  relation  is,  if  always 
established,  extremely  important. 

2.  It  is,  secondly^  a  most  important  fact  in  the  history  of  this 
malady,  that  the  disease  of  the  kidneys,  though  the  essential 
and  characteristic  circumstance,  is  not  the  sole  or  exclusive 
morbid  change.  The  history  of  the  cases  in  which  it  occurs, 
and  the  common  modes  of  termination  show  clearly,  that  the 
change  in  the  cortical  part  of  the  kidney  never  proceeds  to  a 
great  extent,  or  exists  long,  without  being  accompanied  with  ya- 
rious  morbid  changes  in  other  organs, — some  of  short  dpration 
and  acute  character,  others  more  chronic  and  tedious.  It  was 
observed  first  by  Dr  Bright,  and  afterwards  by  Dr  James  C. 
Gregory,  that  though  dropsical  effusion  is  a  very  common  effect 
of  this  disease,  it  is  not  the  only  one.  The  latter  observer,  for 
instance,  remarked,  that  of  45  cases  in  which  inspection  was  ob- 
tained, in  85  the  lungs,  heart,  and  liver,  or  intestines  were  dis- 
eased to  a  greater  or  less  degree ;  that  in  10  of  11  cases  in  which 
the  head  was  inspected,  more  or  less  serous  effusion  was  found 
on  the  surface,  or  within  the  ventricles  of  the  brain ;  and  that 
in  20  of  45,  death  had  taken  place  without  dropsical  efiusion.* 
The  same  physician  remarked,  that  symptoms  of  an  affection  of 
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the  lungs,  or  of  the  heart  presented  themselves  in  a  degree  more 
or  less  marked  in  20  out  of  S5  cases ;  that  Yomiting  and  diar- 
rhoea indicative  of  gastro«-enteric  irritation  took  place  sooner  or 
later  in  46  of  80  cases ;  and  that  pain  of  the  lumbar  region,  more 
or  less  severe  and  urgent,  occurred  in  38  of  80  cases.* 

These  results  are  very  pointedly  confirmed  by  the  researches 
of  Dr  Bright,  given  in  the  paper  now  under  consideration.  Thus 
he  gives,  in  the  first  place,  the  details  of  ten  cases  in  which  the 
urine  was  albuminous  durinff  life,  and  in  which  this  albuminous 
impregnation  was  connected  with  diseased  kidney ;  but  which 
presented,  besides,  the  following  symptoms  during  life  and  mor* 
bid  changes  after  death.  The  first  case,  after  four  years^  duration, 
terminated  in  apoplectic  symptoms,  preceded  by  hemipleffia.  No 
inspection.  The  second  case,  in  which  the  symptoms  ofthe  dis* 
ease  existed  eight  years  at  least,  and  followed  an  attack  of  scarlet 
fever,  terminatedfatally  by  convulsions  and  coma;  and  after  death, 
besides  the  mottled  granulated  state  of  the  kidneys,  there  was 
found  blood  eilused  between  the  dura  mater ^  and  pia  mater ^  hyper- 
trophy of  the  heart,  and  old  adhesions  of  the  peritonaeum.  The 
third  case,  after  four  years^  duration,  terminated  in  mortal  con- 
vulsions. No  inspection.  The  fourth  case  terminated  also,  after 
three  years  in  mortal  convulsion  ;  and  upon  inspection  the  mem- 
branes ofthe  brain  were  found  diseased,  the  ventricles  were  dis- 
tended with  fluid,  and  the  heart  was  hypertrophied.  In  the  fifth 
case,  in  which  death  was  also  produced  by  convulsion  and  coma^ 
the  appearances  in  the  brain  were  only  those  indicative  of  me- 
ningeal apoplexy.  In  the  sixth  case,  after  four  or  five  years  of 
albuminous  urine,  the  disease  suddenly  terminated  fatally  by 
convulsion  with  apoplexy,  and  dissection  showed  similar  traces  of 
meningeal  apoplexy,  with  some  injection  of  the  convoluted  sur- 
face of  the  brain,  and  hemorrhagic  injection  of  the  right  lung. 
In  the  seventh  case,  in  which  anasarcous  infiltration  was  combin- 
ed with  albuminous  urine,  death  took  place  most  suddenly ;  and 
the  brain  was  found  very  vascular.  In  the  eighth,  death  was 
accompanied  by  decided  cerebral  symptoms ;  but  examination 
was  not  obtained.  In  the  ninth  and  tenth  cases,  the  immediate 
cause  of  death  was  peritoneal  inflammation. 

These  cases  show  the  usual  mode  in  which  the  fatal  event 
takes  place.  And  it  is  to  be  remarked,  that  though  in  this  dis- 
order death  takes  place  in  this  sudden  manner,  with  symptoms  of 
efiiision  within  the  brain,  it  does  not  always  happen  that  the  ap- 
pearances found  after  death  are  in  any  degree  proportionate  to 
theintensity  of  the  symptoms  during  life,  according  to  the  usual 
doctrines  of  pathology.     A  very  slight  efiiision,  such  as  is  found 
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in  cases  in  which  no  convulsions  have  taken  place,  and  no  mark- 
ed apoplectic  symptoms  have  preceded  the  fatal  event,  is  in 
many  instances  the  only  appreciable  lesion.  The  truth  is,  that 
the  fatal  termination  is  the  result  of  a  species  of  poisoning  by 
the  circulation  of  urea  with  the  blood  through  all  the  oigans, 
and  especially  in  the  brain. 

This,  however,  is  only  one  mode  in  which  death  takes  place  in 
this  malady ;  and  though  it  is  undoubtedly  the  most  frequent,  it  is 
not  the  only  one.  The  deleterious  influence  of  the  disease  is  aided 
by  the  morbid  state  in  which  several  different  organs  are  found, 
and  the  degree  in  which  these  organs  are  respectively  diseased. 
To  show  the  relative  proportion  of  the  different  modes  of  death, 
and  the  relative  degree  in  which  the  different  organs  are  dis- 
eased, Dr  Bright  has  digested  into  the  tabular  form  the  princi- 
pal circumstances,  semiographicand  pathological,  of  one  hundred 
cases  in  which  the  state  of  the  organs  after  death  was  carefully 
inspected.  Thirty-three  of  these  were  already  published,  and 
he  has  now  added  sixty-seven  more.  From  this  table  the  fol- 
lowing general  conclusions  are  deduced. 

**  The  principal  lesions  display  themselves  in  the  circulating  and 
respiratory  systems^  and  in  the  serous  membranes.  The  heart  and 
the  lungSj  the  pleura,  the  arachnoid  and  the  peritoneum,  have,  in 
a  large  majority  of  cases^  shown  marks  of  disease ;  while  the  liver^ 
the  spleen,  the  pancreas,  and  even  the  intestines,  have  frequently 
been,  to  all  appearance,  in  a  state  of  health,  and  have  comparative- 
ly seldom  given  proof,  by  their  structure,  of  any  peculiarly  diseas- 
ed action.  Of  all  the  membranes,  the  pleura  has  decidedly  been 
most  often  diseased  ;  but  that  disease  has,  in  forty  cases,  consisted 
of  old  adhesion  ;  which,  though  it  might  have  been  connected  with 
the  first  attack  of  renal  disease,  or  might  have  taken  place  at  some 
later  period,  in  connection  with  that  affection,  may  probably  only 
mark  the  liability  of  the  individual  to  be  affected  by  atmospheric 
changes,  and  may -have  been  the  result  of  some  casual  inflamma- 
tory attack.  At  all  events,  the  twenty-six  cases  in  which  the  pleu- 
ra was  apparently  healthy,  and  in  three  of  which  its  freedom  from 
disease  is  distinctly  stated,  prove,  that,  however  general  a  limited  in- 
flammatory aotion  of  the  pleura  may  have  been,  it  forms  no  essen- 
tial part  of  the  disease.  That  the  pleura  is,  however,  liable  to  in- 
flammatory action,  in  a  large  proportion  of  these  cases,  may  be  in- 
ferred from  the  sixteen  instances  of  recent  inflammation  ;  while  the 
serous  effusion,  which  has  occurred  in  forty-one  cases,  has  been 
connected  with  that  general  loss  of  balance  between  the  actions  of 
the  exhalents  and  the  absorbents  which  is  obvious  in  every  part  of 
the  system. 

'*  The  same  tendency  to  disease  which  is  manifest  in  the  pleura, 
shews  itself,  though  in  a  less  degree,  in  other  serous  membranes. 
In  the  pericardium,  we  have  found  six  instances  of  old  adhesion, 
eight  of  recent  inflammation,  and  twenty -three  of  serous  accumula* 
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tion  ;  and  in  the  peritoneum,  ten  instances  of  old  adhesion,  twelve 
or  thirteen,  of  well-marked,  recent,  and  often  most  acute  inflam« 
roatory  action  ;  and  twenty-three  of  the  effusion  of  clear  serum,  in 
three  of  which  a  false  membrane  had  been  formed  by  chronic  ac- 
tion, and  again,  looking  to  the  arachnoid,  we  find  that  membrane 
rendered  opaque,  probably  by  a  more  or  less  severe  inflammatory 
action,  in  thirteen  cases ;  while  well-marked  serous  accumulation 
had  taken  place  beneath  it  in  twenty-nine  cases,  and  had  partially 
distended  the  ventricles  in  six. 

**  The  deviations  from  health  in  the  heart  are  well  worthy  of  ob- 
servation ;  they  have  been  so  frequent,  as  to  show  a  most  import- 
ant and  intimate  connection  with  the  disease  of  which  we  are  treat- 
ing ;  while  at  the  same  time  there  have  been  twenty- seven  cases  in 
which  no  disease  could  be  detected  ;  and  six  others,  which,  from 
not  having  been  noted,  lead  to  the  belief  that  no  important  devia- 
tion from  the  normal  state  existed.  The  obvious  structural  chan- 
ges in  the  heart  have  consisted  chiefly  of  hypertrophy  with  or  with- 
out valvular  disease ;  and  what  is  most  striking,  out  of  fifty-two 
cases  of  hypertrophy,  no  valvular  disease  whatsoever  could  be  de- 
tected in  thirty- four,  but  in  eleven  of  these  thirty-four,  more  or  less 
disease  existed  in  the  coats  of  the  aorta ;  still,  however,  leaving 
twenty-two  without  any  probable  organic  cause  for  the  marked  hy- 
pertrophy generally  affecting  the  left  ventricle*  This  naturally 
leads  us  to  look  for  some  less  local  cause  for  the  unusual  efforts  to 
which  the  heart  has  been  impelled ;  and  the  two  most  ready  solu- 
tions appear  to  be,  either  that  the  altered  quality  of  the  blood  af- 
fords irregular  and  unwonted  stimulus  to  the  organ  immediately ; 
or,  that  it  so  affects  the  minute  and  capillary  circulation,  as  to  ren- 
der greater  action  necessary  to  force  the  blood  through  the  distant 
subdivisions  of  the  vascular  system.  The  valves  chiefly  affected 
have  been  the  semilunar  valves  of  the  aorta  and  the  mitral ;  and  in 
three  cases,  the  tricuspid  has  been  somewhat  deranged.  In  three 
cases,  likewise,  the  disease  of  the  valves  has  been  unattended  by  any 
hypertrophy  of  the  heart. 

"  It  is  observable,  that  the  hypertrophy  of  the  heart  seems,  in  some 
degree,  to  have  kept  pace  with  the  advance  of  disease  in  the  kid- 
neys ;  for  in  by  far  the  majority  of  cases,  where  the  muscular  pow- 
er of  the  heart  was  increased,  the  hardness  and  contraction  of  the 
kidney  bespoke  the  probability  of  a  long  continuance  of  the  disease. 
Six  cases  are  noted,  in  which  the  heart  was  soft  and  flaccid,  and 
four  in  which  it  was  unusually  small ;  and  in  most  of  these,  though 
not  in  all,  the  disease  of  the  kidney  had  not  proceeded  to  the  state 
of  contraction  and  hardness. 

'*  The  principal  diseases  of  the  lung's  have  been  oedema  and  bron. 
chitis,  frequently  attended  by  an  emphysematous  condition  of  cer* 
tain  portions.  CEdema  has  occurred  in  thirty-one  cases ;  and  it  is 
very  commonly  the  immediate  cause  of  dissolution,  or  of  the  in- 
creased distress  towards  the  approaching  termination  of  the  chronic 
form  of  the  disease.  In  six  cases,  recent,  and  in  five  old,  traces  of 
pneumonia  were  found ;  while  the  embarrassment  to  the  circula- 
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tion,  caused  by  these  various  diseases  of  the  heart  and  lungs,  had 
(X^casionalljr  given  rise  to  the  effusion  of  blood  into  the  tissue  of  the 
lungs,  in  the  form  which  is  now  known  by  the  term  of  pulmonic 
apoplexy.    The  instances  in  which  phthisis,  or  any  form  of  scro- 
ililous  or  tuberculous  disease,  has  been  connected  with  the  renal  af^ 
fection,  have  been  decidedly  rare ;  so.  that  in  only  four  cases  has 
recent  phthisis  developed  itself:  and,  what  is  somewhat  remarkable, 
in  more  than  double  that  number  the  disease  seems  to  have  made 
a  certain  inroad  upon  the  upper  lobes  of  the  lungs,  and  then  to 
have  sunk  into  a  state  of  quiescence,  or  entirely  subsided ;  from 
which  we  should  perhaps  be  inclined  to  infer,  that  so  far  from  these 
diseases  being  associated,  the  condition  of  tlie  body  in  this  form  of 
renal  disease  is  unfavourable  to  the  existence  of  phthisis,  or  that  it  is 
certainly  not  peculiarly  apt  to  occur  in  tuberculous  constitutions. 
"  With  regard  to  the  liver  and  the  abdominal  viscera  fi^erally,  as 
compared  with  the  heart  and  lungs,  a  very  great  immunity  from 
structural  disease  is  to  be  observed  ;  a  fact  the  more  remarkable,  as 
the  habits  of  intemperance  with  which  the  renal  disease  is  so  fre- 
quently connected  are  those  which  might  be  expected  to  act  very 
directly  on  the  liver  and  digestive  organs.  Indeed,  to  this  day,  the 
impression  is  so  strong,  as  to  the  injurious  effects  of  stimulants  be- 
ing manifested  chiefly  on  the  liver,  that  the  majority  of  practition- 
ers no  sooner  see  the  bloated  countenance  of  anasarca  connected 
with  the  history  of  intemperance,  than  they  proceed  to  consider,  in 
what  way  the  depraved  action  of  the  liver  is  to  be  corrected,  and 
its  morbid  changes  retarded.     Looking  to  the  tables  before  us,  a 
very  different  conclusion'  forces  itself  upon  our  mind,  as  to  the  con- 
dition of  the  liver  in  general  anasarca,  and  in  that  state  of  cachexia 
which  often  attends  upon  intemperate  habits.     We  here  find,  in 
thirty-one  cases,  the  liver  distinctly  stated  to  be  healthy  ;  and  in 
nine  other  cases,  so  free  from  all  suspicion  of  deranged  action,  as 
to  be  pointed  out  as  remarkable  specimens  of  the  healthy  organ ; 
thus  making  forty  in  the  hundred  free  from  disease.   In  thirty-two 
cases,  any  deviation  from  the  natural  appearance  was  exceedingly 
slight ;  and  was,  in  a  large  proportion  of  them,  nothing  more  than 
that  mottled  state  which  is  derived  from  the  irregular  distribution 
of  blood  throughout  the  texture — a  condition  very  frequently  ob- 
served, where  the  circulation  through  the  chest  is  obstructed.  The 
instances  of  confirmed  diseased  structure  did  not  amount  to  above 
eighteen.     There  seemed  to  be  no  marked  connection  between  the 
condition  of  the  kidney  and  of  the  liver  ;  for  nearly  one-half  of 
those  cases  which  were  stated  to  be  remarkably  healthy  were 
coupled  with  the  hard  and  probably  most  advanced  form  of  the 
disease,  while  the  other  half  occurred  in  cases  apparently  less  ad- 
vanced ;  and  the  more  severe  cases  of  hepatic  derangement  accom- 
panied every  variety  of  the  disease  in  the  kidnev.     The  only  two 
instances  of  fatty  degeneration  in  the  liver  were  in  cases  where  the 
kidney  was  soft,  smooth,  and  white ;  but  in  another,  where  the  liv- 
er was  somewhat  fatty,  the  kidney  was  hard,  rough,  and  lobulated. 
"  The  stomach  seems,  in  many  cases,  to  have  suffered  from  the  ex- 
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oeasire  use  of  stimulants.  In  eighteen  cases^  the  effects  of  irrita- 
tion on  the  mucous  membrane  has  been  recorded :  and  as  this  is  an 
organ  which  is  mere  likely  to  pass  unnoticed  th«i  the  liver  and 
some  others,  it  is  probable  that  this  number  would  have  been  in- 
creased^ if  its  condition  had  been  more  constantly  or  accurately  ex- 
amined and  noted. 

**  The  spleen  and  the  pancreas  have  very  generally  been  mention- 
ed as  healthy. 

''  The  intestines  have,  in  several  cases,  though  not  very  generally, 
diown  marked  signs  of  disease.  In  about  nineteen,  the  small  in- 
testines have  been  irritated  in  some  portions  of  their  courses — in  a 
few  of  these^  ulceration  has  taken  place ;  and  in  seven  cases  the  co- 
lon or  caecum  has  been  diseased ;  bat  several  of  these  have  occur- 
red in  conjunction  with  tubercles  in  the  lungs,  and  have  therefore 
been  scarcely  ascribableto  the  peculiar  circumstances  of  this  disease. 
<'  The  diseases  in  the  substance  of  the  brain  itself  have  chiefly 
consisted  of  that  unequal  distribution  of  blood  which  is  apt  to  pro- 
duce a  mottled  appearance  when  the  medullary  substance  is  ex- 
posed in  slices^  and  which  is  frequently  attendant  on  convulsive  or 
apoplectic  seizures.  In  some  cases,  the  brain  has  been  exsanguine ; 
and  in  a  few^  the  results  of  such  lesions  as  the  rupture  of  vessels 
may  induce^  have  been  observed." — Pp.  395-399- 

We  have  already  adverted  to  the  mode  in  which  the  fatal 
termination  generally  takes  place  in  this  disease,  and  particular- 
ly shown  its  readiness  to  terminate  in  an  affection  of  the  brain 
or  its  membranes,  indicated  by  more  or  less  stupor,  sometimes 
convulsions,  and  sometimes  complete  apoplectic  seixure.  This 
Dr  Osborne  regards  as  a  form  of  arachnitis.  ^^  In  almost  all 
my  fatal  cases,  when  not  complicated^  it  terminated  life  by  the  pro- 
duction of  a  low  form  of  arachnitis  ;  as  was  evinced  by  examini^ 
tion  after  death.  This  brought  to  light  opacity  of  the  arachnoid 
and  fluid  in  the  ventricles ;  the  medullary  fibres  of  the  brain,  how- 
ever^ being  unusually  firm  and  distinct. 

*'  The  invasion  of  this  form  of  arachnitis  was  announced  in  the 
case  of  John  Smithy  (who  laboured  under  pericarditis,  with  co- 
pious eflfusion  into  the  pericardium,)  by  indistmctness  of  vision,  and 
moaning  during  sleep,  by  gradu^ly  increasing  somnolence,  and 
depression  of  spirits ;  and  on  the  day  preceding  his  death  he  had 
several  seizures  of  general  convulsions^  and  remained  in  a  state 
of  stupor  during  the  intervals. 

'^  In  the  case  of  Anne  Doyle  there  was  a  large  effusion  into  the 
right  cavity  of  the  thorax.  About  three  weeks  before  death  she 
beffan  to  complain  of  sounds  in  her  ears  resembling  the  ringing  of 
bells.  Although  appropriate  means  were  used  to  relieve  the  head, 
yet  fits^  with  foaming  at  the  mouthy  insensibility,  resembling  that 
of  epilepsy,  and  violent  pains  at  the  vertex,  continued,  with  inter- 
vals, to  her  death. 

**  In  the  case  of  John  Hacket^  aged  five  years,  who  also  labour- 
ed under  enteritis^  and  in  whom  were  found  several  knots  of  inters 
susceptio  in  the  intestines,  death  occurred  suddenly,  but  was  pre- 
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ceded  by  convulsive  contractions  of  the  right  arm ;  and  in  addition 
to  opacity  and  adhesions  of  the  arachnoid  and  fluid  in  the  ven- 
tricles^  there  was  a  softening  of  the  surface  of  the  anterior  convolu- 
tions of  the  brain. 

'<  In  the  case  of  Thomas  Caffray,  who  had  been  relieved  of  the 
cedema,  and  of  the  most  urgent  symptoms  of  chronic  bronchitis 
and  emphysema,  an  imprudent  exposure  to  cold,  and  subsequent 
excess  in  spirituous  liquors^  were  immediately  followed  by  diarrhcea 
and  delirium ;  the  function  of  respiration  being  nearly  unaffected. 
Within  three  days  from  the  invasion  of  those  symptoms  he  was 
found  dead  in  his  bed,  having  walked  about  the  ward  in  a  delirious 
state  within  a  few  hours  of  his  death. 

*'  In  the  case  of  James  Brown^  who  also  suffered  under  pericar^ 
ditis,  the  fatal  event  was  preceded  by  a  stupor  of  V^o  days*  dura- 
tion."_Pp.  86-39. 

It  appears  also  that  occasionally  death  may  take  place  very 
suddenly,  without  very  evident  marks  of  affection  of  the  nervous 
system.  But  in  all,  it  may  be  regarded  as  pretty  uniform,  that 
these  sudden  terminations,  which  are  accompanied  with  symp- 
toms of  almost  total  ischuria^  are  connected  with  the  retention 
within  the  economy  of  a  principle,  which  ought,  for  the 
healthy  state  of  the  functions  and  the  continuance  of  life  to  be 
eliminated.  The  presence  of  urea  in  the  blood,  which  was  prov- 
ed by  the  experiments  ofDr  Christison,  *  in  a  proportion  much 
greater  than  is  compatible  with  health,  seems  to  be  the  essen- 
tial cause  of  these  sudden  deaths.  The  relative  proportion  of 
deaths  produced  by  affection  of  the  different  organs  may  be 
understood  from  the  following  statement  by  Dr  Bright. 

<'  The  foregoing  table  likewise  affords  an  instructive  average  of 
the  immediate  causes  of  death  in  this  disease.  I  have  been  able  to 
trace  the  circumstances  connected  with  the  conclusion  of  life  in 
seventy  cases ;  and  find,  that  no  less  than  thirty  out  of  these  seven- 
ty have  died  of  well-marked  symptoms  of  cerebral  derangements, 
noted  under  the  titles  of'  apoplexy,' '  coma,'  convulsion/  and '  epi- 
lepsy.' Eight  others  have  died  suddenly.  In  eight  cases,  the  ob- 
structed condition  of  the  lungs  has  been  the  immediate  cause  of 
death  ;  and  in  three,  the  eff'iision  into  the  chest  has  hastened  the 
dissolution.  Next  to  head  affections,  the  most  prevalent  diseases 
have  been  inflammatory  attacks  in  the  serous  membranes ;  amongst 
which  are  five  well-marked  cases  of  peritonitis,  three  of  pericardi- 
tis, one  or  two  of  pleuritis.  Diarrhoea  and  other  exhausting  dis- 
eases have  carried  off  several ;  and  in  every  caee,  except  two  or 
three,  death  appears  to  have  been  the  result,  not  of  casual  disease, 
but  of  such  events  as  may  be  said  strictly  to  belong  to  the  condition 
of  the  kidney  of  which  we  have  been  treating." — P.  399* 

From  these  observations  it  clearly  results,  that,  whatever  the 
mode  in  which  the  effect  is  produced,  this  disease  has  a  singu- 
lar and  peculiar  tendency  to  induce  irritation,  congestion,  and 
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ijiffiiiwitkiii,  in  the  different  serous  membranes  of  the  bead, 
chest,  and  hMf  ;  and  so  far  as  it  is  possible  to  apply  pathologi- 
cal reasoning  to  this  8di)|eGt,  the  chief  cause  of  the  great  pre- 
▼alence  of  head  affections,  aa  the  principal  cause  of  the  fatal 
event,  is  the  fact,  that  the  meningMl  affection  produces  a  more 
decided  and  earlier  lesion  of  the  functions  of  the  brain  than 
pleuritic,  pericardial,  or  peritoneal  irritation  does  in  the  lungs, 
heart,  or  intestines,  and  that  the  consequent  lesion  of  the  cere- 
bral functions  more  speedily  suspends  the  actions  of  life.  This 
irritation  Dr  Osborne  appears  inclined  to  ascribe  to  the  presence 
of  the  urea  in  the  blood  (p.  39  0  and  it  is  not  impossible  that 
such  a  substance  may  operate  in  this  manner.  But  upon  this 
point,  which  is  of  a  more  speculative  nature  than  the  other,  we 
feel  it  impossible  to  speak  with  precision  or  confidence  The 
fact  of  irritation  and  its  effects,  congestion,  and  inflammation, 
is  undoubted.     But  the  cause  is  unknown. 

We  must  observe,  however,  that  we  perceive  in  the  whole  of 
these  facts,  a  most  beautiful  and  instructive  explanation  of  the 
occasional  occurrence  of  dropsical  effusion  in  this  disease. 
That  effusion  has  been  very  justly  ascribed  to  inflammation 
attacking  the  serous  membranes  and  cellular  tissue ;  but  it  has 
not  been  shown  why  these  membranes  and  the  cellular  tissue 
were  simultaneously  attacked  by  this  disease.  It  may  be  infer- 
red from  the  facts  disclosed  by  the  history  and  morbid  anatomy 
of  this  disease,  that  it  creates  a  susceptibility  to  irritation  and 
inflammation  in  all  the  serous  membranes,  in  various  degrees  of 
intensity,  and  that  it  may  either  produce  acute  inflammation 
with  its  legitimate  [nroducts,  albuminous  exudation  forming  a 
layer  of  coagulable  lymph,  with  purulent  fluid,  or  sero-purulent 
effusion,  or  even  serous  effusion  in  various  degrees  of  tenuity 
and  abundance. 

Before  leaving  altogether  this  subject  of  the  mode  of  death 
in  disease  of  the  kidney,  it  may  be  proper  to  direct  the  atten- 
tion of  the  pathologist  to  an  important  deduction  which  appears 
almost  spontaneously  to  flow  from  the  facts  collected  by  the  va^ 
rious  observers  of  the  course  and  termination  of  this  disease.  It 
has  been  shown  both  by  Dr  Gregory  and  Dr  Bright  that  the  dis- 
ease of  the  kidney  does  not  in  every  case  produce  dropsical  effu- 
sion, and  that  it  may  go  on  to  the  fatal  termination  without  the  ap- 
pearance of  this  symptom.  **  The  disease  may  exist  in  all  its 
force,^  says  Dr  Bright,  **  and  may  be  fatal  with  its  insidious  and 
sudden  attacks,  without  the  effusion  of  a  single  drop  of  fluid 
into  the  cellular  membrane  at  any  period  of  its  course ;  and  still 
more  frequently  will  fatal  instances  be  found  where  the  anasarca 
having  existed  has  entirely  ceased.^  P.  37L  It  is  further  remark- 
able, that,  though  both  in  the  cases  in  which  dropsical  effusion  oc< 
curs,  and  in  which  this  does  not  take  place,  speedy  dissolution 
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may  ensue  by  reason  of  sudden  affection  of  the  membranes  of 
the  brain,  or  some  equally  intense  and  fatal  affection  of  the 
pleura  or  lungs,  the  pericardium  or  heart,  and  the  peritoneum 
or  stomach  and  bowels, — ^yet  the  latter  result  is  much  more  likely 
to  occur  in  those  cases  in  which  there  is  little  or  no  dropsical 
infiltration.  It  must  indeed  be  manifest,  that  where  intense  ir- 
ritation and  inflammation  attacks  the  arachnoid,  or  any  one  or 
more  of  the  serous  membranes,  that  inflammation  either  requires 
remedies  so  energetic  as  to  subdue  it  altogether,  or  destroys  the 
patient ;  and  in  either  case  dropsical  effusion  is  prevented  or  an. 
ticipated.  In  cases,  however,  in  which  this  irritation  of  the 
serous  membranes  is  less  intense,  and  proceeds  in  a  more  gentle 
and  insidious  manner,  it  gives  rise  rather  to  copious  infiltration 
into  the  cellular  tissue  and  cavities.  But  fiirther,  it  must  be 
observed  that  there  is  in  this  disease  a  species  of  alternate  or 
vicarious  action  between  the  cellular  meml^ane  on  the  one  hand, 
and  the  cavities  of  the  serous  membranes  on  the  other.  Where 
the  external  cellular  tissue  is  highly  anasarcous,  there  is  seldom 
much  affection  of  the  head  or  chest.  In  many  instances,  indeed,  it 
appears,  that  the  occurrence  of  anasarca  diverts  the  action  from 
the  internal  organs,  especially  from  the  brain,  and  tends  to  pro» 
long  the  life  of  the  patient. 

>  S.  In  the  third  place ;  an  important  question  on  the  etiology  of 
thedisease  has  suggested  itself  for  consideration  to  DrBright^  from 
the  facts  disclosed  by  the  tabular  view  of  the  results  of  dissection. 
It  has  been  already  seen,  that  this  table  demonstrates  the  ex- 
istence  of  disease  not  in  the  kidneys  only,  but  in  almost  every  or« 
gan  of  the  human  body.  Dr  Bright  very  properly  allows,  that 
we  are  not  at  liberty  from  these  facts  to  infer,  that  the  disease  of  the 
kidney  has  been  the  primary  cause  in  which  the  disease  of  the 
other  organs  depended,  since  some  other  organ  may  have  suf- 
fered first,  and  the  kidneys  with  the  others  may  have  become 
involved  in  the  general  changes.  He  is  nevertheless  inclined 
to  believe,  that  the  morbid  state  of  the  kidney  is  the  chief  pro- 
moter of  the  other  derangements. 

It  would  still,  however,  become  a  just  question,  by  what  cause 
did  the  kidney  itself  become  deranged,  first  probably  in  action, 
and  then  in  structure.  On  this  point,  Dr  Bright  is  inclined  to 
look  upon  the  skin  as  a  primary  agent,  and  Dr  Osborne  main- 
tains very  decidedly,  that  suppression  of  the  action  of  this  mem- 
brane is  the  great  cause  of  renal  disease  and  dropsy.  Both 
authors  agree  in  observing,  that  the  most  common  exciting  cause 
of  anasarca  is  suppression  of  perspiration  from  exposure  to  cold ; 
but  Dr  Bright  somewhat  modifies  this  doctrine,  by  the  additional 
condition,  that  it  is  almost  as  constantly  the  fact,  that  the  kidneys 
have  undergone  some  previous  irritation,  and  that  the  urine  had 
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been  pcevieualy  albuminous.      One  of  tbe  strongest  facts  in 
fiivour  of  the  primary  cause  being  to  be  found  in  disorder  or 
8U|^reasion  of  the  cutaneous  secretion,  is  the  frequency  of  tbe 
occurrence  of  this  disease  after  scarlet  fever,  in  which  the  whole 
aiirfiu»  of  that  membrane  is  not  only  during  the  course  of  the 
disease  very  hot  and  dry,  but  long  after  its  termination  it  re- 
Hiauis  dry  and  in  a  very  unnatural  state*    Of  the  influence  of 
ttds  cause  in  rendering  the  urine  albuminous,  even  without  the 
positive  |MPesence  of  dropsical  symptoms,  we  have  had  in  this 
city  very  conclusive  evidence  during  the  last  three  or  four  months. 
Is  it  to  beinferred  that  any  cause  which,  by  repressing  the  action 
of  the  skin,  deranging  the  usual  current  of  its  circulation,  and 
throwing  an  excessive  load  of  blood  on  the  kidneys,  may  give 
these  glands  an  excessive  degree  of  duty  to  perform,  is  adequate 
to  derange  first  their  function,  and  eventually  their  structure  ? 
To  this  conclusion,  several  facts,  and,  above  all,  the  views  taken 
and  the  results  obtained  by  Dr  Osborne  seem  highly  favourable. 
Suppressed  perspiration  this  physician  has  been  led  to  place 
first  among  the  list  of  exciting  causes,  because  he  finds,  that,  of 
thirty-six  cases  of  the  disease,  in  twenty*two  persons  its  appear- 
ance could  be  distinctly  referred  to  this  cause.     The  suppres- 
sion was  induced  in  different  modes.     In  one  man,  reported  of 
sober  habits,  but  who  was  liable  to  profuse  sweating  of  the  feet, 
and  who  to  check  this  wore  fullers^  earth  in  his  shoes,  perspira- 
tion was  repressed  not  only  there  but  all  over  the  body,  diarrhoea 
followed,  and  when  this  was  subdued,  anasarca  with  coagulable 
urine  succeeded.  In  another  case  the  commencement  of  the  dis- 
ease was  ascribed  to  cold  bathing.   But  the  most  frequent  cause 
was  remaining  some  time  in  wet  clothes.     To  the  same  head, 
doubtless,  is  to  be  referred  the  fact  noticed  by  Dr  Osborne  that 
two  of  his  cases  ensued  on  attacks  of  the  influenza  which  appear, 
ed  in  the  spring  of  1833.     Though  the  justice  of  the  follow, 
ing  explanation  may  be  questioned  it  deserves  to  be  read.    ^<  As 
tbe  excitement  consequent  on  the  suppressed  perspiration  takes 
place  in  the  secreting  portion  of  the  kidney^  and  neither  in  the  tu» 
huli  nor  in  the  membranes  no  acute  pain  is  perceived ;  and  the  pa. 
tient  is  usually  barely  sensible  of  a  weight  in  the  loins  or  of  a  thrll. 
ling  sensation  shooting  down  the  thighs.    Hence  has  arisen  the  ob- 
scurity which  hasattended  the  formation  and  establishment  of  this  or- 
ganic disease.**^  We  must  acknowledge  our  inability  to  perceive  wh v 
excitement  in  the  cortical  portion  should  not  be  attended  with 
pain  any  more  than  excitement  in  the  tubular  portion.  Though  it 
be  impossible  to  deny  that  suppression  of  the  cutaneous  secretion 
is  a  very  fruitful  source  of  dropsical  affections  with  coagulable 
urine,  and  is  every  day  seen  to  produce  in  those  persons  whose 
urine  is  coagulable,  yet,  without  dropsical  symptoms,  the  most 


198    Dr  Bright  and  Dr  Osborne  on  diseased  Kidney  and 

nmanageable  forms  of  disease  of  the  internal  organs ;— it  may 
be  doubted  whether  alone  it  is  adequate  to  the  formation  of  the 
peculiar  disorganization  of  the  cortical  part  of  the  kidney,  now 
under  consideration. 

There  is  in  this  matter  a  most  serious  fallacy,  in  the  circum- 
stance, that  it  is  quite  possible,  that  in  the  cases  adverted  to  by  Dr 
Osborne,  as  examples  of  dropsy  induced  by  suppressed  perspi*- 
ration  alone,  there  might  have  existed  previous  disease  of  the 
kidneys,  which  indeed  would  be  rendered  so  much  less  capable 
of  performing  their  duty,  that  by  the  diminished  and  perverted 
action  of  the  skin,  so  much  more  was  thus  required  from  them. 
It  is  to  be  remarked  that  diminished  perspiration  does  not  in  all 
persons  induce  dropsy  or  the  derangement  in  the  urinary  secre- 
tion  now  mentioned,  and  its  effects  vary  according  to  the  con- 
stitutional and  individual  peculiarities,  causing  in  one  person 
rheumatism,  in  another  pleurisy  or  catarrh,  in  a  third  diarrhoea 
or  periionitis  ;  and  in  a  fourth  an  attack  of  general  fever.  When 
it  is  followed  by  dropsy,  therefore,  there  is  strong  reason  to  be- 
lieve, that  this  particular  direction  of  its  influence  is  the  result 
of  the  previous  disease  of  the  kidney,  which  is  then  called  into 
open  action.  Of  this  at  least  we  could  give  several  pointed  ex« 
amples. 

The  cause  next  in  frequency  Dr  Osborne  regards  as  the  abuse 
of  diuretic  drinks  and  medicines,  in  other  words,  agents  which  sti- 
mulate, and  sometimes  to  excess,  the  secreting  vessels  of  the  kid- 
neys. The  first  agent  of  this  class  is  that  of  distilled  spirits,  the 
habitual  -use  of  which  is  allowed  by  all  the  writers  on  this  subject 
to  be  the  most  fertile  source  of  this  disease  known.  It  is  the  opi- 
nion of  Dr  Bright,  from  what  he  has  seen-of  the  disease  in  Lon- 
don, where  alone  he  computes  that  it  destroys  not  less  than  500 
persons  annually,  that  by  no  other  disease  do  so  many  persons  be- 
come the  prey  of  the  vice  of  the  in  temperate  use  of  ardent  spirits. 
It  has  long  been  observed  in  Edinburgh  both  within  the  Royal 
Infirmary  and  amon^  out  patients,  that  though  in  some  instances 
hereditary  predisposition  appears  to  be  concerned  in  the  origin  of 
the  disorder,  yet  it  occurs  mostgenerally  in  those  who  have  been 
long  in  the  habit  of  taking  spirituous  liquors,  either  avowedly 
or  secretly.  A  common  class  of  persons  in  whom  it  is  found  in 
various  degrees  in  this  city  is  that  of  the  public  females,  who 
have,  with  scarcely  a  single  exception,  been  accustomed  for  years 
to  the  frequent  use  of  spirits  combined,  however,  with  late  hours, 
exposure  to  cold,  and  several  other  causes  of  deranged  health. 
Another  fact  to  the  same  effect  is  that  while  it  was  recognized 
in  various  degrees  in  the  kidneys  of  many  of  those  persons  who 
perished  by  cholera  in  183^ ;  in  no  case  was  it  found  where  the 
individual  had  not  been  ascertained  to  have  been  addicted  to 
the  use  of  these  stimulants. 
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The  testimony  of  Dr  Osborne  is  to  the  same  effect.  Of  thirty- 
six  cases,  ten  occurred  in  confirmed  dnnkers  of  ardent  spirits ; 
and  while  this  class  is  limited  to  less  than  a  third,  it  is  justly 
presumed  that  if  the  truth  could  be  ascertained  respecting  the 
mode  of  life  of  all  the  patients,  there  is  no  doubt  that  many  more 
could  have  been  added  to  the  number. 

DrOsbomefurtherthinks  that thestimulantdiuretics, as  squills, 
cream  of  tartar,  and  even  the  diuretic  salts,  are  not  altogether 
guiltless  in  contributing  to  the  production  of  this  disease.  He 
remarks  that  these  medicines,  though  of  great  utility  in  many 
disorders  of  the  chest,  and  consequently  indicated  in  dropsies  de- 
pending on  or  complicated  with  such  affections,  yet  when  long 
continued,  by  over-stimulating  the  kidneys,  become  the  means 
of  stopping  the  urinary  secretion,  and  inducing  the  renal  disease 
with  its  consequences.  (P.  S^.)  He  remarks  also  that  in  the 
cases  reported  by  Dr  James  Gregory  in  this  Journal,  the  most 
remarkable  diminutions  in  the  urinary  secretion  took  place  after 
the  administration  of  squills  and  cream  of  tartar,  which  have 
thceffectof  stimulating  the  kidneys,  and  conversely,  that  in  other 
cases  in  which  the  treatment  was  chiefly  confined  to  blood-let- 
ting and  purgatives,  which  have  the  effect  of  relieving  the  kid- 
neys, a  greater  proportion  of  successful  results  was  obtained. 
(P.  41.) 

Another  circumstance  which  we  have  observed  to  act  in  many 
as  a  cause  of  this  disease,  and  which  is  only  incidentally  allud- 
ed to  by  the  present  authors,  deserves  to  be  mentioned  in  this 
place.  This  is  the  employment  of  mercury  to  affect  the  con- 
stitution, in  some  instances  once  only,  in  others  repeatedly. 
Dr  Blackall  remarked,  that,  under  the  use  of  this  mineral,  the 
urine  not  unfrequently  acquired  coagulable  properties,  in  other 
words,  that  the  secretion  became  so  much  deranged  that  albu- 
men was  found  in  it.  Two  decided  examples,  if  not  more,  we 
have  seen  in  which  no  doubt  could  be  entertained  as  to  the  in- 
fluence of  this  mineral,  operating  probably  upon  constitutions 
previously  unhealthy,  certainly  presenting  not  very  equivocal 
marks  of  the  strumous  diathesis,  in  producing  the  morbid  dege- 
neration in  the  kidney.  Mercury  seems  in  this  case  to  act  very 
much  like  other  excessive  stimulants,  and  by  overexciting  the 
glandular  part  of  the  kidneys,  to  lay  the  foundation  of  the  mor« 
bid  change. 

We  have  already  casually  adverted  to  the  great  prevalence 
of  this  disease  in  reference  to  its  most  usual  remote  cause,  viz; 
the  liberal  or  rather  excessive  and  habitual  use  of  distilled 
spirits.  On  this  subject  Dr  Bright  has  made  some  researches 
which  deserve  to  be  known.  In  the^rs^  place,  in  the  winter  of 
1828-1829}  he  instituted  a  series  of  experiments  upon  130  p». 
tients  taken  promiscuously  as  they  lay  in  the  wards,  and  ascer- 
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toined  the  state  of  tbdr  urine,  as  to  coi^pcdable  or  incoagulable 
properties.  In  eighteen  cases  he  found  the  urine  decidedly  co- 
agulable  by  heat,  and  in  twelve  more  he  f(mnd  traces  of  albu- 
men,— making  thirty  cases  in  13(^or  one  in  four,  and  a  third 
according  to  the  greatest  rate,  and  one  in  7|  according  to  the 
smallest  rate.  According  to  a  subsequent  inquiry  made  in  1832, 
by  Dr  Barlow,  one  of  the  editors  of  these  Reports,  and  Mr 
Tweedie  upon  800  individuals,  the  propc»*tion  of  cases  amount- 
ed to  one  in  eleven;  and  in  an  inquiry  made  upon  141  patients 
at  Guy ^8  Hospital  in  1885,  the  proportion  amounted  to  above 
one  in  mx  cases.  As,  however,  in  the  cases  from  which  the  high 
average  was  deduced,  the  experiments  were  made  without  mak- 
ing allowance  for  certain  fallades  arising  from  the  chemical  con- 
stitution of  the  urine,  and  the  presence  of  some  occasional  ingre- 
diaits,  Dr  Bright  allows  that  the  rate  of  one  in  six  cases  is  raSier 
beyond  the  reality. 

4.  In  the/oc^r^A  place,  as  to  treatment  both  authors  concur  in 
the  necessity  of  looking  to  the  circumstances  of  the  system,  with 
which  the  first  appearance  of  serous  inflammation  and  anasarcous 
effusion  is  attended,  namely,  the  suppression  of  the  secretion  from 
the  skin ;  and  both  concur  in  the  indispensable  necessity  of  restore 
tng  the  functions  of  this  membrane.  To  this  point  all  the  r^nedial 
measures  ought  to  be  directed,  and  every  attempt  should  be  made 
to  relieve  the  kidneys,  and  diract  the  current  of  the  circulation 
towards  the  skin.  Dr  Bright,  indeed,  contends  that  this  organ 
may  be  brought  to  the  power  of  ex^cising  its  frinctions  in  a 
very  tderable  degree,  without  mudi  change  being  induced  in 
that  symptom,  which  is  of  all  the  most  important, — ^the  albumi- 
nous and  altered  condition  of  the  urinary  secretion.  But  he  ad- 
mits with  Dr  Osborne,  the  great  benefit  of  the  diaphoretic  mode 
of  treatment,  and  allows  that  any  want  of  success  which  he  has 
experienced,  might  depend  on  a  less  vigorous  adoption  of  this 
method,  in  consequence  of  reposing  less  confidence  in  its  effects. 

The  diaphoretics  employed  by  Dr  Bright  are  the  antimonial 
powders,  the  compound  ipecacuan  powder,  and  the  spirit  of 
Mindererus,  with  confinement  to  bed,  the  occasional  use  of  the 
warm  bath,  and  fomentations,  and  large  linseed  poultices  to  the 
loins  and  belly.  Tartarized  antimony  also  has  been  fonnd  use- 
ful both  by  him  and  by  Dr  Barlow ;  and  besides  these  he  re- 
commends flannel  clothing  and  residence  in  a  warm  climate. 

Blood-letting,  general  and  local,  on  the  commencement  of  the 
disease,  he  regards  as  highly  beneficial ;  but  doubts  their  good 
effects  at  later  periods,  unless  where  there  are  manifest  symp- 
toms of  inflammation  of  the  serous  membranes.  Local  bleeding 
from  the  head  by  cupping,  when  that  region  is  affected,  and 
from  the  loins  by  cupping  or  leeching,  he  also  commends.  We 
may  add,  that  in  more  than  one  instance  in  whkh  we  have  seen 
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ike  difleaae  resist  the  influence  of  cream  of  tartar,  squill,  and 
otber  diuretics,  a  general  bleeding  from  tke  arm  has  been  fol- 
lowed by  subsidence  of  all  the  swellings,  and  a  mamfest  improve- 
ment in  the  condition  of  the  urine. 

Among  purgatives,  which  he  regards  areffectual  in  reducing 
the  anasarca,  be  employs  the  saline,  rhubarb  with  sulphate  of 
potass,  and  elaterium  followed  by  castor-oil. 

To  diuretics  Ur  Bright  is  opposed,  but  allows  that  foxglove 
is  sometimes  requisite,  and  be  achnits,  that,  though  occasionally 
obliged  to  use  them,  he  does  so  as  necessary  evils. 

Among  other  remedies  which  operate  more  slowly  and  gradu« 
ally  through  die  medium  of  the  stomach,  he  uses  carbonate  of 
soda  in  small  doses,  arbuiits  uva  ursi,  antimonials,  wine  of  iron, 
and  the  muriated  tincture. 

In  regulating  diet  he  properly  allows  nutritive  but  not  sti- 
mulating articles  and  ingredients.  From  the  use  of  wine  and 
spirits  he  dissuades. 

The  method  employed  by  Dr  Osborne  is  so  decidedly  diapho- 
retic, that  it  requires  to  be  mentioned  separately,  in  order  to  be 
justly  understood.  The  first  measure  is  to  keep  the  patient  in 
bed,  in  order  to  promote  the  cutaneous  discharge;  and  the  first 
medicine  exhibited  is  usually  a  purgati^Vy  in  the  choice  of  which 
the  author  avoicis  those  articles,  as  compound  jalap  powder  or 
cream  of  tartar,  which  have  any  tendency  to  prove  diuretic,  and 
generally  employs  senna  mixture.  He  then  commences  a  diapho- 
retic course,  by  administering  foot-baths,  hip-baths,  or  general 
baths  of  hot  water  or  vapour,  according  to  their  eflbcts  upon  the 
patient,  who  also  takes  at  night  eight  grains  of  Jameses  powder, 
with  four  of  Dover^s,  and  ten  grains  of  aromatic  confection,  un- 
less in  case  of  stupor,  when  Dover^s  powder  is  withheld.  In 
one  case,  in  which  no  perspiration  followed  the  use  of  these 
means,  it  ensued  after  the  use  of  a  mixture  consisting  of  four 
ounces  of  spirit  of  Mindererus,  one  ounce  of  sublimed  sulphur, 
one  drachm  of  ipecacuan  wine,  two  grains  of  watery  extract  of 
opium,  two  ounces  of  fennel  water,  two  of  S3rrup,  and  two  of 
treacle,  given  in  the  dose  of  one  ouuce  every  hour.  The  latter 
ingredient  is  known  to  act  occasionally  on  the  skin. 

When  the  vapour  bath  is  not  attended  by  sweating  from 
want  of  reaction  in  the  system  of  the  patient,  he  is  directed 
while  in  it  to  take  two  drachms  of  the  ammouiated  tincture  of 
guiacum.  When  both  vapour  and  water  baths  are  followed 
by  coldness  of  the  extremities  they  are  discontinued.  The  bed 
is  warmed  for  the  reception  of  the  patient  on  his  return. 

'^  When  there  was  a  continued  tendency  to  coldness  of  the  sur- 
face, unaccompanied  by  feeble  action  of  the  heart,  the  diaphoretic 
preferred  was  Tinclm  Guaiaci  AmmonitU.  3ij.     Sulphuris  Loii   jj. 
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Mist.  Camph.  §j.  Sp,  Piment  598.,  or  the  following :  &•  Carbon. 
Atnmon,  388.  Mist.  Camph.  I^vj.,  an  ounce  to  be  taken  every  two 
hours.  In  connection  with  these  remedies,  administered  in  the 
evening  with  a  view  to  procure  a  perspiration  during  the  hours  of 
sleep,  warm  applications  were  kept  up  during  the  day,  and  fre- 
quently a  succession  of  bags  of  hot  salt  was  maintained,  when  the 
heat  of  the  extremities  could  not  be  otherwise  preserved.  When 
perspiration  was  restored  in  one  part  of  the  body,  as  in  the  trunk, 
but  not  in  the  limbs,  the  latter  were  rubbed  several  times  during 
the  day  with  an  infusion  of  two  drachms  of  bruised  mustard  seeds 
in  distUled  vinegar,  with  naphtha,  or  some  other  suitable  stimulat- 
ing embrocation. 

''  Having  never  failed  in  removing  this  kind  of  general  dropsy 
whenever  ike  entire  surface  of  the  hod^  was  restored  to  ct^ perspiring 
state,  it  is  not  surprising  that  I  should  bestow  the  utmost  attention 
on  this  part  of  the  treatment.  In  a  great  number  of  cases,  and  es- 
pecially those  connected  with  bronchitis,  the  patient  took  three 
times  daily,  an  ounce  of  the  following  mixture :  lie.  Baisami  Co' 
paibae  tC\.  Muc.  Gum.  Arab.  §iijss.  Sacch.  q.  s.  ft.  Emulsio,  Adde 
Aquas  Cinnamomi  Mist.  Camph.  uiriusque  ^ij — The  use  of  this  was 
first  suggested  by  the  appearance  of  the  mucus  in  the  urine,  which 
in  almost  every  case  denoted  irritation  in  the  urinary  passages ; 
and  in  chronic  bronchitis,  with  scanty  and  opake  secretion,  there  is 
no  more  valuable  remed|r.  Copaiba  has  been  set  down  in  the  Ma- 
nual of  Materia  Medica  as  a  diuretic ;  but  1  never  recognized  this 
effect  from  it,  except  through  its  agency  in  diminishing  irritation 
in  the  urinary  passages.  When  given  to  patients  who  were  kept 
under  the  influence  of  external  heat,  it  always  acted  as  a  diaphore- 
tic, and  was  peculiarly  valuable  in  answering  the  indications  usual- 
ly co-existing  in  those  cases."— Pp  44-46. 

Next  to  the  restoration  of  the  function  of  the  skin,  and  indeed 
in  most  cases  expedient,  as  contributing,  Dr  Osborne  says,  to  that 
object  was  blood-letting.  The  circumstances  on  which  the  in- 
dications for  this  measure  were  founded,  were  1^^  the  full  and 
undulating  pulse,  which  resembled  that  commonly  occurring 
in  nephritis;  2d,  the  co-existence  of  Inflammation  in  other  parts ; 
Sd,  pain  or  weight  in  the  region  of  the  kidneys ;  and  4/A,  the 
appearance  of  blood  in  the  urine.  The  blood  drawn  was  not 
usually  bufled ;  but  the  serum  in  almost  every  case  was  tur- 
bid. This  appearance  is  indeed  common  in  this  disease,  and 
depends  on  the  presence  of  oil  in  the  serum.  Local  blood-let- 
ting by  cupping  or  leeches  from  the  loins  was  also  used  under 
the  same  circumstances. 

Blisters,  the  use  of  which  as  a  means  of  revulsion,  he  allows 
under  certain  circumstances,  he  recommends  to  be  induced  by 
applying  lint  steeped  in  tincture  of  cantharides,  and  covered 
with  oiled  silk — as  a  mode  more  cleanly,  more  rapid  in  action, 
and  not  liable  to  tear  the  cuticle.  The  blistered  surface  he  re- 
commends to  be  dressed  with  iodine  ointment. 
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In  the  use  of  purgatives,  which  he  appears  to  have  employed 
little,  be  was  influenced  by  th%  apprehension  of  inducing  diar- 
rhoea, and  the  desire  to  determine  towards  the  skin  ;  and  those 
preferably  employed  were  senna  mixture,  castor-oil,  and  rhu« 
barb  and  magnesia. 

Calomel,  though  found  useful  in  obviating  effusion  in  affec- 
tion of  the  head,  he  regards  as  beneficial  neither  to  the  action 
of  the  skin,  nor  that  of  the  kidney ;  and  he  remarks,  as  Dr 
Bright  already  has  done,  that  it  seemed  to  cause  salivation  with 
unusual  rapidity. 

It  is  no  small  proof  of  the  beneficial  effects  of  the  method 
now  described  that  among  thirty-six  cases  treated  according  to 
its  principles,  twenty-seven  recovered  with  disappearance  of  a?de- 
ma,  only  nine  having  died.  It  is  true  that  the  albumen  did 
not  entirely  disappear;  but  the  patients  felt  themselves  sufficient- 
ly recovered  to  require  no  further  treatment. 

In  two  cases  under  the  use  of  iodine  given  at  the  rate  of  one 
grain  and  a  half,  with  three  grains  of  hydriodate  of  potass  in  a 
pint  of  water,  in  the  course  of  the  day,  the  oedema  disappeared, 
and  the  urine  completely  recovered  its  colour  and  transparency^ 
and  became  so  much  less  coagulable,  that  had  these  patients 
remained  in  hospital  longer,  Dr  Osborne  thinks  that  the  albu* 
men  would  have  entirely  disappeared. 

Complications  with  local  inflammation,  as  bronchitis^  pertcar^ 
ditisj  and  peritonitia^  or  with  symptoms  of  diseased  heart,  he 
opposes  by  the  judicious  application  of  appropriate  remedies. 

In  conclusion,  Dr  Osborne  gives  the  following  summary  of 
bis  pathological  views  and  therapeutic  measures  in  this  disease, 
which  must  be  regarded  as  rational  and  judicious. 

'^  1st,  That  it  is  always  connected  with  disease  of  the  kidney, 
which,  when  sufficiently  advanced,  is  marked  by  the  deposition  of 
a  grayish  structure,  impermeable  to  injections,  within  the  substance 
of  that  organ. 

"  2d,  That  the  suppr  ession  of  perspiration  is  the  most  general  cause 
of  this  disease ;  and  the  long-continued  excitement  of  the  organ  by 
spirituous  liquors,  or  diuretics,  the  next  in  order  of  frequency  and 
importance. 

'*  3d,  Thattheraostsuccessfultreatmentconsistsin  the  restoration 
of  the  functions  of  the  skin  ;  which  being  accomplished,  the  dis- 
ease, if  free  from  complications,  never  fails  to  be  removed. 

"  ^th.  That  bleeding  and  purgatives  are  also  suitable  remedies ; 
while  diuretics  are  either  injurious,  or,  if  removing  the  swellings 
for  a  time,  tend  ultimately  to  cause  a  return  of  the  disease,  under  a 
more  aggravated  and  intractable  form." — P.  61. 

In  these  views  we  entirely  concur,  and  recommend  their  con- 
sideration to  our  readers  of  every  rank  and  order. 

We  must  say,  nevertheless,  that  we  are  not  prepared  to  ad- 
mit unconditionally  his  inference,  that  this  disease  is  to  be  view- 
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ed  88  a  specieB  of  Jt^idrosiSf  or  want  of  cutaneous  action.  This 
we  regard  as  a  mistake,  not  mug^Jess  than  that  of  referrii^  ic 
to  the  head  of  dropsies.  The  dropsical  efliision  is  a  mete  symp- 
ton^  and  not  a  constant  one.  The  dry  luperspiring  skin,  in 
like  manner,  though  more  uniform,  may  be  nothing  more  than 
a  symptom. 

IV.  We  have  now,  after  a  digression  rather  long,  to  proced  to 
the  consideration  of  the  fourth  cause  of  dropsy  assigned  by  Dr 
Osborne,  viz.  inflammation.  Of  the  reality  of  this  as  a  cause  of 
effusion  into  the  cavities  of  the  serous  membranes  no  doubt  can  be 
entertained;  for  every  one  of  these  membranes  ismoreorless  liable 
to  become  distended  from  the  operation  of  this  cause.  Upon  its 
exclusive  operation,  however,  some  doubt  has  been  thrown  by 
the  discovery  of  the  facts  already  considered  under  the  last  head. 
Excepting,  therefore,  the  case  of  kydrocephaluSy  it  must  always 
become  a  question,  in  any  given  case  of  dropsy,  whether  it  de^ 
pends  on  inflammation  connected  with  disease  of  the  kidney,  or 
on  inflammation,  which  is  primary  and  independent  of  that  ma- 
lady. Dr  Osborne  himself  admits  in  the  report  before  us,  that 
*'  it  is  generally  accompanied  by  the  peculiar  disease  of  the  kid- 
ney above  described,  and  has  consequently  been  thought  to  be 
always  accompanied  by  coagulable  urine.^  (P.  64.) 

At  one  statement  made  under  this  head,  we  are  somewhat 
surprised.  Dr  Osborne  says,  that  *^  in  anasarca  after  scarla^ 
Una  no  coagulation  takes  place.^  This  we  conceive  must  have 
been  made  without  due  consideration.  Independent  of  the  ex- 
perience of  the  present  year,  in  which  we  have  found  the  urine 
coagulable  after  scarlatina,  both  with  and  without  dropsical  ef- 
fiision,  if  Dr  Osborne  will  refer  to  a  paper  by  Mr  Hamilton  in  the 
thirty-ninth  volume  (p.  140)  of  this  Journal,  he  will  find  con- 
clusive evidence  to  show,  that  the  urine  may  be  coagulable  after 
scarlet  fever,  and  that  the  structure  of  the  kidney  may  be  exqui- 
sitely changed.  Mr  Hamilton  showed  us,  at  the  period  refer- 
red to,  the  kidney  of  a  child  cut  off  after  scarlet  fever,  in  which 
the  buff-coloured  granular  deposit  had  taken  place  to  a  great  ex- 
tent, and  in  a  very  distinct  form. 

These  several  facts  would  tend  to  abolish  entirely  the  head 
of  inflammation,  as  an  exclusive  and  separate  cause  of  dropsical 
effusion,  since  it  would  naturally  arrange  itself  under  the  head 
of  disease  of  the  kidney.  The  propriety  of  this  innovation 
may  nevertheless  be  questioned ;  and  though  we  feel  it  requisite 
to  point  out  the  objections  to  which  it  is  liable,  and  to  notice  the 
fallacies  on  which  its  admission  depends,  we  perceive  no  great 
harm  in  allowing  it  to  hold  its  place,  in  so  far  as  it  is  the  im- 
mediate circumstance  on  which  the  dropsical  efinsion  depends. 
The  distinction  involves  almost  no  practical  difference,  since  the 
treatment  is  nearly  the  same. 
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Art.  III.  1.— J  Practical  Compenditim  of  Midm^iry;  being 
the  Cotirse  of  Lectures  on  Midwifery  and  the  Diseases  of  Wo- 
men and  Infants  delivered  at  St  Bartholomew's  Hospital^  by 
the  late  Robert  Gooch,  M.  D.,  prepared  ibr  publication  by 
George  Skinner,  M.  A.  C.  S.,  &a  London,  1831.  12ina 
Pp.  858. 

3.  The  Dublin  Practice  of  Midwifery.  By  Henry  Maunsell, 
M.  D.,  he.   London,  1884.  ISmo.    Pp.  244. 

3.  Manual  of  Practical  Midwifery ;  containing  a  Description 
of  Natural  and  Difficult  Labours^  with  their  management^ 
and  Ulusirated  by  ^f teen  engravifigs.  By  James  Reid, 
M.  D.,  &c.  London,  1836,  12mo.    Pp.  246. 

The  feeling  of  the  necessity  of  compendious  and  condensed 
manuals  on  the  practical  branches  of  the  healing  art  is  pretty 
general ;  and  the  only  rational  objection  that  can  be  urged  against 
them  is,  that  they  are  liable  to  give  a  taste  for  acquiring  the 
knowledge  of  mere  results  and  pactical  measures,  without  any 
attention  to  the  principles  from  which  these  are  deduced.  Every 
practitioner,  however,  feels  that  there  occur  emergencies  in  which 
it  is  highly  desirable,  if  not  absolutely  necessary,  to  remember 
shortly  what  should  be  done,  and  to  refresh  the  memory  with  such 
portions  of  information  as  may  prove  most  useful  in  the  difficult 
ties  which  are  most  liable  to  take  place. 

In  the  Practice  of  Midwifery  this  feeling  seems  to  be  strongly 
experienced  both  by  the  student  and  the  junior  practitioner.  Dr 
Maunsell  remarks,  that  teachers  must  have  felt  *^  the  difficulty 
of  satisfactorily  answering  a  question  commonly  put  to  them  by 
students,  viz.  What  book  do  you  recommend  me  to  take  to  the 
lying-in-room  P^  This  question  we  should  have  felt  no  difficulty 
in  answeriiig;  for  we  should  have  at  once  said,  **  Take  no  book  at 
all ;  but  impress  on  your  mind  the  most  frequent  and  important 
obstetric  emei^encies  and  difficuldes  with  the  practical  rules  re- 
spectively adapted  to  each ;  preserve  your  presence  of  mind ;  do 
nothing  rashly  ;  and  leave  the  rest  to  Providence  and  the  powers 
of  Nature.*"  Such  would  be  our  advice  and  procedure  general* 
ly.  It  appears,  however,  that  such  a  course,  if  not  quite  im- 
practicable in  the  obstetric  art,  is  at  least  so  difficult  that  the 
necessity  of  some  compendious  and  portable  adviser  is  a  sort  of 
necessary  eviL  Dr  Reid  states,  that  "  he  has  frequently  heard 
students  and  those  just  entering  on  the  arduous  practical  duties 
of  the  accoucheur  complain  of  the  want  of  a  work,  which,  while 
it  should  include  all  the  information  that  might  be  necessary  in 
the  moment  of  doubt  and  difficulty  could  still,  from  its  size,  be 
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portable  and  easily  referred  to  at  the  precise  time,  when  assist- 
ance is  so  anxiously  required,  and  delay  might  be  so  perilous.*" 
It  thus  appears  from  the  testimony  of  these  authors  to  be  re^ 
garded  as  either  impracticable  to  render  the  information  men- 
tally portable,  or  unsafe  to  trust  the  whole  to  the  memory.  The 
studentandjuniorpractitionerrequireacompendious  guide,  which 
may  be  consulted  as  occasion  suggests,  and  which  may  furnish 
at  once,  without  the  labour  of  perusing  many  pages,  the  requisite 
information. 

It  must  farther  be  admitted  that  even  the  plan  which  we  sug- 
gest, implies  the  previous  one  of  methodical  arrangement  and  con- 
densation from  the  elaborate  and  systematic  treatises ;  and  if 
this  can  be  accomplished  neatly  and  successfully,  a  work  so  com- 
posed, it  is  impossible  to  deny,  must  be  extremely  useful. 

The  first  work  in  our  list,  though  not  exactly  intended  for  the 
purpose  now  specified,  is  nevertheless  so  well  calculated,  by  Its 
brevity  and  precision,  the  attractive  manner  in  which  it  is  writ- 
ten,  and  the  decided  common  sense  tone  of  its  principles  and 
precepts,  to  answer  this  end,  that  we  think  it  is  likely  to  become 
a  valuable  and  favourite  guide  to  the  young  obstetric  practitioner. 
It  may  be  regarded  as  a  sort  of  midwifery  made  as  easy  as  it  can 
be.  It  is  more  extensive  than  either  of  the  other  two  works, 
and  gives  fuller  vi^ws  of  each  subject.  But  every  thing  is  treat- 
ed with  such  clearness  and  precision,  and  the  subjects  are  illus- 
trated in  a  manner  so  animated,  that  it  must  be  difficult  for  the 
student  to  forget  the  lessons  once  delivered.  The  cases  intro- 
duced in  various  parts  are  also  highly  interesting,  and  tend 
powerfully  to  impress  the  doctrines  and  precepts  of  the  author. 

The  whole  work  consists  of  seven  lectures,  each  of  which  is 
divided  into  two  or  more  sections. 

The  first  lecture,  on  the  natural  functions,  and  on  the  diseas- 
es of  the  female  organs  of  generation,  consists  of  two  sections,*- 
the  first  on  menstruation,  and  the  second  on  the  diseased  states 
of  that  function. 

In  the  second  lecture,  which  is  devoted  to  the  subject  of 
pregnancy,  that  subject  is  considered  in  seven  sections,  under  the 
following  heads;  1^^  The  theory  of  conception;  £</,  The 
gravid  uterus ;  8d,  The  position  of  the  child  in  uiero ;  4M, 
The  signs  of  pregnancy;  5/A,  The  diseases  of  pregnancy;  6/A, 
Metroversio  uteri ;  and  7^A,  Abortion. 

In  the  third  lecture,  labour  is  treated  in  two  sections,  the 
first  on  natural  labour,  and  the  second  on  the  management  of 
the  placenta. 

The  fourth  lecture,  which  is  devoted  to  the  subject  of  difficult 

labour,  consists  of  three  sections,  the  first  on  impeded  labour,  the 
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second  on  preternatural  presentations,  and  the  third  on  compli- 
cated labour,  each  subdivided  into  several  subsections. 

The  first  section  embraces  the  following  seven  subjects ;  on  the 
injuries  arising  from  protracted  labour;  on  the  employment  of  the 
forceps  ;  on  the  employment  of  the  vectis ;  on  craniotomy  ;  on 
artificial  premature  labour ;  on  section  of  the  symphysis  pubis  ; 
and  lastly,  on  the  Csesarean  section. 

In  the  second  section,  on  preternatural  presentations,  are  con- 
sidered presentation  of  the  feet,  of  the  breech,  of  the  arm,  and 
of  the  chord. 

In  the  section  on  complicated  labour  are  considered  puerpe- 
ral convulsions,  hemorrhage  before  the  birth  of  the  child,  plu- 
rality of  children,  and  rupture  of  the  womb. 

In  the  fifth  lecture,  which  is  on  the  general  management  pf 
women  after  delivery,  and  on  the  treatment  of  the  common 
affections  of  the  puerperal  state,  the  subject  is  considered  in  the 
following  order,  in  successive  sections;  the  general  manage- 
ment of  women  after  delivery  ;  after-pains ;  diet ;  unfavourable 
nipples;  e^LCoriation  of  the  nipples;  and  mammary  or.  milk 
abscess. 

In  the  sixth  lecture,  on  the  diseases  of  women  after  delivery, 
are  considered  puerperal  or  child-bed  fever,  inflammation  of  the 
womb,  puerperal  mania,  phlegmasia  dolens,  and  inversion  of 
the  womb. 

The  seventh  lecture,  on  the  general  management,  on  the  mal- 
formations, and  on  the  diseases  of  infants,  is  divided  into  three 
sections,  corresponding  to  their  respective  subjects. 

In  the  second  section,  on  the  malformations,  the  following  sub- 
jects are  rapidly  reviewed ;  hare-lip,  defects  of  the  umbilicus^ 
closed  labia  pudendij  imperforate  urethra  in  the  male,  imper- 
forate anus,  spina  bifida^  contorted  feet,  &c. 

In  the  third  section,  on  the  diseases  of  infants,  are  consider- 
ed the  causes,  nature,  and  treatment  of  diarrhcea,  watery  gripes, 
chronic  diarrhoea,  convulsions,  disorders  depending  on  denti- 
tion, infantile  remittent  fever,  croup,  and  spasmodic  croup. 

On  all  these  subjects  the  author  displays  the  sound  sense, 
acuteness,  discrimination,  and  decision  for  which  he  was  in 
life  so  distinguished ;  and  while  he  evinces  perfect  and  intimate 
acquaintance  with  each  subject,  he  troubles  his  hearer  or  reader 
with  no  more  than  is  absolutely  necessary  for  him  to  know.  The 
instructions  also  cqutain  a  great  many  minute  but  useful  hints  and 
cautions,  such  as  must  have  occurred  to  a  person  of  great  natu- 
ral address  and  observation,  but  which  no  books  of  any  kind  have 
ever  taught ;  and  though  many  of  the  advices  are  delivered  with 
a  tone  of  levity  and  smartness,  sometimes  coarse  and  a  little  alien 
from  the  manner  of  a  grave  teacher,  probably  the  subject  is  not 
altogether  unnaturally  treated  in  this  manner. 
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In  proof  of  hifl  aeuteness  and  discriminalioii  in  recogmzing 
the  presence  or  absence  of  pegnancy,  and  as  a  general  ayerage 
qiecimen  of  his  manner  and  style,  the  following  extracts  may  be 
taken. 

**  There  are  three  classes  of  persons  by  whom  you  are  likely  to  be 
consulted,  nameiy,  young  unmarried  women,  who  will  solemnly 
anert  that  they  are  not  pregnant,  yet  have  big  bellies*  &c. ;  women 
with  ovarian  dropsy ;  and  married  women,  who  think  they  are 
pregnant,  when  they  are  not.  I  wiU  give  you  a  little  advice  re- 
lative to  the  unmarried  class.  Never  give  an  opinion  till  six 
months  have  elapsed  since  the  last  menstruation.  Do  not  believe 
one  word  they  say.  Listen  to  them  as  you  would  to  a  jockey 
praising  his  horse.  A  medical  man  requested  me  to  accompany 
him  a  few  miles  in  the  country  to  see  a  young  lady  in  fashionable 
life,  who  had  a  peculiar  tumefaction  of  the  abdomen,  and  milk  in 
her  breasts,  to  which  he  did  not  attach  any  importance.  When  we 
arrived,  he  said  he  had  brought  an  accoucheur,  a  friend  of  his. 
I  was  permitted  to  examine  her  as  I  pleased.  I  laid  my  hand, 
which  is  naturally  cold,  on  the  abdomen,  and  felt  the  child  move  ; 
the  navel  was  raised,  and  the  belly  hard.  This  was  enough  to 
satisfy  me;  but  as  it  was  expected  that  I  should  do  every  thing  that 
was  customary,  I  introduced  my  finger  into  the  vagina,  found  the 
cervix  uteri  obliterated,  and  a  hard  tumour  resting  on  the  symphisis 
pubis,  and  on  pushing  it  upwards,  I  felt  the  child  drop  again  on 
my  finger.  I  went  down  stairs,  and  told  the  medical  man  she  was 
with  child.  He  was  astonished.  In  six  weeks  after  I  delivered  her 
of  a  child.  I  have  met  with  many  similar  cases.  Never  rely  upon 
the  evidence  of  their  tongues,  but  on  that  of  their  bellies."— P.  103. 

The  counterpart  of  this  is  the  following. 

"  A  young  man  and  woman  fell  in  love  with  each  other,  and  aU 
though  their  parents  objected,  they  contrived  to  get  married  un- 
known to  them ;  they  returned  respectively  to  their  homes,  and  liv- 
ed with  their  parents  to  keep  all  quiet,  but  used  to  meet  now  and 
then.  At  length  the  female  became  sick  in  the  morning,  her  ab- 
domen tumid,  so  much  so  that  her  sbters  remarked  what  a  large 
belly  she  had ;  the  young  married  female,  taking  it  for  granted 
that  she  was  pregnant,  as  she  had  full  breasts,  morning  sickness^ 
and  a  cessation  of  her  menses,  confessed  her  marriage,  and  a  house 
was  taken  in  which  she  lived  with  her  husband.  At  about  sevea 
months  from  the  commencement  of  her  symptoms  I  was  consulted  ; 
when,  on  feeling  her  abdomen  and  finding  it  soft,  I  expressed  a 
doubt  as  to  the  nature  of  her  case.  I  then  examined  per  vaginam, 
and  discovered  the  cervix  uteri  as  long  as  in  the  unimpregnated 
state,  and  upon  this  evidence  asserted  that  she  was  not  pregnant. 
I  put  her  under  a  plan  of  treatment,  consisting  of  purgative  medi- 
cine every  morning,  so  as  to  procure  four  or  five  evacuations  daily, 
together  with  tonics.  After  this  plan  had  been  followed  ten  days, 
the  purgatives  were  given  only  every  second  day :  under  this  treat* 
ment  she  became  perfectly  well."— -Pp.  104-105. 

Of  promptitude  and  decision  in  lUarming  circumstances  dur- 


MantioU  of  Midwifertf.  ^09 

ing  uterine  hemorrhage  after  delivery,  the  following  account 
may  be  taken  as  a  good  instance. 

"  There  are  many  cases  in  which  flooding  begins  immediately 
afler  the  birth  of  the  child^     1  was  requested  by  a  lady,  who  was 
accustomed  to  have  profuse  flooding  immediately  after  the  birth  of 
the  child^  to  attend  her  at  her  next  confinement.     The  membranes 
were  ruptured  before  I  arrived;  her  face  was  much  flushed  ;  her 
pulse  full  and  rapid.     What  was  the  cause  of  this  disturbed  state 
of  the  circulation  ? ,  Did  it  proceed  from  the  apprehension  of  dan- 
ger^ or  was  it  from  her  having  taken  three  glasses  of  wine  daily 
after  dinner,  and  a  pint  of  porter  at  supper^  fearing  she  should  want 
strength  during  her  labour  ?     Be  this  as  it  may^  she  fell  into  la- 
bour with  a  disturbed  state  of  the  circulation  ;  and  the  child  was 
born  soon  after  my  arrival.     I  secured  the  navel  strings  and  gave 
the  child  to  the  nurse;  but^  being  prepared  for  hemorrhage,  I 
determined  not  to  interfere  with  the  placenta  until  it  was  separat- 
ed.    With  one  hand  I  used  friction  on  the  abdomen ;  and  with  the 
other  under  the  clothes  felt  if  there  was  any  hemorrhage.     In  five 
minutes,  she  said  there  was  a  quantity  of  something  coming  away, 
and  gush  came  the  blood  from  the  vagina.    I  passed  up  my  finger, 
and  found  the  placenta  separated  and  forced  a  little  way  into  the 
vagina ;  and  by  a  gentle  extension  of  the  cord  I  extracted  it,  when 
the  hemorrhage  immediately  ceased.     I  now  thought  all  flooding 
was  over,  but  it  soon  began  again ;  her  pulse  sunk,  and  she  faint- 
ed.    A  short  time  before  this  case  occurred,  Mr  Rigby,  in  a  con- 
versation with  me  on  this  subject,  had  expressed  a  favourable  opin- 
ion of  plugging  the  vagina  with  cloths  dipped  in  vinegar,  as  recom- 
mended by  Le  Uoux,  remarking,  that  the  lives  of  many  had  been 
saved  by  it ;  but  I  feared,  as  the  uterus  is  large  at  this  time,  that 
blood  would  still  flow  into  it,  the  escape  of  which  being  prevented 
by  the  plugging  of  the  vagina,  the  case  would  merely  be  convert- 
ed into  one  of  internal  hemorrhage.     However,  I  determined  to 
give  this  mode  of  treatment  a  trial  in  the  present  instance ;  and 
therefore  called  for  large  pieces  of  linen,  which,  being  first  dipped 
in  vinegar,  I  pushed  one  by  one  up  the  vagina,  almost  into  the 
uterus.     The  hemorrhage  seemed  to  cease ;  the  patient  recovered 
from  her  syncope ;  and  I  again  thought  all  danger  was  over.  She  had 
afterwards  a  few  trifling  pains :  the  belly  began  to  swell,  and  again 
she  fainted ;  but  gradually  so  far  recovered  as  to  express  a  wish  to 
see  her  husband  and  children  before  she  died ;  and  I  expected  she 
would  have  died:    her  mouth  was  drawn  on  one  side,  and  she 
became  convulsed.     I  would  have  given  any  thing  for  a  consulta- 
tion, but  in  these  cases  there  is  no  time  for  it ;  the  life  of  the  pa- 
tient depends  on  the  man  who  is  on  the  spot :  he  must  stand  to  his 
gun,  and  trust  to  his  own  resources.     A  practitioner  '^ho  is  not 
fully  competent  to  undertake  the  management  of  these  cases  of 
hemorrhage,  can  never  conscientiously  cross  the  threshold  of  a  ly- 
ing-in room.     I  immediately  pulled  away  the  plugs  from  the  va- 
gina, and  introduced  my  hand  into  the  uterus,  through  a  quantity  ' 
of  half-coagulated  blood,  up  to  the  fundus,  where,  inclining  to- 
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wards  the  front  of  the  uterus,  I  felt  something  ragged  projecting 
from  the  surface :  to  this  part  I  applied  my  fist,  and  made  counter- 
pressure  with  my  hand  externally.  The  hemorrhage  ceased,  and 
no  more  blood  came  away.  In  two  or  three  minutes  the  uterus 
began  to  contract,  and  I  found  my  hand  pushed  gradually  lower 
and  lower,  until  expelled  by  the  complete  contraction  of  the  uterus. 
I  then  withdrew  my  hand  from  the  vagina,  and  the  hemorrhage 
did  not  recur.  A  few  minutes  elapsed  when  she  opened  her  eyes, 
and  asked  if  all  danger  was  over.  I  replied  she  was  much  better, 
and  directed  her  to  remain  quiet.  The  effect  of  the  stimulus  of 
my  hand,  or  of  its  pressure  against  the  parietes  of  the  uterus,  was 
instantaneous ;  and  in  three  days  she  was  so  much  recovered  that 
she  appeared  to  suffer  nothing  from  the  loss  of  blood.  The  best 
method  then  at  once  of  making  pressure  on  the  bleeding  vessels, 
and  of  exciting  the  contraction  of  the  uterus,  is,  to  introduce  the 
hand  into  the  uterus,  and  applying  the  fist  firmly  to  that  portion 
of  its  surface  over  which  the  placenta  was  attached,  make  on  the 
outside  a  counter-resistance  with  the  other  hand :  this  is  much 
more  effectual  than  friction  on  the  abdomen,  or  tickling  the  uterus 
internally  with  your  finger." — Pp.  I6S-I67. 

In  the  medical  management  of  women,  both  in  the  pregnant 
and  puerperal  state,  his  directions  are  safe  and  judicious,  and 
his  practice  prompt  and  energetic.  To  the  stimulating  and  feeding 
system  he  is  decidedly  opposed ;  and  treats  puerperal  convul- 
sions, as  they  ought  always  to  be  treated,  by  the  liberal  use  of 
the  lancet  and  active  purgatives. 

On  the  subject  of  puerperal  mania,  we  perceive  a  consider- 
able part  of  his  paper,  which  was  published  in  the  Transactions 
of  the  Royal  College  of  Physicians.  The  observations  are  ju- 
dicious and  instructive  as  well  as  amusing,  and,  like  all  the  writ- 
ings of  Dr  Gooch,  will  be  perused  with  great  interest  and  advan- 
tage. 

Though  it  may  be  regarded  as  unfortunate  that  the  present 
work  is  a  posthumous  bequest  of  the  intelligent  and  lamented 
author,  we  think,  from  the  manner  in  which  it  is  published,  that 
so  far  as  circumstances  so  unfavourable  permit,  it  is  edited  in  a 
creditable  manner  by  Mr  Skinner,  who  has  also  added  a  few 
notes.  In  short,  the  present  treatise,  though  small  and  compen- 
dious, contains  all  the  essential  materials  of  a  good  and  useful 
text-book  on  the  principles  and  practice  of  midwifery. 

The  latter  two  works  in  our  list  approach  more  closely  to 
the  character  of  mere  pocket  manuals. 

The  publication  of  Dr  Maunsell  is  neatly  and  agreeably  com- 
piled, and  gives  a  very  good  compendious  view  of  these  syste- 
matic and  practical  points  in  midwifery  requisite  to  practise 
the  art  with  comfort  and  success.  The  method  of  arrangement 
is  extremely  simple.     The  whole  book  consists  of  twenty-three 
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chapters,  in  which  the  following  subjects  are  treated  in  succes- 
sive order ;  the  pelvis^  the  foetus,  the  mechanism  of  parturition, 
the  anatomy  of  the  organs  of  generation,  the  physiology  of  the 
organs  of  generation,  the  gravid  womb,  the  signs  of  pregnancy, 
natural  labour,  the  duties  of  accoucheur,  the  varieties  of  natu- 
ral labour,  difScuIt  labour,  obstetric  operations  and  the  use  of 
instruments,  preternatural  labour,  hemorrhage,  convulsions,  plu- 
rality of  children,  preservation  of  the  blind,  rupture  of  the  womb, 
the  management  of  puerperal  females,  puerperal  fever,  the  ordi- 
nary fever  of  puerperal  females,  phlegmasia  dolens^  and  puer- 
peral mania.  ^ 

In  treating  these  several  subjects,  Dr  Maunsell  has  evidently 
taken  great  pains  to  communicate  the  most  recent  and  accurate 
information  in  the  most  condensed  form.  His  opportunities, 
as  superintending  accoucheur  to  the  Wellesley  Female  Institu- 
tion, have  enabled  him  to  collect  personally  much  useful  infor- 
mation on  many  important  points  in  obstetrical  medicine  and 
jBurgery,  and  to  give  directions,  the  result  of  sound  judgment, 
matured  by  observation  and  reflection.  But  he  has  also  availed 
himself  of  the  extensive  and  accurate  researches  of  Professor 
Naegele  of  Heidelberg,  and  other  creditable  authorities.  Thus 
in  explaining  the  mechanism  of  parturition,  and  describing  the 
different  positions  of  the  head  in  the  process  of  expulsion  from 
the  uterus^  he  properly  directs  the  attention  of  the  student  to 
the  position  most  common,  as  ascertained  by  the  multiplied  ob- 
servations of  that  teacher.  *^  As  the  force  of  the  uterus  continues 
to  act  upon  the  head,  the  round  and  bulky  vertex  and  tubero- 
sity of  one  parietal  bone  are  directed  against  the  inclined  plane 
formed  by  one  of  the  spines  of  the  ischia^  ahd  by  it  guided  for- 
wards towards  the  neighbouring  acetabulum^  while  the  less 
bulky  but  smooth  forehead  is,  by  the  same  motion,  passed  back- 
wards towards  the  sacro-iliac  synchondrosis  of  its  own  side.  In 
this  situation  the  head  is  expelled,  the  case  being  in  fact  con* 
verted  into  one  of  the  first  position.  This  I  believe  is  the  usu- 
al course.  Professor  Naegele  of  Heidelberg  observed  it  to 
occur  in  ninety-three  out  of  ninety-six  cases.''^— P.  S4. 

Though  the  book  is  professedly  without  any  show  of  learning 
or  display  of  authorities,  it  gives  a  very  just  view  of  the  present 
state  of  obstetrical  science  and  practice ;  and  it  may  be  safely 
recommended  to  the  student  and  junior  practitioner  as  a  judi- 
cious and  useful  guide. 

In  a  new  edition,  we  would  suggest  to  the  author,  that  he 
give  the  numerical  averages  not  from  the  Wellesley  Institution 
only,  but  from  the  large  hospitals  of  France,  and  from  the 
Dublin  Lying-in  Hospital,  as  recently  furnished  in  the  valuable: 
work  of  the  late  master,  Ur  Robert  Collins.     Such  an  addition 
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would  add  much  to  the  value  of  the  work,  as  a  source  of  pre- 
cise infoTinatton  on  obstetrical  points. 

The  third  work  in  our  list,  though  presenting  a  mode  of  ar- 
rangement less  clear  and  methodical  than  either  of  the  two  pre- 
ceding, is  nevertheless  by  no  means  void  of  good  qualities. 

The  author  first  treats  as  usual  of  the  dimensions  of  the  pel- 
vis and  the  foetal  head,  then  of  the  female  organs  of  generation, 
and  gestation,  and  next  proceeds  to  the  subject  of  labour. 

This  process  he  distinguishes,  after  the  example  of  Dr  Den- 
man,  into  four  kinds  or  classes,  as  he  terms  them ;  1^^,  Natural 
labour  ;  2d,  Difficult  or  laborious  labour  ;  3d,  Preternatural  la- 
bour ;  and  4M,  Complex  labour.  Under  the  first  of  these 
heads,  are  given  several  valuable  numerical  averages  of  the  re- 
spective frequency  of  the  position  of  the  head  in  natural  labour, 
and  the  relative  frequency  of  presentation  of  its  different  re- 
gions. 

Under  the  head  of  instrumental  labour,  the  author  gives  the 
average  number  of  cases  requiring  the  use  of  the  forceps  ac- 
cording to  Merriman,  Mad.  Boivin,  Velpeau,  and  himself,  be- 
ing 1  in  93  in  the  experience  of  the  first,  1  in  215  in  the  ex- 
perience of  the  second,  1  in  200  in  that  of  the  third,  and  1  in 
207  in  his  own  experience. 

Under  the  head  of  preternatural  presentations,  the  average 
frequency  of  the  breech  presentation  is  given,  according  to  Mad. 
Lachapelle,  Mad.  Boivin,  and  Dr  Merriman,  being  1  in  45^  in 
the  experience  of  the  first  practitioner,  1  in  55  in  that  of  the 
second,  and  1  in  86  in  that  of  the  third.  In  the  Dublin  Ly- 
ing-in Hospital,  during  the  mastership  of  Dr  Collins,  it  appears 
to  have  been  242  in  16,414  or  1  in  67|.  In  like  manner,  the 
average  of  presentations  of  the  feet  is  given  as  1  in  70,  accord- 
ing to  Lachapelle,  and  1  in  78  according  to  Merriman.  Dr 
Maunsell  states  the  average  of  presentatiops  of  the  lower  extre- 
mities, including,  we  presume,  breech  and  footling  cases,  at  the 
Wellesley  Institution,  to  be  during  1832  and  1 833, 1  in  43  cases. 
In  the  Dublin  Lying-in  Hospital,  they  appear  to  have  been  1 
in  129  cases.  The  average  of  presentations  of  the  superior  ex- 
tremity is  stated  to  be  as  1  in  263,  according  to  Naegele,  1  in 
200  according  to  Madame  Lachapelle,  and  1  in  170  according 
to  Dr  Merriman.  In  the  Dublin  Lying-in  Hospital,  the 
amount  was  40  in  16,414  cases,  giving  an  average  of  1  in  410 
cases.  Dr  Maunsell  states  the  average  of  presentations  of  the 
upper  extremities  at  the  Wellesley  Institution,  during  1833  and 
1834,  to  be  1  in  210  cases.  It  appears  further,  that  in  the  ex- 
perience of  Madame  Boivin,  turning  was  required,  once  in  every 
98  cases  of  arm  presentation.     In  the  practice  of  Dr  Collins  at 
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the  Dublin  Lying-in  Hospital,  turning  was  performed  in  83  cases 
of  the  40. 

Under  the  same  head,  the  average  of  cases  in  which  a  pro- 
lapsus of  the  chord  takes  place,  is  represented  to  be  as  1  in  473 
according  to  the  experience  of  Baudelocque,  as  I  in  381  cases 
according  to  the  experience  of  Mad.  Lachapelle,  and  as  1  in  368 
according  to  the  experience  of  Dr  Merriman.  By  Dr  Maun- 
sell  at  the  Wellesley  Institution,  during  1832  and  1833,  the 
average  of  presentations  of  the  chord  is  stated  to  be  2  in  8399  or 
1  in  4199  cases. 

Similar  numerical  averages  are  given  under  the  heads  of  flood- 
ing and  puerperal  convulsions,  tending  to  show  the  comparative 
frequency  of  these  complications  in  parturition. 

We  have  thus  given  a  short  account  of  each  of  these  works, 
to  enable  those  who  have  the  charge  of  obstetrical  students  to 
advise  their  pupils  as  to  the  best  guide.  Each  work  has  its 
peculiar  advantages,  though  perhaps  none  is  altogether  better 
than  the  other.  Among  the  two  latter  works,  that  of  Dr  Maun, 
sell  is  the  most  convenient  in  point  of  methodical  arrangement 
and  practical  utility.  That  of  Dr  Reid  has  a  great  advantage 
in  its  numerical  averages.  As  to  practical  purposes,  we  think 
It  is  of  little  moment  which  is  chosen.  Either  of  them  will  an* 
8wer  the  purpose  intended.  One  word,  however,  applicable  to 
both,  we  have  still  to' add, — that  we  think  neither  will  do,  if  the 
student  is  allowed  to  trust  to  them  only.  He  must  use  them  chief* 
ly  to  impress  on  his  memory  the  facts  which  it  id  most  import- 
ant  for  him  to  bear  in  mind ;  and  he  should  be  early  taught  that 
it  will  not  do  to  read  in  the  lying-in  chamber,  or  to  carry  in  his 
pocket  the  information  which  he  ought  to  have  in  his  head. 


Art.  IV. — The  CyclopiBdia  of  Anatomy  and  Physiology.  Edit- 
ed by  Robert  B.  Todd,  M.  B.,  Lecturer  on  Anatomy  and 
Physiology  at  the  Westminster  School  of  Medicine,  &c.  &c. 
Part  I.  June  1835  ;  Part  II.  August  1835 ;  Part  III.  Oc- 
tober 1836;  Part  IV.  December  1835;  Part  V.  March 
1836;  Part  VI.  May  1836. 

The  taste  for  works  constructed  upon  the  principle  of  alpha- 
betical arrangement  is  becoming  daily  more  general,  and  is  per- 
vading almost  every  department  of  science  and  art.  Though 
the  French  were  in  this,  as  in  most  other  things,  our  predecessors, 
and  have  carried  the  system  to  a  very  great  extent,  and  brought 
it  to  a  high  degree  of  perfection,  we  follow  at  no  very  remote  dis- 
tance ;  and  in  many  respects  we  may  without  exaggeration  say, 
that  we  have  improved  upon  our  masters. 
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This  method  of  communicating  knowledge  is  distinguished  by 
two  peculiar  features.     In  the  Jirat  place,  the  alphabetical  me- 
thod of  arrangement,  though  scarcely  an  arrangement  at  all,  in 
so  far  as  it  is  not  regulated  by  any  natural  principle  or  any  bond 
of  connection  between  the  parts  of  a  science,  affords  nevertheless 
facilities  for  consultation  and  perusal  so  great,  that  it  is  adapted 
to  readers  of  every  order, — those  who  have  much  time  and  those 
who  have  little, — and  may  be  justly  said  to  be  by  far  the  best  me- 
thod of  acquiring  in  a  short  time  a  competent  knowledge  of  any 
subject,  in  which  reading  alone  will  suffice.    The  second  charac- 
teristic feature  of  works  constructed  on  the  alphabetical  princi- 
ple is,  that,  as  they  consist  of  a  series  of  separate  and  unconnect- 
ed essays  written  by  different  authors,  the  principle  of  the  divi- 
sion of  labour  is  carried  to  its  greatest  possible  extent ;  and  when 
the  authors  are  judiciously  selected,  and  the  allotment  of  articles 
properly  made,  the  work  may  be  expected  to  consist  of  the  best 
papers  on  each  subject,  since  each  article  is  likely  to  be  composed 
by  a  person  who  has  made  the  subject,  if  not  his  exclusive,  at 
least,  a  very  prominent  part  of  study.     The  same  circumstance  _ 
tends  powerfully  to  promote  rapidity  of  publication ;  since  many 
contributors  can  perform  not  only  better,  but  in  a  much  shorter 
time,  the  duty,  which,  in  other  circumstances,  mubt  have  been 
undertaken  by  one  or  two  authors. 

*  It  cannot  be  denied,  on  the  other  hand,  that  this  species  of  pub- 
lication is  also  subject  to  some  disadvantages.  As  the  arrange- 
ment is  altogether  arbitrary  and  accidental,  it  is  unfavourable  for 
communicating  just  or  comprehensive  views  of  the  whole  of  any 
department  of  science,  of  the  mutual  relations  of  its  parts,  or  of 
the  minute  bearings  which  each  may  have  on  the  other.  It  is 
liable  also  to  be  unequal  in  the  merits  of  the  respective  articles. 
Notwithstanding  these  drawbacks,  however,  the  advantages  are 
BO  considerable  that,  in  the  present  state  of  science,  when  every 
subject  is  receiving  daily  accessions,  modifications,  and  improve- 
ments, the  alphabetical  or  dictionary  mode  of  arrangement  is  the 
best  calculated  for  embodying,  with  the  already  ascertained  facts, 
all  the  new  materials,  and  presenting  a  correct  view  at  the  time 
of  the  actual  state  of  knowledge. 

The  application  of  this  method  to  the  science  of  anatomy  and 
physiology  presents  similar  advantages  to  those  which  it  pos- 
sesses on  other  subjects.  Facility  of  reference,  rapidity  of  pub- 
lication, and  the  possession  of  a  series  of  essays  which  ought  to 
be  presumed  to  be  the  most  complete  that  the  limits  of  the  work 
can  admit,  with  as  great  condensation  as  is  practicable,  may  be 
regarded  as  the  leading  circumstances  by  which  it  is  recommend- 
ed to  the  regard  of  the  profession. 

With  these  views,  principally,  the  present  work  has  been  un- 


The  Cydopasdia  of  Anatomy  and  Physiology,        215 

dertaken ;  and  we  have  now  to  consider,  from  the  specimen  be- 
fore us,  to  what  degree  it  is  likely  to  form  a  useful  and  instruc- 
tive digest  of  knowledge  in  anatomy  and  physiology. 

The  six  numbers  already  published  contain  fifty-two  articles 
on  various  subjects  in  anatomy,  healthy  and  morbid,  and  phy- 
siology. Of  these  fifty-two  articles,  twenty-four  are  devoted  to 
subjects  in  healthy  and  morbid  anatomy,  fifteen  to  subjects  in 
comparative  anatomy  and  zoology,  three  to  subjects  in  physio- 
logy, three  to  subjects  in  pathology,  and  seven  to  subjects  in 
animal  chemistry  and  chemical  physiology. 

Any  thing  like  reviewing  formally  essays  on  such  a  variety 
and  extent  of  subjects  is  out  of  the  question.  All  that  we 
think  it  requisite  to  do  is  to  take  a  general  survey  of  the  essays, 
to  indicate  the  leading  contents,  and  to  advert  to  their  general 
character.  We  shall  take  them  according  to  their  natural  affi- 
nities, and  not  according  to  the  order  in  which  they  succeed 
each  other. 

The  first  anatomical  article  on  the  Abdomen,  by  the  editor 
Dr  Todd,  contains  an  excellent  account  of  the  natural  bounda- 
ries of  that  region,  of  its  walls  or  containing  limits,  and  the  ana- 
tomical arrangement  and  peculiarities  of  the  abdominal  perito- 
fUBum^  of  the  action  of  the  abdominal part^^^«  and  muscles,  and 
a  short  general  view  of  the  abdominal  cavity. 

Of  the  second  anatomical  article,  on  the  Adipose  Tissue  and 
its  morbid  states,  by  Dr  Craigie,  it  will  not  be  expected  that  any 
thing  else  than  simple  mention  be  made  in  this  Journal,  for  very 
obvious  reasons. 

Two  articles  on  the  region  of  the  Ankle  and  on  the  anatomy 
of  the  Ankle-joint,  by  Dr  Brenan,  present  fiill  and  good  views  of 
both  subjects.  We  cannot  refrain  from  thinking,  however,  that 
the  anatomical  details,  which  are  very  nearly  those  of  Cloquet  and 
Yelpeau,  are  here  rather  out  of  place.  It  appears  to  us  that  few 
will  think  of  looking  in  the  present  work  for  the  account  of  the 
bones  and  ligaments  of  the  ankle-joint. 

The  article  on  the  abnormal  condition  of  the  same  joint  by 
Dr  R.  Adams,  gives  a  very  excellent  and  correct  view  of  the 
different  displacements  to  which  its  component  bones  are  liable, 
and  of  the  morbid  changes  incident  to  its  articular  surfaces,  and 
the  respective  bones. 

The  account  of  the  anas  and  anal  region^  by  Dr  Robert  Har- 
rison, is  a  good  specimen  of  the  manner  in  which  the  anatomi- 
cal constitution  of  that  region,  its  relations,  and  the  malforma- 
tions and  diseases  to  which  it  is  liable,  should  be  explained. 

Under  the  article  aortaj  Dr  Hart  gives  an  instructive  account 
of  the  origin,  course,  relations,  and  principal  divisions  of  that  ves- 
sel, a  short  sketch  of  its  developement,  an  account  of  the  princi- 
pal anomalies  in  its  course,  and  in  the  branches  which  issue  from 
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it,  and  a  short  view  of  its  most  usual  morbid  states ;  and  in  the 
second  and  third  divisions  of  the  paper,  the  author  describes, 
Jirst^  the  branches  of  the  thoracic  diyision,  and,  secondly^  those 
of  the  abdominal  division  of  the  aorta. 

The  same  author  gives  under  the  head  Arnij  a  short  account 
of  the  surgical  anatomy  of  the  thoracic  or  superior  extremity,  and 
of  the  muscular  apparatus  of  which  it  consists ;  and  under  the 
title  Artery  a  sketch  of  the  general  anatomy  and  the  physical 
properties  of  that  class  of  vessels. 

In  the  next  article,  on  the  pathological  conditions  of  arteries, 
Mr  Porter  gives  a  minute  and  accurate  account  of  the  effects  of 
wounds  and  injuries  of  these  vessels,  and  the  manner  in  which 
reparation  is  effected,  of  the  different  diseases  to  which  their  tex« 
ture  is  liable,  and  the  varieties  of  aneurismal  tumour  to  which 
their  injuries  or  diseases  may  give  rise. 

Under  the  title  of  Ariiculationy  the  editor  Dr  Todd  gives  a 
short  but  accurate  sketch  of  the  general  anatomy  of  the  textures 
which  enter  into  the  formation  of  the  joints,  and  describes  the 
different  forms  of  articulation  presented  by  the  mammiferous  ske- 
leton. 

The  relative  anatomy  of  the  Awilla  or  arm-pit,  and  of  the 
Back,  is  minutely  given  by  Dr  Benson,  underthese  respective 
heads ;  and  we  find  the  relative  anatomy  of  the  Axillary  Artery 
explained  by  Dr  Hart,  while  that  of  the  Vena  azygoe  is  given 
by  Dr  Harrison, 

The  normal  or  healthy  anatomy  of  the  urinary  bladder  is 
given  by  Dr  Harrison ;  and  the  abnormal  anatomy,  or  that  com* 
prising  the  malformations  and  diseases  of  theorgan,  is  treated  by 
Mr  Benjamin  Phillips.  In  this  instance,  as  in  the  two  ensuing 
articles,  the  principle  of  the  division  of  labour  is  carried  to  a  very 
great  length  indeed.  The  sound  and  morbid  states  of  the  same 
organ,  substance,  and  texture  are  treated  by  separate  authors. 

The  essay  on  the  healthy  anatomy  of  the  bladder  is  conceived 
and  composed  in  a  very  philosophical  spirit  The  author  begins 
with  an  account  of  the  distribution  of  this  organ  in  the  animal 
world,  and  then  proceeds  to  describe  its  site,  figure,  relations,  and 
structure  in  the  human  body,  and  concludes  with  an  account  of 
the  organization  of  the  viacus. 

In  the  account  of  the  abnormal  anatomy  of  the  bladder,  Mr 
Phillips  distinguishes  the  morbid  changes  into  those  that  are 
congenital  and  those  that  are  acquired.  Under  the  former  he  in- 
cludes the  malformations  both  as  to  number  and  to  position ;  and 
under  the  latter  head  he  considers  all  the  other  diseases  to  which 
the  organ  is  liable  in  conformation,  position,  structure,  and  func- 
tion. 

To  the  normal  and  abnormal  anatomy  of  bone  two  distinct 
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papers  bjr  two  different  authors,  Dr  Benson  and  Mr  Porter,  are 
respectively  devoted. 

In  the  former  article,  Dr  Benson  gives  a  very  minute  and  faith- 
ful account  of  the  physical  properties,  and  the  internal  structure 
of  bone,  of  the  nature  of  the  periosteum  and  medullary  mem- 
brane, as  veil  as  the  marrow  itself,  with  some  views  as  to  the  uses 
of  that  substance,  considers  the  organisation  of  bone,  its  chemi- 
cal composition,  and  finally,  its  peculiarities  in  the  different 
classes  of  animals. 

The  essay  by  Mr  Porter  on  the  abnormal  conditions  of  bone 
gives  a  good  account  of  several  of  the  morbid  states  of  that  sub- 
stance. But  we  confess  that  we  expected  to  find  a  more  satis- 
factory account  both  of  Necrosis  and  Spina  vetitosa  than  we 
here  see. 

We  acknowledge  that  we  think  that,  on  the  former  subject, 
some  of  the  observations  more  recent  than  those  of  Mr  Russell, 
most  of  which  are  second-hand,  might  have  been  adduced.  The 
views  of  Dr  Thomson  are  never  mentioned ;  and  those  of  Mr 
I^iston  and  Mr  Syme  are  passed  over  in  equal  silence.  In  short, 
on  the  subject  of  necrosis,  we  must  acknowledge  our  inability  to 
understand  Mr  Porter.  The  following  proposition,  with  whicn  he 
concludes  his  observations  on  this  disease,  seems  a  little  singular. 
**  Thus  far,^  says  he,  ^^  it  will  be  seen  that  we  have  considered  ne- 
crosis a9  a  disease  distinct  and  different  from  every  other  affection 
of  the  bones  whatever,  and  that  its  chief  and  most  marked  charac- 
teristic is  the  process  of  regeneration.^  Now,  we  must  say  that 
this  statement  appears  to  us  not  very  consistent  with  the  present 
state  of  pathological  knowledge  Instead  of  regeneration  being  the 
chief  and  most  marked  characteristic,  we  should  think  that  the 
death  of  the  bone  is  the  roost  marked  characteristic.  Is  not  the 
regeneration  the  consequence,  or,  to  speak  more  strictly,  the  sub- 
sequent event  of  the  death  of  the  bone ;  and  irnot  the  latter  cir- 
cumstance always  the  first  and  essential  character  of  the  disease  ? 
Without  previous  death  of  the  bone  there  is  no  reproduction. 
It  is  very  true  that  the  term  necrosis^  though  signifying  pro- 
perly death  of  the  bone,  has  been  made  by  implication  to  include 
also  the  regeneration  which,  in  ordinary  circumstances,  follows. 
But  it  may  happen  that  regeneration  does  not  follow,  and  such 
we  have  seen  to  be  the  case ;  and  yet  we  should  not,  it  appears 
to  us,  be  justified  in  withholding  from  these  cases  the  denomi- 
nation of  necrosis. 

As  little  can  we  reconcile  with  the  results  of  our  own  obser- 
vation the  succeeding  remark  on  the  constitutional  effects  of  ne- 
crosis. '*  Regarded  in  this  point  of  view,"^  that  is,  as  a  pro- 
cess of  regeneration,  we  presume,  **  it  is  as  much,  and  even  more, 


218        TIte  Cifclopctdia  of  Anatomy  and  Physiology. 

an  action  of  health  than  of  disease ;  and  it  can  easily  be  under- 
stood why  the  constitution  suffers  so  little, — ^why  the  hectic  fe- 
ver is  of  so  mild  and  mitigated  a  form, — and  why  in  a  simple 
and  uncomplicated  case  recovery  is  nearly  certain/^  Now,  to  us 
this  appears  to  be  a  very  singular  mode  of  contemplating  the 
subject.  Here  is  a  fact,  which  is  at  best  doubtful,  assumed  as 
well  established,  and  an  explanation  offered  as  if  it  were  esta. 
blished.  Mr  Porter  must  have  been  much  more  fortunate  than 
we  have  been  if  he  has  seen  the  constitution  suffer  little,  and'the 
hectic  fever  assume  so  mild  a  character  in  necrosis ;  and  still 
more  fortunate  if  his  experience  leads  him  to  regard  recovery 
**  as  nearly  certain.^.  We  have  been  so  unfortunate  as  to  see 
most  severe  disorder  of  the  constitution  in  most  cases  of  necrosis; 
and  certainly  the  hectic,  after  it  was  fully  established,  by  no 
means  milder  than  in  other  wasting  diseases ;  and  we  regret  to 
say,  that  we  have  now  several  times  within  the  last  eighteen 
years  seen  the  disease  produce  so  dreadful  an  impression  on  the 
system,  as  to  terminate  fatally  before  reproduction  was  com- 
pleted ;  and  we  have  known  expeiienced  surgeons  so  apprehen- 
sive of  this  result,  as  to  recommend  and  perform  amputation  of 
the  limb  rather  than  incur  the  risk  of  a  similar  issue. 

Under  these  circumstances,  it  cannot  be  astonishing  that  we 
decline  assenting  to  the  doctrine  so  coolly  promulgated  by  the 
present  author,  that  Necrosis  is  to  be  viewed  more  an  action  of 
health  than  of  disease.  We  believe  there  are  few  patients  in  this 
disease  who  would  become  converts  to  this  opinion,  or  be  recon- 
ciled to  the  idea  that  they  were  in  a  state  of  perfect  health,  when 
the  leg  or  thigh  had  two  or  three  fistulous  openings  discharg- 
ing purulent  matter  copiously,  when  the  whole  limb  was  swelled 
beyond  all  ordinary  bounds,  and  when  fragments  of  dead  bone  of 
various  size  were  coming  away  from  the  openings,  sometimes 
with  great  pain  and  ditficulty,  and  sometimes  after  severe  and 
painful  operations ;  and  when  the  prospect  of  the  patient  was 
divided  between  the  chance  of  lying  in  bed  for  months  or  even 
years,  and  finally  moving  about  a  miserable  cripple ;  or  being 
obliged  to  have  the  limb  removed,  in  order  to  insure  the  pre- 
servation of  life.  Even  when  the  process  of  reproduction  is  ap- 
parently completed,  the  patient  is  never  safe.  A  small  portion 
of  the  old  dead  bone,  or  a  feeble  and  tender  portion  of  the  new- 
ly formed  one  may  create,  after  some  years,  so  much  disorder 
and  irritation,  as  to  bring  the  patient  to  the  grave  in  the  course 
of  a  few  days.  We  knew  well  a  gentleman,  who  had  been  in  youth 
the  subject  of  necrosis  of  the  thigh-bone,  and  in  whom  all  the 
serious  part  of  the  disease  had  for  many  years  so  completely 
subsided,  that,  though  quite  lame  in  the  affected  limb,  he  was 
able  to  conduct  the  details  of  a  laborious  and  extensive  busi- 
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new.  From  some  cause  not  well  understood,  unless  it  were  a 
fall  in  his  bed-chamber,  the  disease  resumed,  after  the  lapse  of 
twenty  years,  an  active  character,  indicated  by  much  pain  and 
swelling  of  the  limb,  with  intense  general  fever.  In  the  course  of 
ten  or  twelve  days,  when  the  discharge,  which  had  been  at  first 
suppressed^  was  restored,  it  was  thought  right  to  attempt  to  as- 
certain the  state  gf  a  supposed  portion  of  dead  bone,  and  attempt 
to  remove  it.  The  attempt  was  made  without  success.  By 
this  proceeding  the  symptoms  were  not  aggravated,  but  they 
were  not  mitigated;  the  general  febrile  disorder  proceeded. 
The  pulse  became  small  and  feeble,  with  hectic  exacerbations  ; 
the  tongue  dry,  red,  and  glassy  ;  the  features  shrunk  and  con- 
tracted. Delirium  came  on,  and  he  died  ab#ut  the  2^  day 
after  the  first  invasion  of  the  symptoms. 

In  the  account  of  Spina  Ventosa^  we  perceive  that  Mr  Porter 
has  chiefly  followed  the  method  and  distinctions  of  Boyer  This 
it  would  be  unreasonable  to  blame ;  and  it  may  be  observed, 
that  if  the  account  is  less  satisfactory  than  might  have  been 
expected,  the  subject  is  one  of  peculiar  obscurity  and  difficulty, 
and  upon  which  the  opinions  of  surgeons  and  pathologists  are 
both  contradictory  and  unsettled.  Though  Mr  Porter  nowhere 
gives  a  specific  definition,  we  are  given  to  understand  that,  ^^  the 
separation,  or  rather  the  expansion  of  the  solid  walls  of  a  bone 
leaving  within  it  one  or  more  cavities,  which,  during  the  patient^s 
life  were  filled  with  a  secretion  that  presents  considerable  va- 
riety in  different  cases,  sometimes  possessing  a  moderate  degree 
of  consistency,  but  more  frequently  consisting  of  a  fluid  of  a 
serous  character  and  reddish  colour,^ — ^^  is  the  disease  to  which 
we  apply  the  name  of  spina  ventosa,  in  contradistinction  to  ab- 
scess within  a  bone,  from  which  it  differs  in  its  extremely  chro- 
nic nature  and  tedious  progress  ;  in  its  not  containing  purulent 
matter;  in  its  having  no  tendency  to  burst  into  any  contiguous 
joint;  and  (until  at  a  very  advanced  period)  in  its  not  being 
complicated  with  caries.^ 

This,  which  is  allowed  to  be  partly  taken  from  the  Diction^ 
naire  des  Sciences  Medicales^  we  know  to  be  something  like 
what  has  been  believed,  rather  confusedly,  to  constitute  spina 
ventosa.  But  we  do  not  see,  that  because  it  is  the  ordinary,  and 
perhaps  the  current  definition,  it  is  therefore  to  be  given  in  a 
work  in  which  it  is  proposed  to  settle  the  doubtful,  to  illustrate 
the  obscure,  and  to  rectify  the  erroneous.  Of  the  numerous 
authorities  who  have  attempted  to  illustrate  this  department  of 
aurgical  pathology,  all  agree  in  the  expansion ;  but  on  the 
cause  of  that  expansion  they  are  extremely  discordant.  Paul 
Ammann,  Pandolphinus,*  and  some  of  the  early  authors,  appear 
to  have  regarded  this  cause  as  a  corrupting  abscess  (abscessus 

*  DtMcrtatio  de  Spina  Ventosa.  Lrpuae,  1672. 
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Irorruptoriua^)  or  mortification  of  the  bone.  But  it  is^Qvident 
that  tney  confounded  under  this  name  several  maladies  essen- 
tially different,  for  instance,  necrosis^  caries^  and  even  venereal 
nodes.  Cornelius  Trioen,  an  eminent  surgeon  at  Leyden,  en- 
deavoured in  1743  to  fix  the  meaning  of  the  term,  by  repre^ 
senting  it  to  be  expansion  of  the  surface  and  of  the  substance 
at  the  same  time,  with  uniform  loss  of  substance,  by  which,  he 
says,  it  is  distinguished  from  exostosis,  in  which  there  is  deposi- 
tion of  new  solid  matter.  *  This  view  was,  at  the  distance  of 
fifty  years,  adopted  by  Soemmering,  who  represents  a  bone  when 
affected  with  Jfpina  ventosa^  to  swell  or  become  inflated,  to  be  at- 
tenuated, and  to  be  diminished  in  weight,  f  and  refers  to  the 
instance  of  the  femur,  which  Trioen  delineates  as  a  good  ex- 
ample of  the  disease.  The  learned  editor  of  the  treatise  of 
Duvemey,  in  a  preface  of  considerable  ability,  informs  his  rea- 
der that,  ^'  the  corruption  of  the  medulla  without  external 
wound,  or  produced  by  an  internal  cause,  is  generally  called 
spina  ventoaa ;  a  name,  he  adds,  which  has  been  applied  on 
account  of  the  corrosion  and  destruction  of  the  bone,  accompa- 
nied with  pungent  pain  and  swelling."^  \  We  have  on  former 
occasions  pointed  out  the  remarkable  mistake  of  our  countryman 
Amyand,  who  gave  and  delineated  for  examples  of  spina  ven^ 
tosa  several  very  good  cases  of  necrosis^ — an  error  which  was 
evidently  favoured  by  the  doctrines  of  the  day,*  and  by' the  un- 
settled and  contradictory  opinions  maintained  on  this  disease. 
It  is  important  to  observe,  that  the  same  error  was  committed  by 
Cheston,  who  refers  to  the  cases  of  Amyand  as  good  examples 
of  the  disease.  § 

By  an  author  who  has  evidently  devoted  considerable  atten- 
tion to  this  subject,  and  whose  work  we  perceive  is  mentioned 
in  the  bibliography  of  the  present  essay,  the  definition  is  deriv- 
ed rather  from  the  supposed  cause,  than  from  the  actual  effects 
and  phenomena.  Frederic  Ludovic  Augustin,  the  writer  to 
whom  we  allude,  represents  spina  ventosa  to  consist  **  in  inter- 
nal inflammation  of  a  bone  with  swelling,  which  is  general  in 
the  case  of  a  small  bone,  but  partial  in  that  of  a  large  one,  caus- 
ing most  acute  pain,  ending  eventually  in  swelling  of  the  soft 
parts,  not  unfrequently  in  fistulous  ulcerations  and^open  caries, 
by  means  of  all  which,  he  adds,  the  affected  bone  is  converted 
into  a  monstrous  irregular  tuberous  mass,  of  hard  or  greatly 
corrupted  structure.^  It  is  a  proof  of  the  extreme  difficulty 
of  framing  a  definition  quite  unobjectionable,  that,  while  Au- 

*  Corni'Ui  Trioen,  M.  D.  Observationum  Medico-Chirurgicarum,  Fasdculus. 
Lugduni  Batav.  1743. 

f  De  Corporis  Uumani  Pabrica,  Tom  i.  p.  89.  §•  Ixxxii. 

X  Traits  des  Maladies  des  Os.  Tar  M.  Duvemey,  DocL  Med.  Preface,  iii. 
p.  civiii.    Paris,  1751,. 

§  Pathological  Inquiries  and  Observations.  Gloucester,  }76G.     4 to,  p.  1)7. 
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gustin  tells  us  that  he  rejects  the  circumstance  of  abscess,  be- 
cause he  had  seen  spina  ventosa  very  often  (multoHea^)  with- 
out any,— certainly  without  great,^-erosion  of  the  bones ;  yet  he 
begins  his  definition  by  the  terms,  inflammaiio  ossis  iniemOy 
and  before  he  gets  through  it,  he  adds,  desinens  haud  raro  in 
exulcercUionea  fistulosaa  cariemque  apertam.  It  must  be  gra- 
tuitous to  direct  attention  to  the  inconsistency  of  denying  the 
presence  of  abscess,  when  he  admits  the  presence  of  inflamma- 
tion, unless  abscess  means  something  else  than  a  consequence 
of  inflammation ;— while  he  allows  caries  to  be  a  termination  of 
the  disease,  yet  denies  the  occurrence  of  erosion. 

The  foreign  authonr,  as  Soemmering,  Walter,  Sandifort,  Voig- 
tel  and  most  of  the  German  pathologists,  have  in  general  adopted 
the  viewsof  Trioen.  But  the  preparations  in  the  museum  of  Walter, 
with  the  observations  of  Augustin,  induced  Voigtel  to  attempt  a 
modification,  and  to  distinguish  spina  ventosa  into  two  varieties. 
In  the  first,  the  outer  surface  of  the  bones  is  rough,  tuberculated, 
and  raised  into  spiculae  and  teeth  ;  the  bulk  is  increased,  but 
in  consistence  it  may  either  be  natural  or  harder  than  usual ; 
and  commonly  such  bones  are  heavier  than  healthy  ones.  Their 
cavities  and  cells  are  filled  with  osseous  matter,  so  as  to  give  them 
the  appearance  of  being  solid  throughout.  In  the  unaffected 
parts  the  medullary  cells  are  natural,  but  the  bones  are  usually 
wasted.  This  species,  he  adds,  very  seldom  passes  into  suppu- 
ration, and  he  thinks  it  depends  on  corruption  of  the  soft  parts 
surrounding  the  bone,  not  the  bone  itself. 

The  second  species  of  spina  ventosa^  according  to  Voigtel, 
is  that  in  which  the  affected  bone  presents  a  more  bladder-like 
appearance,  is  less  hard,  swells  outward  unequally,  and  more  fre- 
quently and  easily  passes  into  suppuration.  As  an  example  of 
this  species,  he  adduces  one  of  the  specimens  delineated  by  Au- 
gustin from  the  museum  of  Walter  (N.  419,)  and  which  took 
place  in  the  lower  half  of  the  Ithjemur  of  a  female  aged  SO.  In 
this  case,  the  bone  was  so  much  extruded  that  its  circumference 
measured  eightcjen  inches.  It  was  completely  like  a  bladder,  and 
everywhere  perforated,  so  as  to  give  it  a  honey-comb  appearance. 
The  anterior  surface  was  quite  rough,  irregular,  and  covered 
with  bony  spiculae  and  patches.*  The  essential  characters  here 
given  are  adopted  by  Meckel,-|-  with  the  exception,  that  he  re- 
gards paedartkrocace  or  the  disease  of  the  phalanges  of  children, 
as  of  the  same  character,  and  differing  only  in  degree. 

These  facts,  the  number  of  which  could  be  easily  increased 
by  referring  to  the  doctrines  of  Monteggia,  Callisen,  Chelius, 

*  Handbuch  der  Patbologischen  Anatomie,  von  DrP.  G.  Voigtel.  Halle,  1 804. 
Ertte  Band,  ii.ter  Abachnitt,  p.  146. 

f  Hnndbuch  der  Pathologischen  Anatomie,  ?on  J.  P.  MeckeL  Leipzig,  1616. 
Zweiter  Band,  p.  269. 
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and  other  foreign  surgeons  on  this  point,  are  suiScient  to  show 
that  the  cases  referred  to  the  head  of  spina  ventosa  are  so  dif- 
ferent and  dissimilar  in  many  respects,  that  no  uniform  doctrine 
is  taught  on  the  subject.  The  whole  subject,  indeed,  would  re- 
quire to  be  revised  and  investigated  anew,  in  order  to  frame  any 
accurate  or  trustworthy  conclusions.  The  great  secret  of  the 
confusion  is  this  fact,  that  previous  to  the  period  when  David, 
Troja,  and  Weidmann  investigated  and  illustrated  the  nature  and 
causes  of  necrosis,  many  cases  believed  to  be  spina  ventosa  really 
belonged  to  the  head  of  necrosis ;  and  consequen  tly  all  the  descrip- 
tions which  hnve  been  made  with  a  view  to  the  cases  of  this 
class  are  absolutely  worth  nothing,  and  must  in  the  eye  of  strict 
reason  be  rejected. 

On  another  point  in  the  history  of  this  disease  we  6nd  that 
Mr  Porter  has  not  been  able  to  arrive  at  any  positive  conclu- 
sion. We  allude  to  the  question  of  its  malignancy.  He  is  ra- 
ther inclined  to  regard  it  as  void  of  this  property,  but  remarks, 
that  if  by  the  term  malignant  be  meant  a  disease  which  may 
prove  destructive  to  life  and  limb'  it  may  occasionally  lay  claim 
to  the  title.  On  this  point  we  find  authors  are  quite  as  discordant 
as  upon  any  other.  Most  of  the  foreign  surgeons  regard  it  as  void 
of  malignancy. 

The  objections  now  stated  are  to  be  viewed  perhaps  as  de- 
fects in  the  present  state  of  knowledge.  In  directing  attention 
to  them  we  are  desirous  to  show  the  necessity  of  some  accurate 
researches  on  this  subject. 

In  the  concluding  part  of  the  article  we  find  exostosis,  osteo- 
sarcoma, and  the  different  forms  of  cancer  ably  explained. 

In  the  next  article  the  relations  of  the  brachial  or  humeral 
artery  are  accurately  given  by  Mr  Hart ;  and  under  the  head 
of  bursas  mucosas  Dr  Brenan  gives  an  instructive  view  of  the 
general  anatomy  and  the  pathological  conditions  of  the  synovial 
sheaths. 

Under  the  title  of  carotid  artery  Mr  Hart  describes  the  origin, 
course,  relations,  and  distribution  ofthat  vessel  and  its  branches; 
and  in  a  supplement  Dr  Todd,  the  editor,  gives  an  interesting 
view  of  the  effects  of  applying  ligatures  to  the  vessel  upon  the 
nervous  system.  To  these  effects  we  had  occasion  in  our  4Sd 
volume,  when  speaking  of  the  experiments  of  Professor  Mayer, 
to  direct  attention.  The  observations  in  the  present  article  in 
general  agree  with  the  conclusions  to  which  we  had  occasion  to 
direct  attention.  In  noticing  the  case  by  Dr  Mussey  of  liga- 
ture of  both  carotids  within  twelve  days  of  each  other  in  the 
same  patient,  Dr  Todd  might  have  added  that  the  same  opera- 
tions were  performed  by  Mr  J.  R.  Preston,  of  the  Honourable 
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£a8t  India  Company ^s  Service,  as  mentioned  in  the  article  now 
referred  to. 

A  useful  account  of  the  general  anatomy  of  cartilage,  and  the 
part  which  its  morbid  susceptibilities  perform  in  disease,  is  given 
by  I)r  Benson, 

Under  the  head  Cavity  Dr  Todd  gives  a  description  of  the 
boundaries,  extent,  and  division  of  the  cavity  of  the  Abdomen 
only.  The  cavities  of  the  head,  chest,  and  pelvis  are  respective- 
ly referred  to  the  articles  cranium^  thorax^  and  pelvis.  This 
appears  to  be  an  unfortunate  effect  of  the  accidental  mode  of  ar- 
rangement ;  as  it  is  manifest  cither  that  the  present  article  would 
have  been,  upon  the  principle  now  recognized,  more  properly  un- 
der the  head  abdomen ;  or  that  the  account  of  the  different  ca- 
vities should  have  gone  together.  This  is  suggested  by  prin- 
ciple. But  we  are  aware  that  editors  are  beset  with  many  dif- 
ficulties, which  cannot  fail  to  make  them  occasionally  neglect 
arrangements,  which  they  had  determined  otherwise  to  observe. 
The  article  is  otherwise  good,  and  contains  not  only  some  ob- 
servations upon  the  developement  of  the  cavity  and  its  dimen- 
sions at  different  periods,  but  a  short  and  useful  sketch  of  the 
malformations  and  diseases  to  which  it  is  liable. 

The  article  on  cellular  tissue  by  Mr  Grainger  gives  arespectable 
view  of  the  anatomical  properties  of  this  substance  and  the  mor- 
bid conditions  to  which  it  is  liable,  and  in  which  it  performs  a 
part.  Some  of  the  physiological  remarks  might  have  been  dis- 
pensed with. 

From  the  subjectof  Human  Anatomy,  Normal  and  Abnormal, 
we  willingly  pass  to  the  more  interesting  one  of  Animal  Anatomy 
in  general.  In  this  department  we  are  happy  to  perceive  that 
the  numbers  already  published  are  rich,  both  in  number  and  ex- 
tent, of  the  subjects  treated,  and  also  in  the  manner  in  which 
they  are  treated.  The  articles  on  Comparative  Anatomy  are  in- 
deed of  a  very  superior  order,  and  bear  evident  proof  of  much 
ability  as  well  as  great  accuracy.  These  articles  are  in  number 
fifteen,  and  are  the  following.  Acalephae^  the  sea  nettles,  by 
Dr  Coldstream ;  Acrita  by  Mr  Owen  ;  Amphibia^  Carnivora^ 
and  Cheiroptera  by  Mr  Thomas  Bell ;  Animal  Kingdom  and 
Chylijerous  System  by  Dr  Grant;  Animal  by  Dr  Willis;  Anne» 
lida  by  Dr  Milne-Edwards;  Arachnida  by  Dr  Audouin;  Arti' 
culatOf  AveSy  and  Cephalopoda^  by  Dr  Owen  ;  Cetacea  by  M.  F. 
Cuvier;  and  Cilia  by  Dr  Sharpey.  We  can  only  refer  to  a  few 
of  these  articles. 

That  on  the  sea  nettles  (AcaJephcB)  is  very  well  done,  and  the 
able  and  interesting  manner  in  which  it  is  written  reflects  great 
credit  on  Dr  Coldstream. 
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The  author,  after  some  obfiervations  on  the  general  characters 
of  these  singular  and  by  no  means  uninteresting  animals,  diatin- 
guishes  them,  after  the  manner  of  M.  Blainyille,  into  five  groups, 
or  tribes.  I.  The  Physograda  ;  II.  the  Diphyda  ;  III.  the  Ci- 
liograda ;  IV.  the  Pulmograda  ;  and  V.  the  Cirrigradaj  with 
their  tribual  characters,  and  the  names  of  the  genera  included 
by  each.  He  then  enters  into  the  detailed  account  of  their  struc- 
ture under  the  several  successive  heads  of,  1.  organs  of  loco- 
motion or  impulsive  progression ;  2.  organs  of  mobility  and  sen- 
sation; 8.  organs  of  digestion;  4.  organs  of  circulation;  5.  organs 
*  of  respiration ;  6.  organs  of  secretion  :  7.  organs  of  reproduction ; 
and  8.  their  geographical  distribution. 

The  whole  essay  is  written  in  a  philosophical  spirit  of  preci- 
sion, and  will  be  perused  with  much  interest  by  every  phy- 
siological reader  who  wishes  to  carry  his  inquiries  into  the  func- 
tions of  the  animal  creation  in  its  most  curious  recesses.  The 
following  observations  upon  the  stinging  property  possessed  by 
several  of  the  animals  of  this  order,  which  are  given  under  the 
head  of  secretion,  will  be  interesting  to  the  pathological  reader. 

**  The  stinging  property  possessed  by  several  animals  of  this 
class  has  been  the  subject  of  inquiry  since  the  time  of  Aristotle; 
but  to  this  day  we  remain  in  doubt  with  regard  to  the  nature 
and  mode  of  production  of  the  agent  which  causes  this  effect. 
Some  men  seem  to  be  insensible  to  the  irritation  generally  pro- 
duced by  the  contact  of  living  Acalephae^  But  for  the  moat 
part  a  slight  touch  of  any  part  of  their  surface,  and  chiefly  of 
the  pendent  tentacula^  is  followed  within  a  few  minutes  at  most, 
by  burning  pain,  redness,  swelling,  and  sometimes  even  venesec- 
tion, of  all  that  portion  of  the  skin  which  touched  the  animal.  . 
Sloane  said  of  the  physalfiSf  ('  what  the  seamen  call  caravels, 
or  Portuguese  men  of  war,^)  they  bum  violently.  They  do  suit 
themselves  so  close  to  the  skin,  that  they  raise  blisters,  and 
cause  sometimes  St  Antonyms  fire.*  Even  on  our  own  coasts, 
severe  cases  of  inflammation  of  the  skin  are  occasionally  seen, 
which  have  been  produced  by  the  irritation  received  during 
bathing  from  some  of  the  larger  pulmograda.  In  the  physalua^ 
the  stinging  property  seems  to  reside  chiefly  in  the  fluid  with  which 
the  ten  taenia  are  filled.  It  continues  to  act  powerfully,  even  after 
the  organs  containing  it  have  been  detached  from  the  body. 
And  not  only  so,  but  it  is  said  by  some  observers  that  its  pe- 
culiar properties  are  so  permanent,  that  vessels  in  which  the  ani- 
mals have  been  placed,  must  be  washed  several  times  in  water, 
and  carefully  scoured,  before  they  can  be  used  without  incon- 
venience.    On  one  occasion,  it  was  found  that  linen,  which  had 

*  Natural  History  of  Jamaica,  ii.  p.  273. 
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been  merely  ringed  in  sosp  and  water,  had  this  quality  of  irrita- 
tion fifteen  days  after  it  had  been  used  in  making  observations 
on  the  physalus.  None  of  the  Cirrigrada  hitherto  examined 
possess  the  stinging  property.'^-^P.  45. 

Under  the  title  Acrita^  Mr  Owen  gives  a  short  general  ac- 
count of  the  characters  of  that  division  of  animals  after  M.  Virey 
and  Mr  Madeay.  This  division  had  been  placed  by  Cuvier 
under  the  head  Radiata ;  but  the  animals  referable  to  the  head 
nov  mentioned  differ  so  widely  from  the  other  genera  of  that 
division,  that  the  necessity  of  erecting  them  into  a  distinct  or- 
der or  class,  has  been  long  felt  by  the  most  experienced  and  aC'- 
curate  zoologists.  The  character  of  the  class  is  the  circum- 
stance of  the  nervous  system  being  only  in  very  indistinct  traces, 
or  in  being  so  invisible,  that  it  is  presumed  rather  than  known 
to  exist.  The  animals  possessing  the  characters  now  mention- 
ed are  the  polyastric  Infusoria  of  Ehrenberg,  the  Polypi  of 
Cuvier,  the Entasoa  parenchymaiosaof  Cnyier^  or  SierelnUntha 
(solid  worms,)  and  the  Acalephne^  or  sea-nettles  or  jellies.  Mr 
Owen  gives  the  characters  modified  from  those  given  by  Mao- 
leay. 

Under  the  title  Amphibia^  Mr  Thomas  Bell  has  furnished 
an  excellent  account  of  the  anatomical  structure  and  several  of 
the  most  important  functions  of  that  class  of  vertebrated  ani- 
mals. Rejecting  the  usual  divisions  given  of  this  class  of  ani- 
naals  as  unsuitable,  Mr  Bell  distinguishes  them  into  five  or- 
ders ;  I.  the  Amphifnrurta,  including  theproteus^  siren j  &c. ; 
II.  the  Amouba,  embracing  the  frog,  toad  and  allied  genera;  III. 
the  UaoDELA,  including  the  salamander  and  allied  genera;  IV. 
the  Abrancha,  consisting  of  the  Menopoma  and  Amphiuma, 
which  have  not  yet  been  observed  to  possess  branchice  at  any 
period  of  their  existence ;  and  V.  the  Apoda,  consisting  of  the 
Caecilia  only.  The  author  then  treats  of  the  anatomical  struc- 
ture of  these  animals,  under  the  several  heads  of  osteology, 
muscular  system,  digestive  organs,  the  lymphatic  and  lacteal 
system,  the  sanguiferous  system,  the  organs  of  respiration,  the 
nervous  system,  the  organs  of  vision,  hearing,  smelU  and  taste, 
then  the  function  of  transpiration  and  secretion  by  the  skin,  the 
phenomena  of  the  repair  of  lost  parts,  the  function  of  reproduc- 
tion, and  finally,  the  history  of  the  process  of  metamorphosis. 

The  article  is  ably  written ;  the  descriptions  are  given  in  a 
clear  and  interesting  manner ;  and  we  recommend  it  as  one  which 
will  amply  reward  the  labour  of  perusal. 

Under  the  article  Animal  Kingdom,  Ur  Grant  gives  a  ge- 
neral view  of  the  characters  by  which  the  different  orders  and 
classes  are  distinguished,  beginning  at  the  lowest,  and  ascend- 
ing gradually  to  the  vertebrated  animals ;  and  X)r  Willis  is  the 

VOL.  XLVI.  NO.  128.  p 
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author  of  an  able  and  philosophical  view  of  the  physical  and 
physiological  characters  pertaining  to  the  animal  world  gene- 
rally. 

The  article  AnneUda  contains  an  account  of  the  anatomical 
structure  of  the  annulose  order  of  animals  by  D.  H.  M.  Edwards. 
In  the  article  entitled  Arachnida^  M.  Audouin  gives  a  full 
and  very  interesting  account  of  the  spider-like  tribe  of  animals. 
The  author,  after  presenting  the  tabular  view  of  the  different 
families  and  genera  of  these  animals,  as  improved  by  M.  Walck- 
naer,  treats,  first,  of  the  anatomical  structure  of  their  external 
covering,  then  describes  the  digestive  organs,  and  the  alimen> 
tary  canal ;    next  the  organs  of  respiration  and  circulation ; 
then  the  nervous  system,  with  the  organs  of  sense ;  then  consi- 
ders the  apparatus  for  secreting  the  irritating  or  poisonous  liquid, 
by  which  these  animals  destroy  their  prey,  and  the  fluid  which 
concretes  in  the  air  to  form  cob- web  and  gossamer;  then  the 
reproductive  organs,  male  and  female ;  and  concludes  with  an 
interesting  sketch  of  the  process  of  devdopement  of  the  ova, 
the  process  of  metamorphosis  or  moulting,  to  which  these  ani- 
mals are  annually  liable,  and  the  reproduction  of  the  extremities. 
Under  the  title  ArticulatOy  Mr  O^en  gives  a  short  sketch 
of  the  characters  of  the  several  divisions  of  that  class  of  animals. 
The  article  Aves  by  the  same  contains  a  full,  accurate,  and 
elaborate  account  of  the  anatomical  structure  presented  by  the 
various  tribes  of  birds.     To  the  comparative  anatomist  this  is 
an  article  of  great  value  and  interest. 

The  same  author  has  given  a  very  excellent  account  of  the 
singular  varieties  in  structure  presented  by  the  organs  of  the 
difierent  species  of  Cephalopodous  Mollusca.  The  descriptions 
are  illustrated  with  many  spirited  and  accurate  woodcuts. 

The  anatomical  peculiarities  of  the  Carnivora  and  the  CheirofH 
terOy  by  Mr  Bell,  are  given  with  his  usual  clearness  and  accuracy. 
The  article  on  the  Cetacea^  which  is  partly  by  M.  Frederic 
Cuvier,  with  additioiis  from  the  notes  of  Mr  John  Hunter,  has 
rather  a  party-coloured  appearance.  It  is  therefore  rather  un- 
equal, but  it  seems  to  contain  all  the  information  at  present  ac^ 
cessible  on  the  structure  of  that  family  of  animals. 

The  last  article  in  the  present  part  on  comparative  anatomy, 
is  that  on  Ct/ta  of  various  animals,  and  the  motions  to  which 
they  contribute,  by  Dr  Sitarpey.  This  is  an  essay  of  very  great 
learning  and  ability ;  and  shows  that,  while  Dr  Sharpey  is  well 
acquainted  with  the  researches  of  foreign  anatomists,  both  de^ 
parted  and  still  in  life,  he  has  studied  by  personal  observation 
and  experiment,  not  only  to  verify  the  doctrines  of  these  philo- 
sophers, but  to  furnish  himself  much  additional  valuable  matter. 
.    The  folbwing  extracts  will  give  some  idea  of  the  conclusions 
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at  which  Dr  Sharpey  has  arrived  regarding  the  applications  to 
be  made  of  the  discovery  of  the  existence  of  ciliary  motions  in 
tbe  higher  class  of  animals. 

"  First,  Three  cases  have  been  already  mentioned  in  which  cur- 
rents, more  or  less  resembling  those  produced  by  cih'a^  take  place 
on  surfaces  on  which  cilia  have  not  been  detected ;  these  are  the 
currents  in  the  Sponge,  those  of  the  Tubularia  indivisa^  and  those 
within  the  stem  and  branches  of  Sertulariae.     In  regard  to  the 
Sponge,  it  is  true  that  cilia  have  been  diligently  sought  for  and 
without  success ;  still,  considering  the  difficulty  of  the  investiga- 
tion, it  is  not  impossible  they  may  exist  in  some  part  of  the  pas- 
sages through  which  the  water  runs,  though  not  yet  discovered, 
especially  as  the  ova  possess  evident  cilia.     With  respect  to  the 
currents  described  by  Mr  Lister  within  the  stem  of  the  Tubularia, 
it  will  be  seen,  on  referring  to  the  account  of  these,  that  farther 
observations  would  be  required  to  settle  the  points  here  in  question, 
via.  whether  the  floating  particles  receive  their  impulse  from  the 
surface  over  which  they  move  independently  of  any  contraction  of 
the  stem,  and  whether  or  not  that  surface  is  covered  with  cilia. 
To  decide  these  points  satisfactorily  it  would  be  necessary  to  lay 
open  the  tube  and  make  trial  of  detached  portions  of  the  tissue  as 
in  other  instances.     The  same  remark  is  in  a  great  measure  ap- 
plicable to  the  currents  in  the  stem  and  branches  of  Sertularice. 
Indeed  both  instances  have  been  described  above  only  because  of 
their  seeming  analogy  with  the  rest,  butfurther  investigation  is  still  re- 
quired to  determine  their  true  nature.    Neither  these,  therefore,  nor 
the  Sponge  afford  unequivocal  examples  of  the  peculiar  motion  of 
fluids  alluded  to  taking  place  independently  of  cilia.     Of  course 
we  may  pass  over  without  notice  the  cases  in  which  the  appear- 
ance of  the  moving  cilia  has  been  mistaken  for  a  circulating  fluid, 
or  ascribed  to  other  causes  than  the  real  one,  and  their  existence 
erroneously  denied. 

**  Secondly,  it  is  well  known  that  in  cold-blooded  animals  the 
blood  continues  to  move  in  the  capillary  vessels  for  some  time  after 
the  heart  has  been  cut  out.  This  motion  for  the  most  part  goes 
on  at  first  steadily  from  the  smaller  to  the  larger  vessels  in  the 
arteries  as  well  as  the  veins,  and  afterwards  becomes  oscillatory. 
Haller,  who  particularly  investigated  the  phenomenon,  was  of  opi- 
nion that  it  could  not  be  attributed  to  contraction  of  the  large  ves- 
sels, to  gravitation,  nor  to  capillarity ;  he  therefore  attributed  it  to 
some  unknown  power  which  he  conceived  to  be  exerted  by  the 
solid  tissues  on  the  blood  and  also  by  the  globules  of  blood  on  each 
other,  and  to  this  power,  until  farther  investigation  should  eluci- 
date its  nature,  he  f^ave  the  name  of  attraction.  The  same  opinion 
or  a  modification  of  it  has  been  taken  up  by  succeeding  physiolo- 
gists; accordingly  many  maintain  the  existence  of  a  peculiar  pro- 
pulsive power  in  the  coats  of  the  capillary  vessels  ditferent  from 
contractility,  or  that  the  globules  of  blood  are  possessed  of  the  power 
of  spontaneous  motion.  Among  others,  Dr  Alison  has  a'lopted  and 
extended  this  view  in  so  far  as  he  regards  the  motion  of  the  blood 


228       The  Cydoposdia  of  AnaJtomy  and 

in  the  capillaries  as  one  of  the  effects  produced  by  what  he  calla 
vital  attraction  and  repulaionj  powers  which  he  conceives  to  be  ge- 
neral attributes  of  living  matter^  or  at  least  to  manifest  themselves 
in  other  processes  of  the  living  economy  besides  the  capillary  cir« 
culation. 

**  The  motion  in  question  has  certainly  not  been  aa  yet  aatialkc* 
iorily  accounted  for  by  referring  it  to  the  operation  of  known  causes. 
At  the  same  time  we  can  scarcely  admit  that  the  influence  of  aud 
causes  has  been  wholly  avoided  in  the  experiments  in  which  the 
phenomenon  has  been  observed.  It  is  not  impossible^  for  example, 
that  a  certain  degree  of  agitation  may  be  occasioned  in  the  blood 
by  the  elastic  resilience  of  the  vessels  reacting  on  it,  after  the  dis- 
tending force  of  the  heart  has  been  withdrawn.  The  necessity  of 
the  case,  therefore,  though  great,  seems  scarcely  such  as  alone  to 
warrant  the  assumption  of  a  peculiar  attractive  or  repulsive  power 
acting  on  the  blood  at  sensible  distancesi  of  whose  existence  m  the 
animal  economy  we  have  as  yet  no  other  evidence.  It  may  be  re* 
marked,  finally,  in  regard  to  the  phenomenon  alluded  to,  that  it 
cannot  properly  be  termed  a  continuance  of  the  circulation,  for  the 
blood  does  not  necessarily  preserve  its  original  course,  nor  indeed 
amy  constant  direction.    (See  Circulation.) 

"  Thirdly,  In  several  plants  motions  have  been  observed  in  the 
fluids  which  are  contained  in  their  cells  or  vessels  in  determinate 
directions,  and  seemingly  independent  of  any  contraction  of  the 
parietes  of  the  containing  cavities.  The  best  known  example  <yf 
this  is  in  the  Chara*  Its  jointed  stem  consists  of  a  series  of  elon- 
gated cells,  which  contain  a  clear  fluid  with  globules  suspended  in 
it  The  globules  are  moved  up  one  side  of  the  cell  and  down  the 
other  in  continual  circuit.  No  contraction  can  be  perceived  in  the 
parietes  of  the  cells,  which  are  indeed  of  a  rigid  texture,  and  this 
mysterious  movement  has  therefore  been  ascribed  to  some  unknown 
and  invisible  impelling  power.  ^It  is  doubtful,  however,  whether 
the  motion  can  go  on  unless  the  cell  is  entire,  the  experiments  of 
different  observers  on  this  point  being  contradictory,  and  it  certain- 
ly has  never  been  shewn  that  separated  portions  of  the  tissue  con- 
tinue to  excite  the  motion.  In  this  state  of  knowledge  on  the  sub- 
ject we  can  scarcely  admit  this  or  similar  motions  of  vegetable 
juices  as  unequivocal  examples  of  the  operation  of  an  impulsive 
power  of  the  kind  referred  to ;  and  even  (m  the  contrary  suf^posi- 
tion  it  does  not  follow  that  such  a  power  exists  in  animsls. 

**  On  the  whole,  therefore,  from  what  has  been  said  regarding  the 
several  examples  adduced,  we  may  conclude  that  they  do  not  afford 
unequivocal  evidence  of  visible  motions  being  produced  in  fluids 
in  the  animal  body,  independently  of  contractions  of  omtaining 
solids  or  of  the  action  of  cilia ;  and,  consequently,  that  viewed  in 
reference  to  the  ciliary  motion,  they  form  no  adequate  reason  for 
doubting  that  the  fluid  is  moved  mechanically  by  cilia. 

"  I  may  conclude  this  article  by  observing,  that  though  the  general 
existence  of  the  ciliary  motion  in  the  Animal  Kingdom  is  already 
sufliciently  established,  yet  many  particular  instances  of  it  must 
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still  remain  to  be  found  out»  especially  in  invertebrated  animals  ; 
and  whoever  has  opportunities  and  inclination  to  cultitate  this  field 
of  inquiry  will  find  his  labour  rewarded  by  much  curious  and  in* 
terestidg  discovery." 

Among  the  physiological  articles,  it  appears  to  us  that  the 
essay  on  Age  is  in  this  work  rather  in  a  fiJse  position.  At  all 
events,  it  must  be  pretty  clear,  that,  if  an  article  on  that  subject 
were  requisite,  the  present  is  scarcely  the  one  which  should  be 
expected  to  answer. 

Of  the  chemico-physiological  articles,  the  essay  on  the  healthy 
and  morbid  characters  of  the  Mood  is  most  entitled  to  atten- 
tion. The  first  part  is  by  D.  H.  M.  Edwards,  but  might  have 
been  by  any  one  moderately  acquaiDted  with  the  subject.  The 
second  part,  by  Dr  Babington,  gives  a  very  fair  view  of  the  mor- 
Ixd  conditions  incident  to  that  fluid. 

Our  limits  will  not  permit  us  to  enter  into  greater  detail  in 
the  examination  of  this  voluminous  and  elaborate  work ;  and 
we  must  be  satisfied  with  a  general  recommendation  of  the  work 
as  cme,  which  is  lik^,  if  continued  in  its  present  style,  to  be  of 
very  areat  use  to  the  profession,  especially  its  junior  members. 
That  It  isfaultless,  or  in  every  respect  excdlent,  we  cannot  conacien- 
tioosly  say.  Several  of  the  articles  present  weak  points,  which 
indicate  defect  of  research,  or  indifference  to  pecision  and  disre- 
gard to  condensation ;  and  in  one  or  two  articles,  we  find  less 
full  information  than  we  were  led  from  the  character  of  the 
authors  to  expect  Notwithstanding  these  objections,  how- 
ever, which  are  mere  specks  amidst  much  excellence,  the  work 
Eromises  to  be  one  of  very  great  value,  and  will  no  doubt  be 
ighly  useful.  Its  redeeming  features  evidently  reside  in  the  de- 
partment of  comparative  anatomy,  the  articles  on  whiob  alone 
would  be  sufficient  to  recommend  it  to  public  patronage.-  These 
articles  are  extremely  valuable  in  every  point  of  view,  in  clear- 
ness, in  information,  and  general  interest ; — ^and  their  difllision 
among  the  profession  in  the  present  form  will  disseminate  a 
taste  for  a  particular  species  of  knowledge  of  the  greatest  use  to 
the  physiologist. 

The  appearance  of  a  work  containing  information  of  this 
kind  makes  us  feel,  that  we  live  in  a  different  age  almost  from 
that  of  the  time,  at  which  we  were  initiated  in  the  elements  of 
professional  knowledge.  At  that  time  the  knowledge  of  com- 
parative anatomy  was  limited ;  the  subject  was  cultivated  by 
few ;  and  the  means  of  acquiring  any  information  of  it  were  con- 
fined to  still  fewer.  The  existence  of  a  work  like  the  present 
would  then  have  been  of  incalculable  benefit.  At  present  it 
must  be  regarded  almost  as  constituting  a  new  era  in  medical 
education. 
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Art.  \»^^A  Report  on  SmaO^Poaf  a«  it  appeared  in  Ceylon 
in  1833-1834  ;  zvith  an  Jppendiw.  By  J.  Kiiwis,  M.  D. 
Superintendent  of  V^accination  in  the  Colombo  district.  Pub- 
lished by  order  of  the  Right  Honourable  the  Governor  imd 
Council.    Colombo,  1885.  8vo.  Pp.  88. 

Fbom  this  report  it  appears  that  the  question  regarding  the 
identical  origin  and  the  sameness  in  contagious  principle  of  small- 
pox and  chicken-pox  is  as  far  from  being  determined  as  ever. 
Dr  Kinnis  thinks  that*  among  other  points*  the.epidemic  of  Cey- 
lon afforded  clear  evidence  that  small-pox  depends  upon  a  diffe- 
rent contagious  principle,  and  is  a  disease  generically  distinct 
from  chicken-pox. 

We  shall  first  consider  the  facts  adduced  by  the  author,  so  far 
as  our  limits  will  permit,  and  we  shall  then  place  before  our 
readers  the  conclusions  which  he  deduces. 

In  the  year  1883,  cases  of  small-pox  appeared  almost  simul* 
taneously  in  three  distinct  parts  of  the  Island  of  Ceylon,  via.  in 
Colombo,  at  Jaffna,  and  at  Nuwera  EUia. 

1 .  At  Nuwera  £llia,  which  is  considerably  in  the  interior,  one 
case  appeared  early  in  November  1833,  (about  the  dd,)  in  a  na- 
tive residing  in  a  shed  belonging  to  a  soldier  of  the  78th  Regi- 
ment, three  miles  from  the  barracks.    It  was  stated  to  be  a  mild 
and  modified  but  well-marked  case  of  small-pox.     Many  more 
are  said  to  have  afterwards  occurred  among  the  natives ;  but  none 
other  were  reported  to  the  superintendent  of  vaccination  till  the 
month  of  May  1834,  during  which  12  persons,  10  of  whom  had 
been  vaccinated,  were  attacked.    The  disease  was  mild,  and  not 
more  severe  in  the  two  unvaccinated  than  in  the  ten  vaccinated 
subjects.     The  cases  were  referred  by  the  attending  medical  of- 
ficer to  the  conoidal  variceUa  of  Willan,  or  modified  small-pox. 
S.  The  first  known  case  in  the  Jafina  district,  which  is  situate 
on  the  coast  at  the  northern  extremity  of  the  Island,  occurred  in 
a  boy  who  landed  at  Cayts  from  the  coast,  sometime  in  Oc- 
tober, and  who  recovered  before  the  fact  was  known.     The  first 
case  seen  by  a  medical  officer  occurred  at  Wellywittytora,  near 
Point  Pedro,  the  northern  extremity  of  the  island, — about  if  not 
on  the  same  day  as  the  first  case  at  Nuwera  EUia,  (3d  Novem- 
ber,) but  was  not  discovered  before  the  11  th  of  that  month.  Af- 
ter this  the  disease  proceeded  slowly,  attacking  one  or  two  at  a 
time  in  the  village  of  Point  Pedro.  But  the  cases  were  conceal- 
ed, and  none  were  detected  till  the  28th  December,  between 
which  time  and  the  10th  of  January  nine  cases  occurred,  in  Fe- 
bruary a  tenth  case,  and  in  March  an  eleventh,  making  a  total 
of  twelve  cases.  Every  case  on  discovery  was  removed  to  the 
small-pox  Hospital  at  Jafiha. 
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In  August  1884,  the  disease  reappeared  at  Pooneryn,  near 
Jaffiaa,  and  produced  46  cases,  making  in  all  58  since  October 
1833.  Of  these  40  were  returned  under  small-pox,  8  under 
modified  small-pox,  and  10  under  chicken-pox.  On  the  28d 
December  1H34,  the  period  of  the  report,  10  cases  had  termi- 
nated fatally,  and  8  were  under  treatment,  all  of  which  reco- 
vered. 

'  3.  The  first  case  discovered  near  Colombo  was  that  of  a  Moor- 
man, who  asserted  that  he  had  landed  about  the  14th  October 
at  Galle,  in  a  Nagore  Dhoney  from  Madras ;  that  at  the  end  of 
four  or  five  days,  having  set  out  for  Colombo,  he  had  been  at- 
tacked on  the  road  with  fever,  and  with  the  small-pox  eruption 
on  the  26th  October ;  and  that  being  friendless  in  Colombo,  he 
liad  taken  refuge  in  New  Moor  Street  Mosque,  where  he  was  dis- 
covered by  a  medical  sub-assistant  on  the  1st  of  November.  The 
statement  as  to  landing  at  Galle  was  afterwards  contradicted  by 
information  thence,  which  proved  that  no  dhoney  had  arrived 
in  that  harbour  from  Madras  or  its  vicinity  since  June.  He  was 
removed  to  the  Pettah  Hospital  on  the  2d. 

The  history  of  the  second  case  was  better  ascertained.  A  boy, 
IS  years  old,  in  the  service  of  a  Mahomedan  priest,  who 
had  brought  him  from  Cochin  in  a  three-masted  vessel  on  the 
17th  October,  after  a  passage  of  four  days,  was  attacked 
with  fever  on  the  28th  October,  and  was  discovered  in  his  mas- 
tery's house  in  Old  Moor  Street  on  the  6th  of  November^  and  was 
the  same  day  removed  to  the  Pettah  Hospital  with  the  eruption 
upon  him.  A  female  servant  in  the  same  house,  who  had  been 
vaccinated,  was  attacked  on  the  I6th  November,  and  was  re- 
moved on  the  18th  to  the  Pettah  Hospital. 

During  the  next  forty  days,  from  the  18th  November  to  the 
28th  December,  no  new  case  occurred  from  without.  But  nine 
cases  occurred  in  the  Pettah  Hospital  itself,  and  ten  cases  in 
other  parts  of  the  Pettah  and  suburbs.  After  this  time  the  dis- 
ease proceeded  in  the  usual  way,  prevailing  chiefly  in  certain  lo- 
calities, especially  Ist.  Cross  Street,  the  Bazaar,  Fisher's  quarters, 
and  Land  Street,  where  it  respectively  attacked  29  persons,  30 
persons,  48  persons,  and  38  persons. 

The  total  number  of  cases  which  occurred  during  the  epide- 
mic, from  the  24th  of  October  1833,  to  the  29th  November  or 
the  23d  December  1834,  amounted  to  713.  Of  these  114,  or  1 
in  6^  died ;  and  of  114  fatal  cases.  111  were  returned  under  the 
head  of  small-pox,  one  under  that  of  modified  small-pox,  and 
two  under  the  head  of  chicken-pox. 

The  case  of  modified  small-pox  occurred  in  a  child  a 
year  old  in  the  Pettah,  who  had  been  vaccinated  shortly  before 
unsuccessfully,  and  who  was  labouring  at  the  time  of  the  attack. 
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QDder  anaaarca  and  Malabar  itcb.  Tbe  amaU-pox  eruption 
was  distinct  and  easily  distinguisbed  from  that  of  itch.  Death 
took  place  tbe  same  day  on  whicb  tbe  case  was  discorered,  and 
it  ascribed  Co  the  disease  under  which  tbe  child  was  previously 
labouring. 

Tbe  first  fatal  case  returned  under  chicken-pox  occurred  m 
a  female  who  had  been  successfully  vaccinated,  who  was  reoeiv« 
ed  into  the  Chicken**poz  Hospital  in  Eandy  with  slight  symp- 
toms of  varicella,  and  who  died  of  acute  dysentery  on  the  S3d. 
The  second  occurred  in  a  man  of  65,  who  had  never  been  vac- 
cinated, and  who  was  admitted  into  the  Marandahn  Hospital  on 
the  dd  November,  with  chronic  dysentery,  which  prov^  fatal 
on  the  18th  of  the  month. 

Of  the  residual  numbers,  Dr  Kinnis  gives  a  statement  to  tbe 
following  effect.  There  were  436  cases  of  small-pox  and  modi- 
fied smidl-pox;  of  which  111  had  been  successfully  vaccinat- 
ed, and  2  died,  or  I  in  55^ ;  86  bore  either  no  marks,  or  un- 
satisfactory marks  of  vaccination,  and  19,  or  I  in  4xVo  di^ « 
and  228  had  never  been  vaccinated,  and  88,  or  1  in  2xVo  d^^* 
This  gives  a  total  mortality  of  109  in  425  cases,  or  1  in  S^'g. 

From  these  facts  Dr  Kinnis  thinks*  he  is  justified  in  conclud- 
ing; Isif  That  had  the  whole  425  patients  been  vaccinated,  the 
mortality  would  have  been  as  1  to  55^,  or  8  only  ;  8d,  That  if 
these  425  patients  had  borne  either  no  marks  or  unsatisfactory 
marks  of  vaccination,  the  mortality  would  have  been  as  1  to 
4iVs9  or  94  only ;  and  3d,  Had  the  whole  425  never  submitted 
to  vaccination,  the  mortality  must  have  been  as  1  to  2fV9,  or 
so  high  as  164.  He  infers,  therefore,  that  by  vaccination,  the 
lives  of  164 — 109»  or  65  persons  were  actually  stved ;  and  that 
by  the  same  means,  the  lives  of  109 — '8,  or  101  persons  more, 
making  156  in  164,  might  have  been  saved  during  the  epidemic 
of  18^3-34. 

From  a  table  of  the  days  on  which  107  cases  of  small-pox 
terminated  fatally,  it  appears  that  11  died  on  the  6th  day,  10 
upon  the  11th,  9  upon  the  10th  and  12th,  8  upon  the  8th  and 
13th,  and  7  on  the  1 4th  day ;  that  during  the  first  week  tbe 
total  deaths  were  24,  during  the  second,  57,  and  during  the 
third,  16.  The  greatest  number  of  deaths,  therefore,  takes 
place  between  the  7th  and  15th  days,  or  more  than  one-half 
died  during  the  second  week ;  less  than  one-fourth  of  the  whole 
died  during  the  first  week ;  and  rather  more  than  one-seventh 
died  during  the  third  week. 

The  ages  at  which  the  respective  numbers  of  deaths  took 
place  were  the  following.  Of  228  cases  of  reported  small-pox, 
and  of  88  cases  which  terminated  fatally,  the  ages  were  as  fol- 
low, 
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Attacks. 

Drathu. 

FropwtUm 

Above  40 

23 

14 

1  io  \ff 

Between  40  «n1  21 

72 

38 

liolH 

20  iu)d  16 

20 

9 

liD2| 

l5aQd  1! 

28 

2 

1  in  14 

10  and    6 

33 

3 

1  in  11 

Below  6        &2  22  1  in  2^ 

228  88 

The  highest  rate  of  mortality  in  this  epidemic,  therefore,  ap« 
pears  to  have  taken  place  in  persons  above  40,  and  between  the 
ages  of  40  and  9X  ;  and  the  lowest  was  between  the  ages  of  1 1 
and  15,  and  between  6  and  10.  Below  6  years  of  age,  and 
between  16  and  20  years,  it  appears  to  have  been  nearly  the 
same. 

Lastly,  Dr  Kinnis  thinks,  and  adduces  a  long  train  of  evi* 
clence  to  prove,  that  the  experience  of  the  epidemic  showed, 
that  it  is  impossible  to  adopt  the  hypothesis,  that  small-pox  and 
chicken-pox  are  merely  different  degrees  of  the  same  disease;  and 
he  feels  himself  obliged  to  adopt  the  conclusion,  that  the  fe- 
brile eruptive  disease  known  in  Ceylon  by  the  name  of  chicken- 
pox  arises  from  an  infectious  matter  essentially  different  from 
that  which  produces  small-pox  and  modifieii  small-pox. 

The  principal  arguments  in  favour  of  this  opinion  are,  Isty 
That,  with  the  exception  of  two  cases  said  to  be  imported,  small- 
pox appears  to  have  been  unknown  in  Ceylon  from  1810  to 
1819 ;  yet  during  that  interval  not  a  year  elapsed  without  the 
appearance  of  chicken-pox  in  a  sporadic  or  epidemic  form.  Sd, 
)n  the  epidemic  of  1833-34,  though  chicken-pox  prevailed^ 
small-pox  appeared,  attained  its  height,  declined  and  terminat- 
ed earlier  than  the  chicken-pox. 

We  doubt  whether  these  arguments,  and  the  facts  contained 
in  the  present  publication,  though  collected  with  great  labour, 
BTe  quite  adequate  to  establish  the  conclusion  already  stated. 
At  all  events,  it  is  evident  that  the  following  circumstances 
would  require  to  be  considered.  It  the  Jirat  place,  the  disease 
appeared  in  three  distinct  points  of  the  island  at  the  same  time, 
and  ahnost  on  the  very  same  day.  In  the  second  place,  the 
cases  which  appeared  at  Nuwera  EUia  were  referred  by  the 
medical  officer  who  reported  them  to  the  head  of  the  conoidal 
chicken-pox  of  Dr  Willan,  or  modified  smalLpox.  And  thirdbf^ 
in  the  Ceylon  Rifle  Regiment  at  Colombo,  there  occurred  45 
cases  which  were  reported  by  the  surgeon  as  instances  of  purely 
Tesicular  chicken-pox,  with  one  mild  case  of  what  was  regarded 
as  small-pox,  during  the  period  at  which  small-pox  in  its  viru- 
lent form  was  prevalent  among  the  natives  and  unprotected. 

We  recommend,  however,  a  careful  perusal  of  the  report  and 
its  elaborate  appendix,  which  reflects  the  highest  credit  on  the 
diligence  and  perseverance,  as  well  as  the  accuracy  of  Dr  Kinnis* 
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PART  III. 

MEDICAL  INTELLIGENCE. 


MEDICAL  PATHOLOGY  AND  THKRAPBUTICB. 

Case  of  Pulmonary  Consumption  induced  apparently  by  a  bone  dipping 
down  the  Windpipe,  and  stick ir^  in  the  bronchi.  From  M.  Scbroeder  van  der 
Kolk't  Observdtiones  Anatomico-Pathologici,  &c.  18S6,  AmstelodamL  By 
Dr  Craioib. — I  sometime  ago  adduced  Q£d.  Med.  and  Surg.  Jour.  vol. 
xlii.)  a  number  of  instances  in  which  foreign  bodies  had  been  allowed  to 
pass  into  the  windpipe,  and  to  give  rise  there  and  in  the  larger  bronchial 
tubes  to  such  a  degree  of  bronchial  irritation  and  inflammation,  as  to  imi« 
tate  closely  all  the  symptoms  of  consumption,  and  threaten  for  a  consider- 
able  time  to  bring  the  patient  to  the  grave.  In  the  cases  then  adduced^ 
I  showed  that  there  was  reason  to  believe  flrom  the  respective  results  that 
bronchial  inflammation  in  difft-rent  degrees  of  intensity,  but  always  be* 
coming  chronic,  bad  been  the  lesion  induced.  In  the  following  instancy 
which  is  recorded  by  M.  Schroeder  van  der  Kolk^  an  accident  ot  this  kind 
seems  to  have  induced  pulmonary  tubercles  and  genuine  pulmonary  con« 
sumption. 

A  young  woman  of  S6,  who  had  been  under  treatment  in  the  Amsterdam 
Hospital  for  a  severe  nervous  catarrhal  fever^  but  from  which  she  had  per« 
fectly  recovered,  left  the  hospital  quite  well,  and  free  from  any  complaint  of 
the  chest  A  short  time  after,  when  eating  some  soup  at  home,  a  small  bone 
dropped  into  the  windpipe,  and  immediately  gave  rise  to  cough  aiid  anxious 
breathing,  but  without  the  bone  being  rejected.  After  the  lapse  of  some 
time  the  anxiety  was  abated,  but  the  cough  continued,  and  was  accompanied 
with  pain  in  the  breast ;  and  on  the  gradual  increase  of  these  symptoms,  she 
at  the  end  of  six  weeks  entered  the  hospital. 

At  this  time  the  symptoms  were,  great  difficulty  of  breathing,  cough  al- 
most incessant,  pain  in  the  breast,  with  great  anxiety*  and  frequent  hard 
pulse.  After  repeated  blood-letting  the  pain  was  abated,  but  not  the  cough, 
which  continued  with  the  same  severity.  The  blood  was  very  much  buf- 
fed ;  but  the  patient  was  so  feeble  that  M.  S.  dared  not  venture  on  another 
blood-letting,  especially  as  he  was  aware  that  be  could  not  remove  the  cause 
of  the  disorder.  The  cheeks,  though  marked  with  red  spots,  were  not 
tinged  with  the  uniform  circumscribed  redness  which  is  observed  in  florid 
consumption.  The  breathing  was  so  difficult  that  the  patient  was  unable 
to  lay  down,  and  was  obliged  to  keep  the  person  inclined  forward.  He  did 
not  venture  to  give  an  emetic,  for  fear  lest  the  inflammation  should  be  ag- 
gravated.    At  length,  after  the  greatest  agony,  death  took  place. 

Upon  inspecting  the  body  all  the  intestines  were  found  reddened  and  in- 
flamed, though  no  complaint  of  pain  of  the  belly  had  been  made. 

The  windpipe  was  611ed  with  a  black  gory  fluid.  The  lungs  were  indu- 
rated. The  bronchial  glands  were  enlarged,  black,  and  in  various  parts  sup- 
purated. The  right  lung  was  occupied  by  several  tubercles,  among  which  was 
a  vomica  in  the  middle  lobe,  filled  not  with  purulent  matter  but  with  black 
gore. 

The  left  lung  contained  every  where  tubercles  and  several  small  vomicce, 
such  as  are  commpnly  met  with  in  catarrhal  consumption;  biit  in  the  left 
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branch  of  the  bronehvs,  about  an  inch  from  the  bifVurcation  of  the  windpipe, 
was  found  a  bone  covered  with  black  viscid  mucus.  This  bone  was  rough, 
and  its  angles  had  so  completely  penetrated  the  bronchial  mucous  mem- 
brane, that  it  could  be  moved  neither  upwards  nor  downwards. 

This  bone,  with  the  trachea,  M.  Schroeder  preserves  in  spirits. 

From  this  case,  M.  Schroeder  infers  that  inflammation  had  spread  from 
the  bronchial  tubes  through  the  lungs,  and  in  these  organs  had  produced 
tubercles  and  vomica.  As  the  irritation  was  so  violent,  the  inflammation 
so  speedily  completed  its  stages  that  it  could  scarcely  be  denominated  ca« 
tarrbal  consumption  (phthisit  pituiiosa,)  which  generally  observes  a  more 
chronic  course.  He  adduces  it,  however,  as  an  example  to  prove,  that  in- 
flammation of  the  bronchial  tubes  may  produce  tuberdes  in  the  lungs,  such 
as  are  found  in  catarrhal  consumption  ;  for  since  the  patient  had  always 

greviously  been  healthy,  there  was  no  doubt  that  the  tubercles  oud  vomica 
ad  arisen  af^er  the  bone  had  slipt  into  the  bronchial  tubes. 
He  regards  the  black  viscid  gore  in  the  windpipe  and  bronchial  tubes, 
though  singular,  as  likely  to  have  proceeded  from  the  bronchial  glands. 
The  sputa,  which  were  muco- purulent,  had  been  sometimes  black  during 
life. 

It  may  be  observed,  that  in  this  conclusion  there  is  at  least  one  source 
of  fallacy  in  the  circumstance,  that  the  individual  may  have  had  pulmonary 
tubercles  at  the  time  at  which  the  bone  was  carried  into  the  windpipe,  al- 
though there  were  no  symptoms  indicating  the  presence  of  these  bodies.  We 
know,  from  various  cases  recorded  by  diflferent  individuals,  but  especially 
from  those  recorded  in  this  Journal,  Vol.  xliii.,  by  Dr  James  C.  Gregory, 
Dr  Alison,  and  myself,  that  tubercles  may  either  exist  in  the  lungs  with- 
out giving  rise  to  urgent  or  manifest  symptoms,  or  that  they  must  be  ge- 
nerated in  an  incredibly  short  space  of  time  in  consequence  of  mere  inflam- 
mation. Though  M.  Schroeder  deduces  from  the  facts  of  the  case  now  de- 
tailed, the  conclusion,  that  the  tuberculor  deposition  and  destruction  was 
the  immediate  eiSect  of  inflammation,  yet  it  is  possible,  and  not  altogether 
improbable,  that  tubercles  may  have  pre-existed,  and  that  they  were  merely 
called  into  an  active  state  by  the  inflammation  excited  by  the  presence  of 
a  foreign  body. 

On  Scarlet  Fever  as  it  has  been  prevalent  in  Edinbur/(h>  By  Dr  Cbaioib. 
— ^Scarlet  fever  has  been  remarkably  prevalent  in  this  city  and  its  suburbs, 
from  the  month  of  October  and  November  1835  to  the  pre&ent  time,  when 
a  few  cases  continue  from  time  to  time  to  take  place.  During  this  period 
it  has  prevailed  among  all  ranks  with  great  severity,  and  attacked  not  only 
young  persons  but  adults,  in  perhaps  a  greater  proportion  than  in  any  epi- 
demic for  a  long  time  past.  These  circumstances,  with  some  others  which 
we  believe  to  be,  though  not  peculiar,  yet  very  remarkable,  led  us  to  ex- 
pect before  this  time  some  notice  of  the  disease ;  snd  we  trust  that  we 
shall  yet  receive  from  those  gentleman  most  engaged  in  the  treatment  of 
the  cases  some  valuable  information.  In  the  mean  time,  perhaps,  a  short 
notice  of  a  few  of  its  peculiarities,  may  not  be  unseasonable. 

Last  autumn  affections  of  the  mucous  membrane  of  the  throat  were  not 
uncommon.  They  by  no  means  resembled  the  usual  inflammation  of  the  ton- 
ails,  which  is  seated  most  in  the  cellular  tissue,  but  seemed  to  aflect  a  large 
extent  of  the  mucous  membrane  covering  the  soft  palate,  the  tonsils,  and 
rest  of  the  throat,  and  gave  rise  to  a  peculiar  cutting  feeling  of  rawness  and 
soreness,  as  if  the  membrane  had  been  scraped  ofl;  and  causing  much  diffi- 
culty in  deglutition.  The  pulse  varied  from  96  to  104  and  108.  In  the  cases 
of  this  affection  which  I  had  occasion  to  see,  the  best  and  most  eflectual  re- 
medy I  found  to  be  a  strong  solution  of  nitrate  of  silver,  (ten  grains  to  the 
ounce)  applied  by  means  of  a  camel-hair  pencil  all  over  the  guttural  mucous 
membrane.  One  application  of  this  always  relieved  the  urgent  uneasiness,  and 
after  the  second  and  third  application,  the  complaint  in  general  disappeared 
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cntirelv.  Cathartici  and  diaphoreUca,  especiaily  the  A^tia  AceitUuAmmoniae, 
were  alao  at  the  same  time  used  where  requisite.  But  it  is  remarkable  that 
after  the  uneasiness  in  the  throat  was  removed  by  the  applicatkin  of  the 
lunar  solution ;  the  pulae  fell  to  the  natural  standard.  In  one  remarkable 
case  io  which  the  patient,  a  young  person  of  19,  was  no  better  alter  the  use 
of  the  ordinary  remedies  for  two  days,  and  had  spent  a  bad  night,  the  ap- 
plication of  the  solution  on  the  morning  of  the  third  was  followed  bjm  re- 
duction of  the  pulse  in  a  few  hours  firon  96  to  90,  and  on  the  eveung  of 
the  same  day  to  89. 
This  afiection,  which  I  think  is  of  the  nature  of  the  diphtheral  or  mucous 
inflammations,  appeared  to  be  the  precursor  of  the  more  serious  and  for- 
midable  epidemic  which  subseouently  took  place. 

In  the  month  of  October  a  mw  insulated  cases  took  place ;  and  in  No- 
vember  and  December  they  continued  from  time  to  time  to  occur,  till  dur- 
ing the  latter  two  weeks  oif  the  latter  month  they  were  Tery  gencmd,  and 
aeveral  were  fiital»  The  disease  continued  to  increase  in  extent  in  Janu- 
ary and  February,  and  in  the  beginning  of  March  several  severe  and  some 
-fiUal  oases  took  place.  In  the  course  of  the  same  month  it  appeoivd  in  He- 
riot's  Hospital,  and  prevailed  to  a  greater  or  less  extent  among  the  children 
in  that  institution,  till  the  end  of  April  or  the  beginning  of  Biay.  From 
Mr  William  Wood  a  good  account  of  these  cases  may,  we  trust,  be  expected. 

The  disease  has  continued,  though  less  extensively  difflised,  to  tne  pre- 
sent time,  a  few  insulated  cases  taking  place  occasionally.  Latterly  it  baa 
affected  adults  more  than  children,  probably  from  the  circumstance  that 
all  the  susceptible  young  persons  have  passed  through  the  disease  during 
the  winter  and  spring. 

The  general  characters  of  this  epidemic  have  been  nearly  the  following. 
The  disease  appeared  in  one  class  of  cases  in  the  form  of  throat  affection, 
with  little  or  no  eruption  on  the  skin.  In  another  dass,  the  eruption  on 
the  skin  was  intensely  red,  with  redness  of  the  eyes  and  fiice,  and  occasion- 
ally swelling.  In  a  third  class  the  disease  waa  divided  between  the  mu- 
cous surfkce  of  the  throat  and  the  surface  of  the  skin. 

In  several  cases  there  was  at  the  angle  of  the  jaw  much  external  swel- 
ling, with  tenderness  and  pain  of  the  surface  not  admitting  of  preastue. 

In  most  of  the  cases  which  I  saw  myself  the  pulse  was  seldom  under 
liO,  tense  and  full.  In  one  or  two  cases  it  ranged  fh>m  150  to  160.  The 
respiration  was  also  rapid,  being  from  38  to  40. 

One  of  the  most  remarkable  features  of  the  disease  was  a  painful  diffuse 
swelling  affecting  the  smaller  joints  at  the  close  of  the  complaint,  when  the 
eruption  waa  beginning  to  fade.  It  began  in  the  wrists  and  ankles,  and  pas- 
sed downwards  to  the  Angers  and  toes.  In  one  young  kdy  of  16,  who  bad 
an  attack  of  thediaease  otherwise  mild,  the  pain  in  the  wrists  on  the  fifth  day 
was  so  intense,  that  she  could  not  allow  them  to  be  touched  or  examined  in 
the  gentlest  manner  or  moved.  Next  day  the  wriats  were  lesa  painflil,  ami 
the  fingers  were  affected  with  slight  diffuse  swelling,  some  redness,  and 
most  intense  pain.  The  ensuing  day,  under  the  use  of  medicines,  these  sen- 
sations were  almost  gone.  The  ankles  and  fbet  were  at  the  same  time  a^ 
fbcted  much  in  the  same  manner. 

In  another  young  lady  of  8,  who  had  a  much  more  severe  attack,  and 
who  was  blooded  from  the  arm  three  times  in  the  course  of  the  disease,  this 
painful  affection  of  the  fingers  and  toes  appeared  on  the  seventh  day  of  the 
disease.  The  skin  of  the  hands  was  tense,  glistening,  slightly  red,  and  so 
poinflil  that  motion  of  the  hands  and  fingers  was  impracticable.  At  the 
same  time,  the  skin  of  the  dorsal  surface  of  each  foot  was  similarly  afik^t- 
ed.  Next  day  the  pain  was  somewhat  abated,  but  the  swelling  continued ; 
while  the  skin  of  the  fingers  and  toes  were  tense,  red,  and  painfbl.  On 
the  following  day  these  symptoms  were  on  the  decline;  and  on  the  fourth 
day  from  their  appearance  the  hands  and  fbet  were  natural. 

-^  mentioning  these  complaints  to  some  of  my  professional  friends. 
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as  Mr  wniiam  Wood  and  Dr  John  Smith,  I  find  that  they  bail  met 
with  similar  painful  affections  of  the  hands  and  feet  towards  the  dote  of 
the  eruption  in  several  scarlet  fe?er  cases.  I  shall  afterwards  advert  to 
the  occurrence  of  this  symptom  in  former  epidemics,  as  mentioned  by  au- 
thors. 

The  disease  almost  in  every  case  left  great  feebleness  of  the  circulation 
of  the  skin  and  mucous  surfaces.  The  former  remained  long  dry  and  im- 
perspirable  sifter  all  the  symptoms  of  fever  had  subsided  ;  and  the  circula- 
tion and  secretions  both  of  tne  gastro-pulmonary  and  genito-urinary  mu- 
cous membrane  continued  long  in  a  deranged  state.  Though  the  appetite 
was  often  good  sfter  convalescence  was  established,  sickness  and  vomiting 
were  occasionally  induced ;  sometimes  cough  with  sonorous  ronchus  and 
aibilous  wheeze  continued ;  and  in  several  cases  the  urine  became  albumi- 
nous after  the  febrile  symptoms  had  entirely  disappeared.  These  peculi- 
arities will  be  perhaps  best  illustrated  by  the  notice  of  some  of  the  cases. 

1.  Miss  J— ^  G aged  4,  had  been  sent  from  her  own  home,  where 

the  disease  had  been  fatal  to  a  younger  brother,  in  order  to  be  protected 
from  the  contaRion,  to  the  bouse  of  a  friend  in  a  distant  part  of  the  town. 
On  the  10th  of  February,  when  I  was  visiting  another  member  of  the  same 
family  for  a  different  complaint,  I  happened,  from  observingj  the  respira- 
tion to  be  rather  quick,  to  examine  the  chest,  and  found  indications  of 
bronchitis  all  over  both  lungs,  but  most  intense  in  the  left.  The  pulse 
waa  at  the  same  time  120,  and  the  respiration  was  40  in  the  minute.  I 
recommended  instantly  the  lady  of  the  house  to  inform  the  parent  of  this 
child  that  she  was  unwell,  and  to  have  her  sent  home  immediately.  The 
mother,  however,  refused,  and  requested,  that,  whatever  the  complaint  of 
the  child  might  be,  she  should  be  kept  where  she  wss,  snd  treated  accord- 
ingly- Next  day,  nth  February,  the  eruption  was  distinct  over  the  face, 
ne6kf  and  trunk,  with  sore  throat.  The  respiration  was  88,  the  mucous 
and  crepitous  rattle  much  less  intense,  though  still  perceptible  on  the  left 
side,  jhe  pulse  was  140,  tense  and  diarp,  and  the  skin  burning  hot.  The 
bowels  were  freely  opened  with  calomel  and  jalap.  In  the  evening  of  the 
aame  day  the  eruption  was  general  over  the  belly,  and  thighs,  and  legs,  and 
though  the  throat  was  red  and  diffusely  swelled,  the  patient  complained 
little.    The  respiration  was  from  98  to  30  ;  and  the  pulse  132. 

Next  dsy,  the  12th,  after  rather  a  bad  night,  the  throat  was  more  un- 
easy, impeding  deglutition,  snd  it  emitted  a  most  heavy  fetid  odour,  most 
nearly  resembung  that  of  putrid  fish.  Respiration  was  SO,  with  sonorous 
riionchus  in  the  left  lung,  and  some  parts  of  the  right.  The  pulse  waa 
184.  The  eruption  continued  vivid  on  the  face  and  person,  and  was  affect- 
ing the  fore-arm,  and  ancles,  and  feet.  The  throat  was  touched  with  the 
lunar  solution,  which  brought  up  much  viscid  phlegm.  Some  castor  oil 
was  given  in  the  morning,  and  four  grains  of  calomel  with  eight  of  jalap 
were  ordered. 

On  the  ISth,  the  symptoms  were  rather  aggravated,  in  want  of  sleep, 

intense  heat  of  skin,  rapid  with  labouring  respiration,  and  more  sono- 

xons  rhonchns,  wiih  some  mucous  rattle  on  the  left  side^  and  the  pulse  at 

140.    The  bowels  had  been  moved  by  the  calomel  and  jalap,  ana  castor 

oil  had  been  given  in  the  morning.    Solution  of  tartrate  of  antimony  was 

ordered. 

On  the  14th,  as  the  symptoms  were  the  same,  a  vein  was  opened  at  the 
arm,  and  three  ounces  of  blood  were  drawn,  after  which  the  &ce  became 
less  red»  and  the  patient  fell  asleep  and  had  a  better  night.  The  boweb 
were  freely  moved. 

On  the  15tht  the  eruption  was  still  vivid ;  the  respiration  was  at  32,  with 
crepitous  and  mucous  rattle  on  the  left  side ;  the  pulse  was  140,  the  skin 
dry  9  the  tongue  waa  much  furred,  and  the  throat  still  complained  of.  A  blis- 
ter was  applied  to  the  left  side,  and  kept  on  for  four  hours,  when  it  had 
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PART  III. 

MEDICAL  INTELLIGENCE. 


MBDICAL  PATHOLOGY  AND  THKRAFBUT1C8. 

CcLse  of  Pulmonary  Consumption  induced  apparently  by  a  bone  siippitig 
down  the  Windpipe,  and  sticking"  in  the  bronchi.  From  M.  Scbroeder  van  der 
Kolk's  Observationes  Anatomico-Pathologici,  &c.  1826,  Amstelodami.  By 
Dr  Craioie. — I  soroetiioe  ago  adduced  (^Ed.  Med.  and  Surg.  Jour.  vol. 
xlii.)  a  number  of  instances  in  which  foreign  bodies  had  been  allowed  to 
pass  into  the  windpipe,  and  to  give  rise  there  and  in  the  larger  bronchial 
tubes  to  such  a  degree  of  bronchial  irritation  and  inflammation,  as  to  imi- 
tate  closely  all  the  symptoms  of  consumption,  and  threaten  for  a  consider- 
able time  to  bring  the  patient  to  the  grave.  In  the  cases  then  adduced, 
I  showed  that  there  was  reason  to  believe  fVom  the  respective  results  that 
bronchial  inflauimation  in  different  degrees  of  intensity,  but  always  be* 
coming  chronic,  had  been  the  lesion  induced.  In  the  following  instancy 
which  is  recorded  by  M.  Schroeder  van  der  Kolk,  an  accident  of  this  kind 
seems  to  have  induced  pulmonary  tubercles  and  genuine  pulmonary  con- 
sumption. 

A  young  woman  of  96,  who  had  been  under  treatment  in  the  Amsterdam 
Hospital  for  a  severe  nervous  catarrhal  fever,  but  from  which  she  had  per- 
fectly recovered,  left  the  hospital  quite  well,  and  free  from  any  complaint  of 
the  chest.  A  short  time  after,  when  eating  some  soup  at  home,  a  small  bone 
dropped  into  the  windpipe,  and  immediately  gave  rise  to  cough  aaid  anxious 
breathing,  but  without  the  bone  being  rejected.  After  the  Japse  of  some 
time  the  anxiety  was  abated,  but  the  cough  continued,  and  was  accompanied 
with  pain  in  the  breast ;  and  on  the  gradual  increase  of  these  symptoms,  she 
at  the  end  of  six  weeks  entered  the  hospital. 

At  this  time  the  symptoms  were,  great  difficulty  of  breathing,  cough  al- 
most incessant,  pain  in  the  breast,  with  great  anxiety,  and  frequent  hard 
pulse.  After  repeated  blood-letting  the  pain  was  abated,  but  not  the  cough, 
which  continued  with  the  same  severity.  The  blood  was  very  much  buf- 
fed ;  but  the  patient  was  so  feeble  that  M.  S.  dared  not  venture  on  another 
blood-letting,  especially  as  he  was  aware  that  he  could  not  remove  the  cause 
of  the  disorder.  The  cheeks,  though  marked  with  red  spots,  were  not 
tinged  with  the  uniform  circumscribed  redness  which  is  observed  in  florid 
consumption.  The  breathing  was  so  difficult  that  the  patient  was  unable 
to  lay  down,  and  was  obliged  to  keep  the  person  inclined  forward.  He  did 
not  venture  to  give  an  emetic,  for  fear  lest  the  inflammation  should  be  ag- 
gravated.    At  length,  after  the  greatest  agony,  death  took  place. 

Upon  inspecting  the  body  all  the  intestines  were  found  reddened  and  in- 
flamed, though  no  complaint  of  pain  of  the  belly  had  been  made. 

The  windpipe  was  filled  with  a  black  gory  fluid.  The  lungs  were  indu- 
rated. The  bronchial  glands  were  enlarged,  black,  and  in  various  parts  sup- 
purated. The  right  lung  was  occupied  by  several  tubercles,  among  which  was 
a  vomica  in  the  middle  lobe,  filled  not  with  purulent  matter  but  with  black 
gore. 

The  left  lung  combined  every  where  tubercles  and  several  small  vomicce, 
such  as  are  commonly  met  with  in  catarrhal  consumption ;  but  in  the  left 
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branch  of  the  bronchus,  about  an  inch  from  the  biftircatlon  of  the  windpipe, 
was  found  a  bone  covered  with  black  viscid  mucus.  This  bone  was  rough, 
and  its  angles  had  so  completely  penetrated  the  bronchial  mucous  mem- 
brane, that  it  could  be  moved  neither  upwards  nor  downwards. 

This  bone,  with  the  trachea,  M .  Schroeder  preserves  in  spirits. 

From  this  case,  M.  Schroeder  infers  that  inflammation  had  spread  fVom 
the  bronchial  tubes  through  the  lungs,  and  in  these  organs  had  produced 
tubercles  and  vomiccB.  As  the  irritation  was  so  violent,  the  inflammation 
80  speedily  completed  its  stages  that  it  could  scarcely  be  denominated  ca- 
tarrhal consumption  (^phthisis  pituitosa,)  which  generally  observes  a  more 
chronic  course.  He  adduces  it,  however,  as  an  example  to  prove,  that  in- 
flammation of  the  bronchial  tubes  may  produce  tubercles  in  the  lungs,  such 
as  are  found  in  catarrhal  consumption  ;  for  since  the  patient  bad  always 

greviously  been  healthy,  there  was  no  doubt  that  the  tubercles  and  vomiae 
ad  arisen  af^cr  the  bone  had  slipt  into  the  bronchial  tubes. 
He  regards  the  black  viscid  gore  in  the  windpipe  and  bronchial  tubes, 
though  singular,  as  likely  to  have  proceeded  from  the  bronchial  glands. 
The  Mvuia,  which  were  muco- purulent,  had  been  sometimes  black  during 
life. 

It  may  be  observed,  that  in  this  conclusion  there  is  at  least  one  source 
of  fallacy  in  the  circumstance,  that  the  individual  may  have  had  pulmonary 
tubercles  at  the  time  at  which  the  bone  was  carried  into  the  windpipe,  al- 
though there  were  no  symptoms  indicating  the  presence  of  these  bodies.  We 
know,  from  various  cases  recorded  by  different  individuals,  but  especially 
from  those  recorded  in  this  Journal,  Vol.  xliii.,  by  Dr  James  C.  Gregory, 
Dr  Alison,  and  myself,  that  tubercles  may  either  exist  in  the  lungs  with- 
out giving  rise  to  urgent  or  manifest  symptoms,  or  that  they  must  be  ge- 
nerated in  an  incredibly  short  space  of  time  in  consequence  of  mere  inflam- 
mation. Though  M.  Schroeder  deduces  from  the  facts  of  the  case  now  de- 
tailed, the  conclusion,  that  the  tubercular  deposition  and  destruction  was 
the  immediate  eflect  of  inflammation,  yet  it  is  possible,  and  not  altogether 
improbable,  that  tubercles  may  have  pre-existed,  and  that  they  were  merely 
called  into  an  active  state  by  the  inflammation  excited  by  the  presence  of 
a  foreign  body. 

On  Scarlet  Fever  as  it  has  been  prevalent  in  Edinburf^h.  By  Dr  Chaioib. 
-—Scarlet  fever  has  been  remarkably  prevalent  in  this  city  and  its  suburbs, 
from  the  month  of  October  and  November  1635  to  the  present  time,  when 
a  few  cases  continue  from  time  to  time  to  take  place.  During  this  period 
it  has  prevailed  among  all  ranks  with  great  severity,  snd  attacked  not  only 
young  persons  but  adults,  in  perhaps  a  greater  proportion  than  in  any  epi- 
demic for  a  long  time  past.  These  circumstances,  with  some  others  which 
we  believe  to  be,  though  not  peculiar,  yet  very  remarkable,  led  us  to  ex- 
pect before  this  time  some  notice  of  tne  disease ;  and  we  trust  that  we 
shall  yet  receive  from  those  gentleman  most  engaged  in  the  treatment  of 
the  cases  some  valuable  information.  In  the  mean  time,  perhaps,  a  short 
notice  of  a  few  of  its  peculiarities,  may  not  be  unseasonable. 

Last  autumn  aflt'Ctions  of  the  mucous  membrane  of  the  throat  were  not 
uncommon.  They  by  no  means  resembled  the  usual  inflammation  of  the  ton- 
ails,  which  is  seated  mostin  the  cellular  tissue,  but  seemed  to  afiect  a  large 
extent  of  the  mucous  membrane  covering  the  soft  palate,  the  tonsils,  and 
rest  of  the  throat,  and  gave  rise  to  a  peculiar  cutting  feeling  of  rawness  and 
soreness,  as  if  the  membrane  had  been  scraped  off*,  and  causing  much  diffi- 
culty in  deglutition.  The  pulse  varied  from  96  to  104  and  108.  In  the  cases 
of  this  afiection  which  I  had  occasion  to  see,  the  best  and  most  effectual  re- 
medy I  found  to  be  a  strong  solution  of  nitrate  of  silver,  (ten  grains  to  the 
ounce)  applied  by  means  of  a  camel-hair  pencil  all  over  the  guttural  mucous 
membrane.  One  application  of  thisalwaysrelieved  the  urgent  uneasiness,  and 
after  the  lecend  and  third  application,  the  complaint  in  general  disappeared 
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qiumating  tute  of  the  skin.  The  pulse  was  from  140  to  130;  bat  fell 
now  to  70,  to  64>  and  68.  The  only  remedies  used  were  cathartics,  the  te- 
pid bath,  and  diluents.  The  patient  was  convalescent  on  the  Ist  of  April, 
but  WIS  not  allowed  to  rise  till  the  3<1. 

The  case  of  the  second,  af^ed  13,  was  more  severe.  There  was  consider- 
able soreness  of  the  throat  intemallv,  with  difficulty  of  deglutition,  the  cha* 
racteristic  fetid  smell  of  the  breatn  and  throat,  and  considerable  painfbl 
swelling  at  the  left  angle  of  the  jaw,  with  much  headach.  For  these  symp- 
toms she  was  blooded  from  the  arm  to  the  extent  of  five  ounces,  and 
two  days  after  to  the  extent  of  three  more.  The  pain  and  swelling  of 
the  throat  abated,  the  eruption  came  out  fVeely  and  run  its  course  re- 
gularly^ declining  on  the  S9th ;  and  on  the  31st  the  pulse,  which  had 
varied  from  140  to  154*  came  down  to  90,  and  next  day  to  79.  Conva- 
lescence went  on  steadily ;  the  appetite  was  good,  and  the  strength  gra- 
dually returned.  On  the  5th,  both  were  left  as  not  requiring  constant  me- 
dical attendance ;  but  with  strict  injunctions  to  be  sheltered  from  exposure 
to  cold,  and  to  be  confined  to  farinaceous  food,  with  a  moderate  allowance 
of  milk. 

On  the  1 1th  of  April,  both  had  eaten  pretty  freely  of  firied  fish,  and  one  bad 
been  exposed  at  the  window  to  the  east  wind.  The  same  evening  sickness 
and  vomiting  came  on,  succeeded  by  headach  and  great  heat ;  and  next  day 
when  I  ssw  them,  both  had  the  pulse  at  about  120,  the  tongue  fbul,  the  skin 
hot,  and  the  urine  scanty.  An  emetic  of  20  grains  of  ipecacuan  was  or- 
dered to  each ;  and,  two  hours  after  the  operation,  five  grains  of  calomel 
with  10  of  jalap.  In  the  course  of  a  few  days,  under  the  use  of  cathartics^ 
the  tongue  became  clean,  the  pulse  natural,  and  the  skin  cool  but  still  dry; 
and  on  the  17th  April  both  were  so  well  that  they  were  entreating  to  be 
allowed  to  get  up.  On  the  18th  the  younger  had  another  attack  of  fever 
with  disorder  of  the  stomach  ;  and  it  turned  out  upon  examination  that 
she  had  been  up  and  walked  through  the  house  unclothed,  and  then  got* 
ten  some  beaf*8teak  and  port  wine.  This  was  also  rejected.  The  urine  af-- 
forded  at  the  same  time,  upon  being  heated  a  copious  coagulated  mass  and 
continued  coagulable  to  the  last  In  two  days,  cough,  expectoration,  and 
other  symptoms  of  bronchitis,  though  mild,  were  established.  The  usual 
remedies  were  employed,  and  she  seemed  to  recover,  till  the  2Sd,  when  I 
was  sent  for  in  the  morning,  and  found  her  with  rapid  panting  brea^ing^ 
livescent  lips,  blueness  of  the  hands  and  feet,  with  some  slignt  swelling, 
and  much  distension  of  the  veins  of  the  extremities.  The  mucous  rattle  was 
strongly  heard  all  over  both  sides  of  the  chest,  and  there  was  frequent 
short  cough  and  violent  action  of  the  heart  with  small  pulse  at  130.  The 
chest  sounded  dull  at  the  lower  region,  and  especially  in  the  right  side. 

Five  ounces  of  blood  were  instantly  drawn  fVom  the  arm,  a  blister  was 
applied  to  the  breast,  and  an  antimonial  mixture  was  ordered,  while  the  bow- 
els were  opened  by  calomel  and  jalap.  In  the  afternoon  some  relief  having 
been  obtained  by  the  blood-letting  of  the  morning,  though  the  breaching  was 
still  oppressed  and  rapid,  two  ounces  more  were  drawn.  The  night  was 
spent  badly,  and  the  symptoms  were  little  abated.  Calomel  and  opium 
in  minute  doses  were  given  ;  and  afterwards  small  quantities  of  claret  were 
allowed  to  support  the  strength.  Death  took  place  on  the  morning  of  the 
95th  AfMril.     The  urine  was  albuminous  to  the  last. 

No  inspection  could  be  obtained. 

In  the  elder  sister  a  similar  irregularity  was  followed  by  swelling  at  the  left 
angle  of  the  jaw,  with  most  acute  pain  and  general  fever,  and  afterwards  with 
symptoms  of  bronchitis  and  pleurisy  of  the  left  side ;  and  the  urine  affbrd- 
ed  when  heated  a  large  quantity  of  coagulable  matter,  and  contained  blood 
even  when  inspected.  The  swelling  at  the  throat,  and  the  bronchial  and 
pleuritic  symptoms  were  opposed  by  the  application  of  leeches  to  the  throat 
and  to  the  side,  and  a  large  blister  to  the  left  side,  with  the  use  of  anti- 
monialsy  catharticsy  and  the  Agua  AcHatii  Ammoniac,  When  the  pleuritic 
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tf  ]rmpt<mi8  ittbsidedy  die  swelling  at  the  throat  recnrred  on  the  5Mth  April, 
with  acate  pain  in  the  ear,  and  the  pube  at  190,  and  required  a  second 
application  of  leeches,  and  the  use  of  the  antimonial  solution.  The  blood 
drawn  by  five  leeches  Temo?ed  the  pain  and  Swelling,  and  brought  the 
pulse  down  in  the  course  of  twenty-four  hours  to  80,  and  on  the  88th  to 
78.  The  urine,  however,  presented  blood,  and  continued  highlv  albumi- 
nous; and  for  this  cathsrtics  with  powders  of  csrhonate  of  soda,  super* 
tartrate  of  potass,  and  nitrate  of  potass  were  given. 

Under  the  use  of  these  means,  the  symptoms  improved  so  much,  that,  on 
the  1st  and  Sd  of  May,  the  urine  contained  little  or  no  albumen.  On  the 
Sd,  howerer,  it  reappevedi  and  the  fhce  was  swelled  on  the  4th,  and  on  the 
5th,  6th,  and  7th,  in  addition  to  these  symptoms,  the  pulse  was  up  at 
96  and  100.  As  this  was  occasioned  by  errors  in  diet,  repeated  large  doses 
of  compound  jalap  powder,  with  ocusional  doses  <k  calomel  and  jalap, 
and  castor  oil,  and  saline  inihsion  of  senna  were  giyen  before  the  pulse  be* 
came  naturaL 

On  the  14th  of  Mar,  there  was  another  accession  of  fover,  with  the 
pulse  at  106,  and  both  the  face  and  feet  were  swelled.  The  solution  of 
tartrate  of  antimony  was  ordered  to  nauseate  or  juroduce  vomiting,  which 
took  place  in  the  evening  ;  after  which  calomel  and  jalap  was  ordered. 
Next  day  the  pulse  fell  to  88,  and  the  day  idflery  16th,  to  80  ;  the  tongue  was 
clean,  the  bowels  had  been  frequently  movedy  the  ftce  was  pole,  ana  leuco* 
phlegmatic,  but  the  feet  were  free  from  swelling.  The  urine  was  still 
highly  albuminous,  and  contained  blood;  and  fluid  was  hi  the  belly. 
Afrer  this  the  pulse  fell  to  79,  and  was  seldom  above  80 ;  and  on  the  18tn 
and  19th  May,  the  urine  was  boiled  without  showing  albumen,  andpre- 
sented  no  appearance  of  blood,  haying  acquired  its  natural  colour.  Tnis, 
however,  was  only  temporary  ;  for  on  the  2tst  and  89d,  it  again  showed 
ooagulable  matter.  Convalescence,  however,  proceeded,  and  the  patient 
was  sufficiently  well  to  be  removed  to  a  country  situation  oh  the  96th  of 
May ;  and  since  then  she  has  continued  auite  well,  and  is  recovering  flesh 
andf  strength.  I  have  not,  however,  haa  an  opportunity  of  ascertaining 
the  state  of  the  urine. 

I  may  mention,  that  in  both  cases  the  urine  was  of  low  density,  about 
1010  to  1019 ;  but,  as  I  found  that  the  hydrometer  which  I  used  was  not 
altogeUier  correct,  I  was  obliged  to  reject  the  observations  made  by  means 
of  it. 

In  the  latter  case  it  is  remarkable  that  the  patient  was  previously  not 
in  good  health*  She  had  during  the  whole  winter  laboured  under  cough, 
which  beome  particularly  yiolent,  whenever  the  feet  were  wetted,  or  the 
alomaeh  and  bowels  were  disordered.  The  beUy  was  also  yery  tumid, 
and  required  the  repeated  use  of  purgative  medicines. 

In  another  case  in  which  the  disease  attacked  a  gentleman  of  99,  who 
had,  two  years  sgo,  laboured  under  disease  of  the  left  lung,  which  had 
left  hepatization  of  its  lower  lobe,  the  cough  became  muoi  aggravated, 
with  puriform  expectoration,  which  came  on  and  continued  tillthe  mid- 
dle of  February,  the  pulse  became  quick,  with  nocturnal  sweats,  and  the 
patient  had  all  the  symptoms  of  incipient  consumption.  These  symptoms 
appeared  to  be  the  result  of  a  premature  return  to  animal  diet,  and  going 
out  too  soon.  I  recommended  the  patient  to  confine  himself  entirdy  to 
foodf  consisting  of  fSurinaceous  matter,  for  three  or  four  weeks,  and  to  re- 
main within  doors  during  bad  weathery  and  to  have  a  blister  applied  oyer 
the  tower  part  of  the  left  chest.  Under  this  management,  with  the  use  of 
a  litde  occasional  cathartic  medicine,  and  solution  of  tartrate  of  antimony, 
he  became  quite  well  in  April,  and  was  enabled  to  undertske  a  long  journey 
in  May. 

I  believe  it  cannot  be  doubted  that*  though  the  recent  epidemic  present- 
ed aeyeral  peculiarities,  yet  others  haye  taken  place  with  more  or  fewer  of 

VOL.  XLVI.    NO.  128.  Q, 


242  Extraction  of  a  brasa  Pti t,  S^c. 

the  same  or  very  similar  syroptoms.    I  find  at  least  two  epidemics  with 
very  several  similar  symptoms  recorded  by  medical  authors. 

The  first  to  which  I  refer  is  mentiooed  by  Sennert,  who  describes  a 
variety  of  scarlet  fever  in  which  he  states  there  were  not  only  inflamma* 
tion  of  the  throat  and  other  viscera,  but  at  the  dose  of  the  disease,  the 
matter  waa  often  transferred  to  the  joints,  and  excited  pain  and  redness 
exactly  as  in  gout ;  and  in  other  instances  it  caused  the  feet  to  swell,  af- 
fected the  respiration,  and  induced  swelling  of  the  belly.*  The  latter  ter- 
mination has  Deen  noticed  by  Morton,  Plenciz,  and  almost  every  one  who 
has  observed  the  disease. 

The  papulated  appearance  of  the  eruption  has  been  also  observed,  both 
by  the  Berlin  physicians  and  by  J.  G.  Zimmerman  of  Moscow^  who  pub- 
lished at  Heidelberg  in  1779,  a  very  good  account  of  scarlet  fever,  as  It 
appeared  at  Manheim  in  177&  and  1776.  According  to  the  former  authori- 
ties these  papulae  appeared  on  the  Sd  or  4th  day,  and  preceded  the  redness 
uniformly.  According  to  the  account  of  Dr  Zimmerman  these  papulae  ap- 
peared on  the  fourth  day.  (Quarto  undeque  papulae  minimae  rubecunde 
oonfertae,  in  areolas  dispersae  apparent,  et  aliqua  symptomatum  alleviatio 
est.)    The  alleviation  I  did  not  observe. 

Similar  papulae  appear  to  have  been  seen  by  Sydenham  and  Bruning.f 

SURGERY. 

Ext  faction  of  a  Brass  Pin  from  the  Bladder  of  a  Woman  by  a  New  /i»- 
Mrument,  By  Vincent  Bianchetti.  (Annali  Universal!  di  Medecina, 
Vol.  Ixxxv.  p.  150.)— Maria  Ghizzi^agedia,  of  irritable  temperament,  was 
long  tormented  by  intense  itching  along  the  canal  of  the  ureihra,  which 
she  relieved  by  introducing  into  the  canal  a  little  fork  of  thick  brass  wire, 
and  which  she  used,  according  to  the  custom  of  the  country^  to  pin  her 
hair.  This  instrument  escaping,  slipped  into  the  urethra;  and  the  at- 
tempts which  she  made  to  extract  it  by  means  of  a  large  needle  with  a 
buttoned  end  thrust  it  completely  into  the  bladder. 

Dr  Bianchetti  procured  a  cannula  of  polished  steel,  four  inches  long  and 
three  lines  in  diameter,  with  one  extremity  prolonged  in  the  shape  of  a 
handle^  and  an  iron  rod,  the  upper  extremity  of  which  ended  in  a  trans- 
verse bar  foi  holding  it,  and  the  lower.  In  a  pincer,  the  toothed  blades  of 
which  were  separated  by  a  spring,  while  the  rod  was  himished  with  a  vice 
moveable  by  a  screw. 

.  The  patient  being  placed  on  the  edge  of  the  bed,  with  the  thighs  bent 
on  the  belly  and  parted  from  each  other,  after  dilating  slightly  the  canal 
of  the  urethra,  he  introduced  the  cannula,  and  injected  some  warm  water 
into  the  bladder.  He  then  introduced  through  the  cannula  the  metal  rod 
already  mentioned,  and  moved  it  in  several  directions  within  the  bladder  with 
the  hope  of  meeting  the  foreign  body.  As  soon  as  he  felt  that  the  little  pin 
had  fallen  between  the  blades  of  the  pincer,  he  introduced  to  a  greater 
depth  the  cannula,  the  circular  margin  of  which  pressed  the  blades  toge- 
ther and  closed  them.  The  operator  then  arranged  the  instrument  in  such 
a  direction  that  the  foreign  body  occupied  nearly  the  central  portion  of  the 
cavity  of  the  bladder,— with  the  intention  of  protecting  the  walls  of  the  or- 
gan from  injury.  Then  passing  along  the  vice  of  the  metal  rod,  the  screw 
which  there  rested  against  the  upper  end  of  the  cannula,  he,  without  any 
shock  or  uneasiness,  drew  the  foreign  body,  which  was  held  by  the  blades  of 
the  pincers,  into  the  Interior  of  the  cannula,  and  thus  extracted  it  without 
inconvenience.    The  patient  returned  immediately  to  her  occupations.  ' 

*  Sennertus  de  Pebribut,  lib.  iv.  chap.  xii. 

f  G.  T.  Bruning,  Constitutio  Epidemica  Essedensis. 
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MIDWIFBRT. 

Vagitus  Uierinus,  or  Crtfing  of  the  Fcetus  within  the  Womb.  By  Dr 
RoBBAT  Collins,  late  Master  of  the  Dubling  Lying-in-hospital.  (Prac- 
tical Treatise  on  Midwifery,  by  Robert  Collins,  London,  1835.) — The  ex- 
traordinary circumstance  of  a  child  crying,  and  therefore  breathrng  within 
the  wombf  and  previous  to  delivery,  though  maintained  as  a  possible  occur- 
rence by  several  foreign  physicians,  has  been  very  generally  not  only  denied, 
but  ridiculed,  as  physio]ogicaIlv  impossible  by  roost  English  and  French  phy- 
sicians. One  of  the  best  authenticated  cases  in  the  human  subject,  was 
transmitted  to  us  bv  Dr  William  Lister,  fh>m  Dr  Zitterland  of  Strasburg 
in  1823,  and  was  puolished  in  the  eighteenth  volume  of  this  Journal,  (p.  551.  j 
In  that  case,  in  the  instance  of  a  lady  pregnant  for  the  eighth  time,  and  about 
four  or  five  weeks  from  the  period  of  gestation,  forty-eignt  hours  previous  to 
delivery,  the  cries  of  a  child  were  distinctly  heard  on  the  evening  of  the  95th 
July  1821,  not  by  one  person  only,  but  by  several ;  and  deUvery  took  place 
at  six  in  the  evening  of  the  27th  July  of  a  child  which  seemed  about  eight 
months  old,  and  though  it  uttered  a  few  weak  tones,  died  about  half  an  hour 
after  birth. 

An  instance  of  the  vagitus  uierinus  in  one  of  the  lower  animals  was  also 
published  in  1828,  by  M.  Lesauvage  of  Caen,  who  heard  in  the  case  of  a 
pregnant  bitch  the  distinct  cries  of  the  puppies,  also  forty-eight  hours  pre- 
▼ious  to  expulsion  fhnn  the  uterus  ;  and  who  therefore  admits  its  possibility 
In  the  human  subject. 

One  of  the  best  authenticated  and  most  satisfactory  instances  of  this  phe- 
nomenon In  the  human  subject,  however,  is  given  by  Dr  Robert  Collins,  in 
the  following  case  of  laceration  of  the  womb,  recorded  in  his  recently  pub- 
lished valuable  work  on  midwifery. 

"  No.  21. — Was  36  hours  in  labour  with  her  second  child  (her  first 
born  alive.)  The  pains  were  at  no  time  severe,  nor  did  the  head  descend 
so  low  into  the  pelvis  as  to  cause  the  fiice  to  turn  into  the  hollow  of  the 
sacrum.  Her  pulse  was  quick ;  she  seemed  anxious  and  restless ;  her 
strength  began  to  fail,  so  much  8o»  that  her  pulse  faltered ;  her  countenance 
became  ghastly ;  extremities  cold  and  livid,  with  vomiting.  One  hour 
previously  she  had  no  alarming  symptom. 

"  She  was  immediately  delivered  with  the  crotchet.  The  hand  was  then 
passed  to  i|scertain  the  extent  of  the  laceration,  (as  there  could  hardly  be 
a  doubt  of  its  having  occurred :)  but  none  could  be  satisfactorily  detected. 
She  never  rallied.    She  died  in  17  hours. 

"  On  dissection,  a  laceration  was  found  in  extent  about  two  inches,  an- 
teriorly and  to  the  left  side,  running  from  the  junction  of  the  uterus  and 
vagina,  upwards  in  a  longitudinal  direction,  and  confined  to  the  muscular 
substance  of  the  uterus,  me  peritoneum  remaining  uninjured.  There  was 
a  considerable  effhsion  of  blood  between  this  and  the  muscular  substance, 
near  the  lacerated  part.  There  was  also  a  quantity  of  bloody  fluid  in  the 
cavity  of  the  abdomen.    The  intestines  were  exceedinglv  vascular. 

'*  The  most  extraordinary  occurrence  in  this  case  was  the  respiration  and 
crying  of  the  child  in  uiero;  both  of  which  were  heard,  as  distinctly  as 
possible,  four  hours'before  delivery,  the  latter  at  a  distance  of  some  yards 
firom  the  couch  on  which  the  patient  was  lying.  These  facts  were  witnes- 
sed by  myself  and  assistants,  besides  several  of  the  pupils,  both  by  stetho- 
scopic  examination  and  otherwise.  The  head  was,  at  tnis  time,  high  in  the 
pelvis;  die  soft  parts  partially  dilated,  and  the  waters  but  a  short  time  dis- 
charged.. 

''  The  cry  was  so  distinct,  that  I  imagined  the  child  was  placed  merely 
under  the  bed-clothes.  When  called  to  witness  this  truly  singular  phe- 
nomenon, I  little  credited  the  truth  of  what  I  was  told,  and  confess,  had 
I  not  beoi  present,  I  should  have  remained  sceptical. 

"  How  forcibly  should  this  fact  prove  the  uncertainty  of  some  of  the 
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tests  roost  confided  in,  as  indicative  of  the  murder  of  new-born  infiints !  It 
dso  affi>rds  the  medical  witness  in  such  cases,  a  salutary  caution,  in  addi- 
tion to  those  so  ably  advanced  by  the  learned  Doctor  William  Hunter  on 
this  subject."— Pp.  298-290. 

MEDICAL  POLICE. 

Mortality  caused  among  Foundlin^i,  and  ascribed  to  Foundling  Hotp4m 
tals,    fiy  Signor  MAcanoMif  Physician  at  Rome.    (Sittings  of  the  Royal 
▲caKlemy  of  Medicine,  5th  April.}— From  a  memoir  by  this  gentleman, 
read  at  the  meeting  of  the  Royal  Academy,  it  appears,  tfaatf  in  1831,  the 
mortality  of  infants  deposited  in  the  Orphan  Hospital  at  Rome  had  always 
been  about  70  per  cent  in  the  month.    This  destruction  of  the  race  Signor 
Maceroni  at  first  ascribed  to  a  general  system  in  nature,  which,  according  to 
him,  does  not  allow  the  great  part  of  the  beings  created  to  reach  the  years  of 
maturity.  Afterwards,  however,  he  ascribed  it  chiefly  to  the  bad  arrangement, 
and  especially  to  the  fiiulty  administration  of  the  establishment  in  which 
^e  infants  were  received.    In  a  narrow  ward,  85  Roman  palms  long,  and 
35  broad,  were  placed  68  infants  and  19  nurses.  As  there  were  only  twenty 
odd  cribs  for  containing;  the  whole,  six  were  collected  in  each ;  and  the 
healti^y  infants  lay  beside  the  sickly.    The  filth  was  extreme*  and  the  oon« 
fiision  was  dreadfully  augmented  by  the  piercing  cries  of  the  children^  and 
the  want  of  all  cares.    Signor  Maceroni  eagerly  announced  the  urgency  of 
enlarging  the  hospital,  and  greater  strictness  in  the  selection  of  nurses. 
He  insisted  upon  separating  tne  healthy  children,  and  isolating  the  sickly 
children  attacxed  with  contagious  diseases.    He,  in  short,  proposed  to  rear 
without  the  walls  of  the  establishment  a  great  proportion  of  the  infants, 
and  especially  to  place  over  the  establishment  a  permanent  physician  and 
a  responsible  inspectress.    Signor  Maceroni  properly  rgects  from  the  wards 
of  new-bom  inrants  and  nurses,  fUmigatious  of  nitric  acid  and  chlorine, 
and  prefers  the  renewal  of  atmospheric  air  more  less  frequently  repeated. 
He  also,  with  great  justice,  severely  prohibits  narcotics  for  quieting  the 
cries  of  children. 

In  concluding  with  the  important  question  as  to  the  utility  of  Foundling 
Hoepitids,  he  remarks,  that,  mm  1640  to  1745,  a  firightfVil  mortality  pre- 
vailed at  the  Foundling  Hospital  at  Paris.  At  Perpignan,  among  100  in- 
fiints  received  into  the  estabfishment,  scarcely  18  or  15  attained  the  age  of 
5  years.  Lastly,  in  the  capital  of  Grerman v,  in  the  course  of  forty  years,  a 
single  infant  at  the  Orphan  Hospital  might  attain  the  age  of  manhood  ; 
and,  according  to  the  calculation  of  Girtanner,  this  man  cost  the  state 
90,000  dollars  annually. 

Discovery  qfCow^Pox  at  Passy,  (Rojral  Academ v. of  Medicine,  meeting 
of  12th  Aprill  Archives  Generales,  Apnl*  Tome  x.)^M.  Bousquet  stated, 
that  in  a  cow  brought  from  Mantes*  a  woman  named  Fleury,  to  whom  the 
animal  belonged,  observed  in  milking  that  one  of  the  teats  presented  a  large 
pustule.  She  soon  discovered  similar  pustules  on  her  hand  at  the  points 
at  which  they  were  chafed ;  and  a  pustule  appeared  on  her  person.  Alarm- 
ed for  the  malignant  or  carbuncular  pustule,  the  owner  of  tne  cow  consult- 
ed atChaillot  Dr  Perdreau,  who  recognizing  the  eruption  for  cow-pox,  sent 
her  to  M.  Nauche,  who  referred  her  to  M.  Bousquet  M.  Bousquet  im- 
mediately inoculated  several  children  with  the  fluid  of  the  pustules  of  this 
woman.  In  some  the  matter  alone  was  employed 'for  inoculation ;  and  in 
others  die  old  vaccine  virus  was  comparatively  and  simultaneously  used.  Thb 
experiment  the  Vaccination  Commission  prosecuted.  The  pustule  in  the 
cow  was  at  the  stage  of  dessiccation.  The  woman  Fleury  was  to  have  col- 
lected the  crusts  carefully ;  but  this  she  neglected  to  do,  and  this  first  source 
of  the  virus  was  lost. 
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M.  Rodioux  solicited  fMrtieularly  attention  to  the  most  important  qnet« 
tioo  here,  ind  on  the  solution  of  which  depends  the  entire  importance  to  be 
finall  J  ascribed  to  these  researches.    Is  the  yaocine  lymph  of  Jenner  en* 
fi»bled  by  its  numerous  transmissions  ?  Is  it  indispensably  necessary  to  re- 
new that  lymph  which  has  been  thirty  years  in  employment  ?    Allowing 
Uiat  it  is  collected  only  on  the  ninth  day  after  inoculation,  that  produces  at 
a  mean  rate  from  1900  to  1400  transmissions,  which  it  haa  undergone  to 
the  present  time.    It  has  then  undergone  no  change  nor  loss  of  power* 
From  a  reflection  of  M.  Capuron,  M.  fiousquet  states,  that  the  cicatrix  left 
by  cow-pox  on  the  teat  of  the  cow  was  imperfectly  marked,  and  that  no- 
thing could  yet  be  anticipated  in  this  respect  In  the  children  yacdnated,  aa 
the  yaccination  had  not  in  them  run  its  several  stages.  M.  Moreau,  though 
he  regretted  that  the  crusts  had  been  lost,  thought  the  circumstance  unim« 
portant,  and  belieyed  that  the  most  essential  point  was  to  examine  with 
predaion,  whether  the  pustules  produced  by  the  new  yaccination  were 
identical  with  the  old  one  or  difierent  fh)m  it  Since  the  erent  of  the  pub* 
licationofthere-disoQyery  of  cow-pox,  M.lforeauhasreceiyed  fromallquar- 
ters,  letters  requesting  from  him  new  yaccine  lymph,  the  old  being  reject- 
ed  aa  inferior.    It  belongs  to  the  Academy  to  rectify  whatever  pr^udioe 
this  opinion  may  threaten  to  the  security  of  the  pubMc. 

The  experimental  obseryation  suggested  by  M.  Moreau  was  not  neglect- 
ed by  M.  fiousquet  In  two  children  inoculated  by  two  yaccine  pustules 
at  once,  he  ascertained  that  the  pustules  produced  by  the  new  yaccine 
lymph  alone  presented  no  difference  from  the  old  one. 

M.  Moreau  maintained  that  the  size  of  the  pustules  was  of  no  moment, 
aince  this  deyelopement  is  obtained  by  yirus  collected  earlier  than  is  usual- 
ly done.    M-  Moreau  is  in  the  habit  of  not  waiting  till  the  eishth  or  nindi 
day,  to  take  the  yaccine  lymph  for  insertion.    The  fluid  collected  on  the 
sixth  day  is  more  eneigetic,  and  produces  larger  pustules  (yesicles.)    The 
flame  fact  was  obseryeawhen  the  cow-pox  sent  from  England  by  M.  Tal- 
leyrand to  M.  Bourdouis  de  la  Motte  was  tried.    In  the  first  experiment, 
the  pustules  (vesicles,)  which  succeeded  inoculation  appeared  very  large;  in 
the  second  they  were  of  the  ordinary  size.    He  conjectures  that  these  ac- 
ddents  in  vaccination  may  be  under  the  influence  of  atmospherical  consti- 
tution, idiosyncrasy,  &c.    These  latter  explanations,  however,  M.  fioua* 
quet  rejects.    The  circumstances  were  in  tne  two  cases  spedfied  absolute* 
ly  the  same. 
M.  Emery  admits  by  no  means  that  the  old  vacdne  lymph  has  become  en- 
feebled, trusting  as  much  to  the  testimony  of  all  the  vaccinators  as  to  his  own 
experience-  In  his  practice  at  St  JiOuis,  there  have  been  admitted  from  iOOO 
to  1900  variolous  patients  amidst  vacdnated  individuals,  whose  number 
might  amount  to  13,000  or  14,000;  yet  among  the  latter  M.  Emery  has 
not  ascertained  a  single  case  of  contagion.  Another  argument  furnished  by 
M.  Emery  is,  that  if  the  old  vacdne  lymph  were  alteied,  it  is  chiefly  in  the 
recently  vacdnated  sul^ects  that  the  variolous  contagion  ought  to  have  most 
eSEscU    The  actual  facts,  however,  are  in  complete  oppodtion  to  this  sup- 
position.   M.  Emery  further  remarked  that  it  was  not  yet  proved  tliat 
the  new  vacdne  matter  was  prophylactic,  much  less  that  it  had  a  marked 
superiority  over  the  old.    There  was  merely  presumptive  evidence  in  fa- 
vour of  equal  action.  And  besides  discoveries  of  cow-pox  had  been  so  often 
announ^,  and  been  followed  with  the  hasty  proclamation  of  experiments 
represented  to  be  successful,  but  which  subsequent  trials  had  not  oonflrmedf 
that  it  ia  absolutely  necessary  to  be  extremely  cautious  and  guanled. 

The  diecnssion,  of  which  we  have  here  given  an  account,  shews  how  im- 
perfectly several  of  the  most  eminent  French  physicians  are  acquainted 
with  the  researches  of  our  countrymen  on  the  subject  of  the  reproduction  of 
the  vaccine  lymph  from  the  cow.     In  the  early  stage  of  the  history  of 
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vaocinatioii,  the  lymph  was  repeatedly  reproduced  from  the  teats  of  the 
cow^  and  foaud  to  produce  the  characteristic  effects.  In  January  1799, 
the  disease  was  disooTered  amons  several  cows  in  a  dairy  in  Gray's  lurk 
Lane  in  London ;  and  fhmi  the  vesicles  produced  by  these  fluiwaaie 
Dr  Woodyille  inoculated  six  persons ;  and  though,  fh)m  the  drcumstance 
of  these  vaccinations  being  performed  in  the  small-pox  hospital,  the 
patients  presented  variolous  eruptions,  yet  the  modification  wmcfa  these 
eruptions  exhibited  indicated  the  influence  of  the  vaccine  disease.  The  dis- 
ease was  also  discovered  in  1800  among  some  cows  in  Oxfordshire,  by  Mr 
William  Fermor  of  Tusmore  in  that  county.  Dr  Struveof  Grorlitxin  Sejc- 
ony  mentions  in  the  postscript  of  a  letter  dated  16th  April  1809»  that  a  wo- 
man aged  89  was  then  alive,  who  78  years  before  had  caught  oow-poz  by 
milking  cows  in  Moravia.  She  had  since  that  time  been  liringin  toe  same 
apartment  with  her  brother  when  labouring  under  small-pox ;  and  nutaed 
her  son  when  severely  afilicted  with  the  same  disease,  yet  totally  ewcapcd 
infection.*  From  this  statement  it  would  result  that  a  disease  posseaaing 
the  character  of  cow-pox  was  prevalent  among  the  cows  in  Moravia  in  the 
year  1730. 

At  a  much  later  period  the  disease  was  rediscovered  in  England.  In  the 
beginning  of  May  1 8S5,  Mr  Tiley,  veterinary  surgeon  at  Durslev,  wasVe^uest- 
ed  to  see  a  cow  that  was  very  sickly  at  Mr  William  Long  s  of  Cbngcr. 
Though  Mr  Tiley  was  at  first  perplexed  by  the  extraordinary  character  of 
the  case,  he,  however,  upon  exammation,  recognised  the  symptoms  to  de- 
pend upon  a  severe  and  aggravated  form  of  cow-pox.  He  found  on  the  teats 
several  blackish  scabs  peculiar  to  the  disease;  and  the  whole  skin,  without 
exception,  fVom  the  base  of  the  horn  to  the  tip  of  the  tail,  and  the  attach- 
ment of  the  hooft,  was  one  uniform  surface  not  of  vesidea  or  scabs,  but  of 
discharge  similar  to  tliat  produced  by  a  blister.  The  skin  of  the  nose  also 
and  to  the  edges  of  the  lips  was  affected  in  the  same  manner.  This  dis* 
order  was  accompanied  with  every  symptom  of  violent  fever,  and  the  animal^ 
having  received  no  attention  previous  to  the  time  at  which  she  was  seen  by 
Mr  Tiley,  died.  Ten  other  cows  of  the  same  herd,  however,  labouring  at  the 
same  time  under  different  stages  of  the  same  disease,  he  was  requested  to 
see  and  treat ;  and  every  day  others  were  attacked  until  the  whole  herd, 
amounting  to  between  forty  and  fifty  cows,  had  the  disease.  The  youngest 
of  the  cows,  even  from  two  years  old  to  five,  were  affected  with  different  de- 
grees, and  to  various  extent  of  the  disease  of  the  skin.  Mr  Tiley  had  pre- 
vioualy  regarded  the  disease  as  topical ;  but  he  now  appears  to  have  consi- 
do'ed  It  as  a  general  aflSwtion ;  and  employed  constitutional  remedies ;  and 
every  animal  except  the  first  one  recovered. 

It  is  in  this  history  an  important  fact,  that  one  of  the  servants  of  Mr 
Ijong  being  asked  by  a  neighbour  to  milk  a  cow  that  was  unmanageablet 
did  ao,  but  communicated  tne  disease  to  the  whole  herd,  which  were  affect- 
ed in  a  similar  manner.  The  whole  of  these  also  recovered.  AU  the  ser- 
vants of  Mr  Long  except  one  had  sore  fingers  ftom  milking  these  oows.f* 

It  appears  even  that,,  previous  to  this  time,  Jenner  himself  was  in  the  ha- 
bit of  reproducing  the  disease  firom  the  matter  of  the  greasy  heels  of  the 
horse.  From  this  source  he  supplied  Dr  Baron  and  several  of  that  gentle- 
man's medical  friends ;  and  it  was  sent  to  Dr  Thomson  of  Edinouigh, 
where  it  was  emploved  in  vaccinating  patients  at  the  New  Town  Dispen- 
sary, with,  it  is  said,  the  characteristic  physical  characters  and  physiologi- 
cal effects. 

For  an  account  of  the  reproduction  of  the  vaccine  lymph  io  Indostan, 

*  Dr  Baron'g  Life  of  Jenner,  p.  625. 

t  The  Ufeuf  Edward  Jenner,  M.  D.,  &c.  By  John  Baron,  M.  D.  London,  1827i 
p.  351. 
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-we  refer  to  the  account  of  Mr  Macpheraon's  experiments  given  in  our  fbr- 
ty-fourth  volume,  p.  493. 

We  woiil^  recommend  to  our  friends  in  Paris  the  careful  study  of  some 
of  the  earlier  tracts  on  this  sutgect*  as  those  of  Mr  W.  Fermor  and  Dr  Loy> 
bat,  above  all,  Mr  Moore's  History  of  Taccination,  and  the  interesting 
Ufe  of  Dr  Jenner,  written  by  Dr  Boron. 

MISCELLANEOUS. 

MiUiary  Surgery  Clasi. — Certificate  of  merit,  awarded  by  the  votes  of 
the  class,  after  a  comparative  trial,  and  accompanied  by  a  copy  of  the  Pro- 
fessor's **  Outlines  of  Military  Surgery,"  with  suitable  inseription,— Louis 
Quier  Bowerbank,  from  Jamaica. 

A  case  of  amputating  instruments  for  the  best  dissertation  on  the  Feign« 
ed  and  Factitious  Diseases  of  Soldiers  and  Seamen, — Hector  Gavin,  Edin- 
burgh. 

A  case  of  amputating  instruments  for  the  best  dissertation  on  the  follow- 
iDg  question— Are  there  any  cases  occurring  in  military  practioe»  in  whidi 
the  operation  of  excision  of  the  head  of  the  femur  may  oe  substituted  for 
amputation  at  the  hip-joint  ? — Ei^lesfield  John  Barker,  from  Dumfries- 
shire. 

The  following  gentlemen  were  each  presented  by  the  Professor  with  a 
copy  of  his  "  Outlines  of  Bfilitary  Surgery,"  as  a  mark  of  approbation  of 
the  merits  of  their  respective  essays : — ^Francis  Cooke,  from  Cambridgeshire 
Lewis  Quier  Bowerbank,  from  Jamaica ;  Arthur  C.  MacNish,  EdinDurgh. 

Umvergiiy  of  Edinburgh.  PrtTses  to  be  given  bv  the  Medical  FaeuUy* 
—I.  The  Medical  Faculty  resolve.  That  they  will  present  annually  three 
Gold  Medals  to  the  Medical  Graduates  of  the  University,  for  the  best  The- 
sis on  three  specified  subjects. 

II.  That  the  first  presentation  shall  take  place  on  the  Graduation-day 
of  1837. 

III.  That  the  following  shall  be  the  sulgecte  of  competition  for  that 
year  ;— 

1.  An  Experimental  Inquiry  into  the  Physiology  of  Cutaneous  Absorp- 
tion, with  its  applications  to  Therapeutics. 

S.  An  account  of  the  cases,  or  of  any  class  of  cases,  occurring  in  the  Me- 
dical Clinical  Wards  attached  to  the  University  during  any  quarterly  pe- 
riod between  1st  November  1835  and  Ist  May  1837,  with  the  exception 
of  the  Autumn  of  1836. 

3.  An  account  of  the  cases,  or  of  any  class  of  cases,  occurring  in  the  Sur- 
gical Clinical  Wards  attached  to  the  University,  during  any  quarterly  pe- 
riod between  1st  November  1835  and  ist  May  1837,  with  the  exception 
of  the  Autumn  of  1836. 

IV.  That  the  competing  Theses  shall  be  transmitted  to  the  Dean  of  the 
Medical  Faculty  on  or  before  Ist  June  1837. 

v.  That  each  Thesis  shall  be  accompanied  with,  a  sealed  packet,  inclos- 
ing the  following  declaration  signed  bv  the  Author : 

"  I  hereby  declare  on  my  honour,  that  in  composing  the  annexed  trea- 
tise, I  have  received  no  aid  from  any  individual.' 

To  which  in  the  case  of  experiments  he  will  add,—"  and  that  the  ex- 
periments described  in  it  were  performed  with  my  own  hands,  and  with- 
out any  other  assistance  except  what  was  indispensable  for  their  perform- 
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The  Thesis  and  sealed  packet  to  be  identified  by  a  motto,  and  written 
in  a  fair  and  legible  hand,  and  in  such  manner  as  that  the  author  cannot 
be  known,  till  the  sealed  packet  be  opened.  The  language  to  be  English, 
Latin  or  French. 
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Vr,  'PitLt  in  the  caae  of  experiments  the  author  of  the  Thesis  pronoun- 
ced to  be  the  best  may  be  called  on  to  repeat  and  authenticate  his  results 
before  a  Committee  of  the  Faculty. 

VII.  That  the  Faculty  reserve  to  themselves  the  power  of  withholding 
any  of  the  medals,  if  it  wall  appear  to  them  that  none  of  the  Theses  cm 
one  or  more  of  the  specified  subjects  is  worthy  of  being  so  distingtiished. 

VIII.  That  the  Competitors  shall  transmit  to  the  Dean,  at  the  same  time 
with  the  other  Candidates,  the  usual  Thesis  on  any  subject  different  from 
those  specified  for  the  Competition. 

IX.  That  the  Faculty  wUl  further  bestow  a  fourth  Gold  Medal  on  the 
author  of  any  Thesis  on  a  subject  chosen  by  himself,  which  may  appear 
to  them  the  best  of  the  Thesis  of  that  class,  and  worthy  of  receiving  the 
honour. 

X.  That  the  successful  Thesis  shall  in  every  case  be  published  by  their 
respective  authors,  with  an  appropriate  title  designating  them  as  the  Prise 
Dissertations  for  the  year.  Thos.  Stbwast  Traii.1., 

Dean  of  the  Medical  Faculty, 

University  Edinburgh,  Summer  1835  — The  following  Prizes  were  award- 
ed  in  the  Botanical  Class  at  the  end  of  Session  1834^5. 

Gold  Medal.  For  the  best  and  approved  Essay  on  the  Anatomy  and 
Functions  of  Leaves,  to  W.  Francis  Cooke  from  Cambridgeshire. 

Silver  MedaL  For  the  second  best  and  approved  Emy  on  the  same 
subject,  to  Mr  John  Buchanan,  from  Renfrewshire. 

Gold  Medal.  For  the  best  and  approved  Herbarium,  collected  within 
ten  miles  of  Edinburgh  during  the  preceding  twelve  months,  to  Mr  George 
Atken,  ttom  Northumberland. 
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Abt.  I. — Fourteenth  Report  of  Surgical  Cases.  By  James 
SrME,  Esq.  Professor  of  Clinical  Surgery  in  the  University  of 
Edinburgh. 

Fibrocartilaginous  Turnout  of  the  Humerus — Removal  tO' 
gether  with  the  arm  and  part  of  the  scapula  and  clavicle^^Reco^ 
very. — David  Dand,  aged  iS*  from  Dundee,  was  admitted  on  the 
23d  of  December,  on  account  of  a  large  tumour  of  the  right 
shoulder.  Some  idea  of  its  form  and  sise  may  be  obtained  from  the 
representation  in  Plate  I.  Fig.  1.  It  had  a  very  broad  base, 
which  completely  filled  the  axilla^  and  seemed  to  grow  out  from 
the  side  of  the  thorax.  The  shoulder-joint  did  not  admit  of 
any  motion,  but  the  arm  moved  freely  along  with  the  scapula. 
The  head  of  the  humerus  seemed  to  be  the  centre  of  the  swelling, 
which  extended  from  it  in  every  direction— terminating  about 
half-way  from  the  elbow — and  approaching  within  two  inches 
of  the  sternum.  The  clavicle  and  spine  of  the  scapula  could 
be  traced  nearly,  but  not  quite  to  their  junction.  The  consist- 
ence of  the  tumour  was  extremely  firm,  feeling  in  some  parts  as  if 
it  were  composed  of  bone,  and  in  others  of fibrocartilage.  The  sur- 
face appeared  in  general  pretty  equal,  but  when  examined  more 
carefully,  was  found  to  be  irregularly  nodulated.  The  colour  of  the 
integuments  was  not  altered.  The  patient  stated  that,  about  six 
years  agp,  he  b^gan  to  feel  pain  occasionally  in  the  shoulder,  and 
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six  months  afterwards,  first  observed  on  the  fbre  part  of  the 
shoulder  a  swelKng,  which  was  firm,  and  appeared  to  be  seated 
in  the  bone.  The  tumour  gradually  increased  until  August 
183S,  when  he  suffered  a  fracture  of  the  affected  humerus  from 
(ailing  on  his  side.  The  bone  was  broken  about«the  middle, 
and  united  without  any  displacement.  But  the  morbid  growth 
advanced  more  rapidly  after  this  injury—and  his  uneasy  sensations 
kept  pace  with  its  progress.  He  said  that  what  chiefly  distres- 
sed him  latterly  was  a  feeling  of  T^eight  and  oppression,  which 
never  ceased— and  was  particularly  severe  during  the  ni^bt 
He  had  no  other  complaint,  and  seemed  to  be  sound  in  all 
other  respects. 

As  the  tumour  had  evidently  originated  from  the  humerus, 
there  appeared  good  ground  to  believe  that  the  other  bones  in 
its  neighbourhood,  though  perhaps  adhering  or  absorbed  in 
consequence  of  its  pressure,  had  not  taken  on  the  same  diseased 
action— since  the  fibro-cartilaginous  growth,  which  was  evident- 
ly the  nature  of  this  tumour,  is  never  known  to  spread  its  roots 
beyond  the  bone  in  which  it  originates.  Several  of  the  meta- 
carpal and  digital  bones  are  not  unfrequently  expanded  by  such 
swellings;  but  in  these  cases  they  commence  independently,  aud 
do  not  spread  from  one  to  the  other.  I  therefore  concluded  that 
Dand^s  tumour  required  for  its  complete  extirpation,  nothing 
more  than  the  removal  of  the  humerus,  and  that,  if  it  should  be 
necessary  to  take  away  a  part  of  any  other  bone,  it  would  be 
merely  to  facilitate  the  separation  of  the  adhesions,  which'  had 
formed  between  the  surface  of  the  tumour,  and  the  parts  on 
which  it  rested.  On  this  account'  the  glenoid  cavity  of  the  sca- 
pula, the  coracoid  and  acromion  processes  and  the' acromial  ex- 
tremity of  the  clavicle,  might  require  to  be  taken  away,  but  in 
doing  so  there  did  not  seem  to  be  much  diflSculty  or  risk  of  bad 
consequences  to  be  anticipated.  The  removal  of  the  tumour  was 
acoordin^y  recommended  to  the  patient,  and  gladly  aciSeded  to 
by  him,  as  he  was  not  only  suffering  great  distress,  but  had 
been  rendered  quite  unable  to  Support  his  family.      ' 

The  operation  was  performed  on  the  5th  of  January.  I  com- 
menced l^  making  a  semilunar  incision  on  the  ianer  side  of  the 
tumour,  with  its  convexity  forwards,  beginning  over  the  acro- 
mion process,  and  terminating  at  the  lower  margin  of  the  axilla. 
The  axillary  artery  was  thus  brought  into  view  and  tied.  I 
then  made  a  similar  incision  on  the  outer  side  of  the  tumour, 
joining  the  former  one,  and  proceeded  to  divide  the  muscles, 
which  were  greatly  expanded,  and  apparently  much  altered 
in  their  textiire,  being  of  a  greyish-yellow  colour,  and  of  a 
consistaiGe  not  unlike  that  of  some  malignant  growths.  These 
coverings  having  been  divided,   the  tumour  came  distinctly 
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into  view.  With  the  cutting-pliers,  I  easily  cut  through  the 
acromion' process  and  davide,  and  then  depressing  the  arm  se- 
parated its  remaining  attachments.  It  now  appeared  that  a  fi- 
brous  anchylosis  had  existed  between  the  glenoid  cavity  and  the 
tumour,  which  had  a  cup-like  form,  and  embraced  it  on  all 
sides.  I  therefore  sawed  through  the  neck  of  the  scapula^'  and 
removed  a  portion  of  the  bone,  includiug  the  coracoid  process, 
vrjbich  could  not  have  proved  in  any  way  use&l,  and  might  have 
delayed  recovery.  The  edges  of  the  wound  came  very  i^ell  to* 
gether.  The  patient  never  bad  any  symptom  of  disturbance,  and 
i0a»  dismissed  quite  wcdl  on  ihe  18th.  c^  February. 

The  tumour  weighed  twelve  pounds,  and  is  represented  in 
Plate  I.  Fig.  2.  I  macerated  it  in  expectation  of  obtaining  a 
specimen  of  foliated  or  acicular  exostosis,  similar  to  some  others 
in  my  possession,  but  was  disappointed,  owing  to  the  large  pro^ 
portion  which  the  fibro-oartilaginous  growth  bore  to  the  expand- 
ed bone,  which  consequently  could  not  be  preserved  in  one  mass, 
nnd  fell  into  pieces  when  deprived  of  the  support  it  had  receiv* 
ed  from  the  softer  substance. 

I  heard  lately  of  the  patient,  who  continues  well.  The  most 
disconcerting  circumstance  encountered  in  the  operation  was  the 
alteration  of  the  appearance  and  consistence  of  the  muscle8,which 
wefe  well  calculated  to  exdte  doubts  as  to  the  extent  of  the  dis- 
ease. The  execution  of  it,  though  laborious  and  formidable, 
was  not  difficult,  with  the  exception  of  the  ligature  of  the  axil- 
lary artery,  which  was  very  tense,  owing  to  its  being  stretch* 
ed  over  the  tumour,  and  was  not  easily  dbengaged  from  the 
neighbouring  parts. 

I  have  at  present  under  my  care,  a  gentleman  from  York- 
shire, who  came  here  to  have  a  tumour  of  the  scapula  remov* 
ed,  and  I  found  mere  difficulty  in  doing  this  apparently  easy 
operation,  which  required  m^ely  that  the  part  of  the  bone  be^ 
low  the  spine  should  be  taken  away,  than  in  performing  the 
seemingly  more  arduous  one  which  has  just  been  described.  It 
is  difficult,  indeed,  for  any  person  who  has  not  witnessed  the 
excision  of  the  scapula  to  conceive  the  embarrassment  whidh 
proceeds  from  the  quantity  of  muscular  substance  that  requires 
division,  and  the  number  as  well  as  si^e  of  the  deep-seated  blood'- 
vessels. 

Fradures.'^At  the  Spring  Perth  Circuit,  a  case  was  tried  in 
which  some  points  rdative  to  the  production  and  consequences 
of  fracture,  were  of  great  importance  in  determining  the  gtiilt  of 
the  reused.  The  observations  I  have  next  to  mention  tend 
toillus^ate  these  points,  but  before  proceediugto  them,  it  may  be 
well'  to  relate  ihe  case  in  question.  It  was  proved  that  a  middle- 
4ged  man,  of  intemperate  haUts,  and  being  at  the  time  intoxi- 
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cated,  was,  while  he  lay  on  the  floor,  struck  twice  on  the  left  shin 
with  a  heavy  poker— that  after  this  he  was  lifted  up  and  sealed  ob 
a  chair — that  be  then  limped  to  the  door,  a  distance  of  fifteen 
feet-^that  his  leg  was  caught  between  the  leaves  of  the  door  as 
he  went  out-^tbat  almost  immediately  afterwards  be -was  found 
sitting  on  the  smooth  flag  stones  before  the  door,  with  the  left 
tibia  projecting  three  or  four  inches  through  a  wound  of  the  in- 
tegumenta*-*tbat  he  became  delirious  soon  aflterwards,  and  died 
at  the  end  of  a  fortnight.  On  dissection,  the  tibia  was  £bund 
fractured)  rather  above  the  middle,  with  some  small  detached 
splinters,  and  the  bone  evidently  dead  to  the  extent  of  an  inch, 
more  or  less  in  different  parts,  on  both  sides  of  the  injury,  being 
quite  smooth  and  ivory  looking,  and  surnounded  by  an  eflusion 
of  new  bone,  between  which  and  the  dead  portion  an  ulcerated 
groove  was  beginning  to  form*  The  medical  men  who  attend- 
ed the  deceased,  reported  that  the  fracture  of  the  tibia  existed 
alone ;  but  on  making  another  examination  after  the  body,  at 
my  suggestion,  had  been  disinterred  for  the  purpose,  they  found 
the  head  of  the  fibula  comminuted  into  minute  fragments,  so  as 
to  retain  hardly  any  trace  of  its  form  or  appearaooew  Being  ex- 
amined on  the  trial,  I  gave  the  following  evidence. 

*'  James  Syme,  Professor  of  Clinical  Surgery  in  the  Univer- 
sity of  Edinburgh — (the  bones  libelled  on  shown )*^^The  frac- 
ture is  a  remarkable  one,  in  so  far  as  that  of  the  fibula  is 
through  the  head,  or  upper  end  of  the  bone.  That  of  the  iu 
bia  is  such,  as  must  have  been  caused  by  considerable  violence. 
It  could  not  have  been  caused  by  a  simple  fall  of  the  body,  with- 
out impulse.  I  should  think,  from  the  appearance  of  the  tibiay 
that  its  fracture  was  occasioned  by  a  blow.  I  think  so,  from 
the  part  of  the  bone  where  the  fracture  occurs, — the  direction  of 
the  broken  surface, — ^and  the  appearance  of  the  bone  in  the 
neighbourhood,  which  appears  to  be  dead*  I  have  heard  the 
evidence,  and  I  believe  that  the  violence  inflicted  by  the  poker 
might  readily  have  occasioned  the  fracture  of  the  tU)ia.  Afker 
this,  it  is  quite  possible  that  Finlay  might  walk  to  the  door,-— 
supposing  the  fi)ula  to  remain  entire ;  and  though  very  impro-^ 
bablCf  it  is  not  impossible — that  he  should  walk  though  both 
bones  were  broken.  I  have  known  a  person  walk,  after  the  thigh 
bone  was  broken, — but  not  without  being  lame.  This  is  a 
much  more  extreme  case,  than  that  of  a  man  walking  after  the 
tibia  is  broken,  if  the  Jibula  remains  entire.  If  a  person  of  an 
ordinarily  lame  gait  were  to  walk  a  few  steps  after  the  tibia 
was  broken,  it  would  depend  much  upon  the  accuracy  of  obser- 
vation, whether  any  difierence  was  perceived  in  his  gait«  The 
slamming  of  the  door,  as  described  in  evidence,  would  account 
for  the  fracture  of  the  Jibula  ; — or  it  might  have  been  caused 
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by  a  fall,  when  the  limb  was  fixed  in  the  door.  There  could  be 
no  ecchymosis  perceptible  for  some  hours  after  the  injury. 
'With  the  circumstance  of  an  open  wound,  where 'the  bone  pro- 
truded from  the  skin,  there  would  be  no  ecchymosis  at  all,  on 
that  part  of  the  leg.  If  the  fibula  were  broken  in  the  manner 
supposed,  I  would  have  expected  ecchymosis  near  that  part  of 
the  leg.  So  far  as  the  fracture  of  the  tibia  is  concerned,  the 
escape  afforded  to  the  blood  would  prevent  ecchymosis  injthe 
case  of  injury  by  a  blow, — not  in  that  of  more  diflused  injury, 
as  from  a  carriage  wheel.  It  is  not  possible  now  to  say,  whe- 
ther the  fracture  was  skilfully  treated.  Some  would  have  re- 
moved the  protruding  part  of  the  bone— I  should  have  done  so; 
but  there  is  a  difference  of  opinion  on  this  subject.  If  attention 
was  not  particularly  directed,  in  dressing  the  limb,  to  the  frac- 
ture of  ihejibula^  it  is  quite  possible  that  the  ecchymosis  there 
might*  have  escaped  attention.  It  would  be  on  the  opposite 
side  from  that  on  which  the  fracture  occurred.  Unless  the 
investigation  was  very  particular,  and  was  directed  to  this  cir- 
cumstance, it  might  easily  escape  observation ;  especially  in 
the  circumstance  of  a  broken  limb,  which  is  moved  as  little  as 
possible. 

**  Examined  by  the  Court.— The  injury  could  not  have  hap- 
pened from  a  fall  at  the  door.  A  blow  from  a  poker  on  the  shin- 
ix>ne  would  have  broken  the  tibia ;  but  a  separate  blow  must  have 
been  inflicted  on  iiiejibula^  in  order  to  break  it  at  the  part  where 
it  is  broken.  If  both  the  bones  had  been  broken,  it  is  scarcely 
possible  he  could  have  walked  to  the  door.  If  the  bone  did  not 
protrude,  the  fracture  would  not  have  been  observed  by  the 
person  who  took  off  the  stockings.  The  fracture  might  be  sim^ 
pkf  and  afterwards  become  compound  from  the  fall.  The  ap- 
pearance of  blood  when  the  stocking  was  taking  off,  may  be  ac- 
counted for  by  the  skin  being  bruised  by  the  poker,  and  not  by 
the  bone  protruding.  If  the  squeeze  in  the  door  caused  the 
fracture,  I  think  there  must  have  been  discoloration.  Deliru 
urn  tremens  is  an  expression  used  in  different  meanings,  but 
frequently  employed  to  designate  a  state  consequent  upon  fatal 
fractures.  A  similar  state,  or  common  delirium  tremens^  is  pro- 
duced by  excessive  drinking  ;  and  a  person  of  dissipated  habits  is 
more  apt  to  suffer  from  such  an  attack,  in  consequence  of  injury. 
It  is  very  frequent  that  delirium  cornea  on  shortly  after  a  se- 
rious fracture,  and  continues  till  death.  I  think  this  man  was 
Eredisposed  to  delirium  tremens^  but  that  the  fracture  caused 
is  death. 

'*  Cross-examined  by  Mr  Anderson. — Delirium  often  comes 
on  before  infl^mation.     It  is  a  symptom  of  dangerous  disease, 
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sometimes  ocoasioned  bj  the  withdrawal  of  a  sdmulanty  to  which 
the  patient  was  accustomed.  I  should  not  hare  eaqiected  this 
man  to  have  had  delirium  without  any  fracture ;  because  it  is 
not  consiistent  with  my  observation,  that  the  withdrawal*  of  sti- 
mulus is  a  frequent  cause  of  deUrium.  It  is  more  frequently  prcv 
duced  by  a  contrary  cause.  The  state  of  the  bone  does  not 
seem  to  have  been  producedi  either  in  disinterring,  or  in  ampu- 
tation. The  dead  pari  of  the  bone  might  be  produced  by  a 
fidl.  It  is  evidently  recently  dead, — ^has  no  connection  with  the 
previous  lameness  of  the  patient.  The  appearance  of  the  ootra* 
fninuted  part  of  the  bone  might  have  been  caused  by  a  fall;  hot 
the  squeese  was  a  more  probable  cause.  In  the  case  of  a  squeese, 
there  might  be  laceration  of  the  integuments,— but  more  pro- 
bably not.  There  must  in  all  probability  have  been  ecchymosie 
within  three  days,  in  whatever  way  the  fracture  woe  caused. 
Therefore,  its  not  having  been  observed  must  have  hbexk  from 
the  want  of  sufficient  examination.  If  a  seyere  blow  had  been 
given  on  the  shoulder  with  the  poker,  there  must  have  been 
ecchymosis  within  three  days. 

**  By  the  Advocate-Depute.—Afall  on  level  ground  could  not 
have  occasioned  this  fracture. 

**  By  the  Court. — Had  such  a  cate  octfurred  in  my  practice,  I 
should  certainly  Imve  removed  the  protruding  bone.  But  this 
is  matter  of  opinion.  Fractures  of  this  kind  are  always  attend- 
ed with  danger.*** 

Dr  Malcolm  of  Perth,  and  Dr  Smith  of  Forfar,  concurred  in 
these  opinions. 

For  the  defence  it  was  contended  that  the  fracture  had  been 
occasioned  by  the  deceased  falling  on  the.  smooth  stones  at  his 
own  door ;  that  the  tibia  had  been  fractured  alone  by  the  fall ; 
and  that  the  head  of  the  fibula  had  been  broken  by  '*  rough 
handling**  after  death ;  that  if  the  fracture  had  been  caused  by 
external  violence,  there  would  have  been  ecchymosis  ;  that 
the  deceased  could  not  have  walked  a  few  steps  after  the  ftac* 
ture,  even  supposirjg  the  fibula  had  remained  entire ;  and  that 
the  dead  appearance  of  the  bone  could  be  accounted  for  by 
its  protrusion  or  subsequent  gangrene.  As  these  opinions 
were  received  with  much  attention  by  the  court,  and  pro- 
bably, led  the  jury  to  decide  that  the  fracture  had  not  been 
caused  by  external  violence,  though  they  found  unanimously 
**  the  pannel  guilty  of  an  assault  to  the  efiusion  of  blood 
with  the  poker  libelled.**    I  therefore  take  this  opportunity  of 
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considering  their  soundness  and.  testing  them  by  some  cases  of 
recent  occurrence  in  the  hospital.- 

4.  Is  it  possible  that  a  simple  fiiUona  level  surface,  without 
•ther  impulse,  could  cause  a  compound  fracture  of  the  leg  ?  Or 
is  it  possible,  that  the  tibia,  if  broken  in  this  way  alone, 
the  fibula  remaining  entire,  could  project  three  or  four  inches 
through  the  wound  ?  From  all  that  I  have  seen  or  he»d,  I 
believe  that  both  of  these  questions,  and  especially  the  latter, 
must  be  answered  in  the  negatiye. 

2«  Co|ild  th^  head  of  the  fibula  be  broken  into  small  pieces 
by  the  rough  handling  of  the  limb  ?  To  say  nothing  of  other 
obvioDs  otgections,  which  must  readily  suggest  themselves,  I 
may  merely  remark,  that  this  .eiqplanation  requires  Jt  to  be  be» 
Ueved  that  the  fibula  remained  sound  while  the  broken  end  of 
the  tibia  projected  three  or  four  inches  through  the  wound, 
which  is  impossible, 

3.  Is  it  impossible  to  walk  a  few  steps  after  fracture  of  the 
tibia?  And 

4.  Is  the  presence  of  ecchymosis  a  necessary  or  never  absent 
consequence  of  compound  fracture  caused  by  external  violence  ? 
These  questions  will  be  best  answered  by  the  two  folbwing  cases. 

Fracture  cfihe  ihigM)one'''^paHeni  able  to  walk-'^-disseO' 
^jon.— -Alex.  Maclean,  aged  76,  applied  i^  the  Infirmary  on  the 
6th  of  November,  on  account  of  an  injury  from  falling  on  his  side 
a  little  while  before.  By  mistake  he  was  taken  to  the  medical 
department  of  the  establishment,  and  then  walked  with  the  as- 
sistance of  a  stick  to  the  Surgical  Hospital,  distant  between 
one  and  two  hundred  yards,  and  approached  by  descending 
a  pretty  long  flight  of  steps.  It  appeared  on  examination 
.ibat  his  right  thigh-bone  was  broken  n^ar  the  neck.  As 
sometimes  happens  in  old  people  who  have  suffered  this  in- 
jury, he  gradually  sunk  and  died  on  the  16tfa.  On  dissec- 
tion it  was  found  that  the  fracture  extended  through  the  tro- 
chanters, which  were  completely  detached  from  thcshaft  of  the 
bone.  In  the  summer  of  18129,  Dr  L.  of  Strasbourg,  while 
travelling  in  the  Highlands,  broke  both  the  bones  of  his  leg, 
and  afterwards  travelled  170  miles  by  a  variety  of  conveyances, 
to  place  himself  under  my  care  here.  On  his  anival,  the  third 
day  after  the  accident,  before  I  saw  him,  be  went  into.a  warm 
bath  without  any  bandage  on  the  limb.  Mr  Crichton  of  Dundee 
informs  me  that  he  ^^  recollects  of  a  patient  of  his,  under  the  in^ 
fluence  of  delirium  trefnens,  dancing  sbout  the  room,  with  both 
bones  of  the  leg  fractured  near  the  ankle,  and  protruding  through 
the  integuments.^  In  fracture  of  the  tibia  ahne,  of  which  in- 
jury I  have  happened  to  see  a  great  many  cases,  there  is  hard- 
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\j  any  displacement  of  the  broken  surfaces,  and  of  course  aucIi 
less  diffiottlty  in  using  the  limb. 

Compound  fradure  of  the  leg  complicaied  with  pregnancy^^ 
reayoery. — Mrs  Mann,  aged  48,  was  admitted  on  the  14th 
of  June,  soon  after  sustaining  a  compound  fracture  of  the 
leflt  leg,  from  the  wheel  of  a  carrii^e  passing  over  it.  The 
wound  was  oter  the  tibia,  about  a  third  down  the  leg.  The 
fracture  was  comminuted,  and  it  appeared  that  the  wheel  had 
passed  obliquely  oyer  the  thigh  just  above  the  knee.  The  patient 
was  between  three  and  four  months  advanced  in  pregnancy.  There 
was  noecchymosis  in  the  neighbourhood  of  the  wound  either  im- 
mediately after  the  injury,  or  at  any  lime  afterwards.  But  the 
dcin  over  the  knee  and  lowet  part  of  the  thigh  exhibited  the 
purple  colour  of  effused  blood;  and  in  the  course  of  a  few  days 
sloughed  so  as  to  expose  a  large  coagulum  lying  under  it.  The 
patient  suffered  greatly  from  extreme  irritability  of  stomach, 
and  proftMe-  disehaige,  which  was  maintained  by  the  exfolia- 
tion of  many  pieces  of  bone  from  the  broken  extremities  of  the 
tibia.  She  has  now  the  prospect  of  soon  getting  well,  with  a 
limb  little  if  at  all  alteoed  in  appearance. 

This  case,  which  occurred  two  months  after  the  trial  at 
Perth,  affords  a  very  satis&ctory  confirmation  of  the  opinion 
then  expressed,  in  regard  to  the  appearance  of  ecchymosis.  in 
connection  *with  compound  fractures.  It  also  exemplifies,  by 
the  separation  of  so  many  exfoliations,  how  readily  the  dense 
osscoas  tusue  of  the  shaft  of  a  bone  such  as  the  tibia,  is  killed 
by  severe  concussion  or  contusion.  In  contrast  I  may  mention 
a  case  which  Dr  9egbie  asked  me  to  see  about  the  same  time.  The 
patient  was  a  gentleman  who,  in  leaping  over  a  fence,  had  fallen 
so  as  to  suffer  a  compound  fraeture  of  the  leg,  not  by  force  acting 
directly  on  the  tibia,  but  by  the  strain  at  its  eztremitiea  There 
was  here  very  little  discharge  of  matter,  and  no  exfoliation.  In 
regard  to  ecchymosis,  it  should  be  recollected  farther  that  the 
interstitial  effusion  of  blood  from  external  violence,  and  discolo- 
ration of  the  skin,  are  not  necessarily  connected ;  that  the  former 
may  exist  without  the  latter ;  and  that  the  appearance  of  it 
will  be  sooner  or  later  from  a  few  hours  to  as  many  days,  accord- 
ing to  the  depth  at  which  the  effusion  is  seated. 

Fracture  of  the  noatf  humerus^  tkigh^boncy  and  patella — re^ 
covfi^.— Barbara  Ramsay)  aged  40,  was  admitted  on  the  24th  of 
November,  having  the  preceding  evening  fallen  into  an  area  and 
suffered  a  ^ery  complicated  injury.  The  nasal  bones  were  broken 
anddetaehed  from  the  cartilage,  the  lefl  humerus  was  fractured  at 
its  neck,  the  right  patella  was  fractured  transversely,  and  the 
right  thigh-bone  was  fractured  about  its  middle.  In  former 
reports  I  have  mentioned  cases  of  fractured  thigh  which  admit- 
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ted  only  of  treatment  on  the  inclined  plane,  as  one  where  the 
knee  was  stiff,  and  another  where  the  leg  had  been  amputated. 
In  this  ease,  again,  the  straight  position  was  evidently  neces- 
sary, and  the  long  splint  of  Desault  was  employed.  I  am  still 
of  opinion  that  it  is  in  general  the  best  apparatus  for  treating 
fracture  of  this  bone. 

Tumour  of  the  grom  simulating  an  aneurism-^^^emooal^^ 
dmec/ion.«— Alexander  Lyne,  aged  54,  was  admitted  on  the 
1 4th  of  November,  on  account,  as  it  was  supposed,  of  aneurism 
of  the  external  iliac  artery  on  the  right  side. 

*^  The  right  inferior  extremity  is  much  enlarged  from  the 
groin  down  to  the  toes,  owing  to  oedematous  swelling.  In  the 
right  iliac  region  there  is  to  be  felt  a  circumscribeid  oval  tu- 
mour, extending  from  Poupart^s  ligament  to  the  anterior  spinous 
process.  It  is  tense,  insensible  to  pressure,  and  pulsates  ob- 
scurely throughout  its  whole  extent.  When  the  stethoscope  is 
applied,  pulsation  and  the  bellows  sound  are  very  distinctly  per- 
ceived. The  patient  has  no  other  complaint,  except  some  un- 
easiness in  making  water.  In  the  month  of  March  last,  while 
carrying  a  heavy  bag  of  grain  down  a  stair,  he  missed  the  step 
with  bis  left  foot,  and  suddenly  transferred  the  entire  weight  of 
his  body  and  burden  to  the  right  limb.  At  this  instant  he  felt 
a  sharp  *'  stang^  in  the  right  flank.  A  fortnight  afterwards  he 
observed  that  the  thigh  was  swollen,  and  in  a  week  or  two  more 
felt  the  tumour  of  the  groin.^  In  lecturing  upon  diis  case,  I 
stated  the  difficulties  which  attend  the  diagnosis  between  aneu- 
rism of  deep-seated  arteries  and  tumours  lying  over  them,  and 
mentioned  the  remarkable  instances  of  deception  from  this 
source  which  have  been  published  by  Messrs  Guthrie  and  Earle, 
and  Dr  Nicol  of  Inverness.  Under  the  circumstance  above  re- 
lated, and  especially  the  history  of  the  disease,  there  seemed 
great  reason  to  believe  that  an  aneurism  existed,  and  that  the 
ligature  of  the  common  iliac  would  effect  its  cure. 

On  the  20th  I  made  an  incision  with  this  view  in  the  right 
flank.  It  was  about  six  inches  long,  and  extended  from  over 
the  inner  aperture  of  the  inguinal  canal,  upwards  and  outwards, 
in  a  semilunar  direction,  with  the  convexity  towards  the  crest  of 
the  ilium,  and  about  an  inch  distant  from  it.  .  On  dividing  the 
muscles,  I  felt  that  the  tumour  was  solid,  and  then  resolv^  to 
attempt  its  removal.  When  the  fascia  transversalis  was  cut 
through,  the  surface  of  the  tumour  came  into  view.  I  careful- 
ly detached  it  firom  the  peritoneum,  and  succeeded  in  getting  it 
away  entire.  It  was  about  the  sise  of  an  egg,  of  a  mixed  grey 
and  blackish  colour,  and  cerebriform  consistence.  For  three  or 
four  days  the  patient  seemed  to  be  doing  well.  The  oedema 
in  a  great  measure  disappeared,  and  there  was  a  copious  flow  of 
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urine  He  ihen  gradi^lly  dedined  in  strength  ;  and  wuhaui 
anjr  definite  compkint  ..continued  to  sink  until  the  27th,  when 
he  died.  On  dintotion,.a  chain  of  tumours  simOar  to  the  one 
Mmoved  was  found  jurrounding  the  great  vessels  on  boib  ^des 
of  the  pelvis  up  to  the  bifurcation  of  the  aorta.  They  adhered 
in  most  places  inseparably  to  the  coats  of  the  vess^  and  at 
one  or  two  parts  projected  into  the  interior  of  the  vein, 

J^cplkeal  aneurism^-^iigait^e  of  the  fimoral.  artery  rsoo- 
very.  — James  Thompson,  aged  39t  &  JLeith  porter,  was  admitted 
on  the  9th  of  May.  **  Of  h^thy  appearance,  and  has  never  suf- 
fered from  any  severe  ilhiess.  Six  months  ago,  while  carrying  a 
bag  of  grain  along  a- plank  which  lay  on  a  heap  of  grain,  he 
missed  the  plank  with  his  left  foot,  which  sunk  into  the  grain  to 
the  depth  of  two  feet,  and  he  fell  on  his  left  side  so  as  twist  the 
limb  under  him*  He  continued  his  work,  but  in  the  course  of 
a  few  hours  observed  some  pain  and  swelling  of  the  knee,  which 
continued  for  two  days,  but  did  not  prevent  him  from  working. 
He  remained  well  for  three  weeks,  when  he  felt  pain  in  the  calf 
of  his  leg,  and  observed  that  his  toes  were  white,  which  they 
ceased  to  be  when  rubbed  and  held  near  the  fire.  About  the 
same  time  he  felt  a  swelling  like  a  pea  in  the  left  ham,  which 
gradually  increased,  and  in  the  course  of  three  weeks  was  oIk 
served  to  pulsate.  There  is  now  a  circumscribed  aneurism  filling 
the  popliteal  cavity.  There  is  no  pain,  but  a  feeling  of  weak- 
ness in  the  foot," 

*  I  tied  the  artery  in  the  usual  way.  No  uneasiness  of  any  kind, 
local  or  general,  was  experienced.  The  ligature  separated  on  the 
nineteenth  day,  and  the  patient  was  dismissed  on  the  Slst  of 

June. 

PapUieal  oagurism — ligature  cf  the  femoral  artery — 9V- 
covery. — Charles  Simpson,  aged  51,  groom,  admitted  on  the 
15th  of  July.  The  aneurism  in  this  case  was  much  laiger  and 
more  diffused  than  in  the  one  just  related,  and  the  leg  was  much 
swelled  by  oedematous  effusion.  The  patient  attributed  his  com- 
plaint to  a  strain  which  he. had  suffered  three  months  before,  in 
carrying  a  bag  of  grain  down  a  stair* 

.  1  tied  the  femoral  artery  on  the  21?d,  and  the  ligature  sepa- 
rated on  the  1 0th  of  August.  The  wound  healed  by  the  first 
intention,  and  no  inconvenience  was  experienced  from  the  ope- 
ration, except  some  uneasy  feelings  in  the  foot  and  calf  of  the  leg. 
The  oedema  speedily  disappeared.  Neither  in  this  case  nor  the 
former  one  was  there  almost  any  perceptible  alteration  in  the 
temperature  of  the  limb  caused  by  obstructing  the  vessel. 

These  cases  are  interesting  from  the  resemblance  of  their  his- 
tories to  that  of  the  inguinal  tumour;  but  my  chief  reason  for 
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petitioning  them  is  to  have  an  opportunity  of  niggesting  •  d^ 
ferent  explanation  of  the  serious  efieet  which  has  occasionally 
been  produced  in  the  circulation  of  the  limb  by  ligature  of  the 
femoral  artery,  from  that  which  isgenerally  given  and  received  as 
sufficient.  The  mortification  thus  caused  is  ascribed  to  the 
violence  of  the  reaction  that  succeeds  the  diminished  force  df 
the  circulation,  and  I  do  not  mean  to  deny  that  such  may  be  the 
case ;  indeed,  I  had  once  occasion  to  witness  it ;  but  that  the  same 
effect  may  happen  in  a  different  way,  and  probably  does  so 
more  frequently,  will,  I  think,  appear  f^om  the  following  conn- 
derations. 

Last  summer  my  lamented  colleague,  the  late  Mr  Turner, 
tied  the  femoral  artery  in  a  case  of  popliteal  aneurism.  The 
tumour  was  small  and  recent,  and  the  limb  was  apparently 
sound.  In  the  evening  the  foot  was  deadly  cold,  and  the 
patient  felt  very  uncomfortable,  with  a  quick  pulse  and  much 
heat  of  skin.  Next  day  his  pulse  was  120,  he  had  slept 
none.  The  foot  was  perfectly  cold,  and  the  suj^rficial  veins 
were  distended.  In  the  course  of  the  succeeding  days  the  toes 
shrivelled,  and  the  calf  of  the  leg  became  very  painful,  with  an 
inflammatory  blush  of  the  integuments,  while  in  the  lower  part 
of  the  limb,  dark-coloured  phlyctenae  appeared.  Amputation 
above  the  knee  was  performed  on  the  sixth  day  afker  the  opera- 
tion, when  it  was  observed  that  the  veins  were  firmly  plugged  by 
ooagulum.  The  patient  in  some  respects  improved  after  this,  but 
did  not  gain  strength,  and  finally  died  a  week  or  two  after  the 
amputation.  On  dissection  the  femoral  vein  was  found  thick« 
ened  in  its  coats  and  filled  with  a  mixture  of  pus  and  coaguium 
opposite  the  part  of  the  artery  which  had  been  tied,  and  from 
which  the  ligature  had  separated,  up  to  the  groin.  Above  and 
below  this,  the  vein  seemed  sound,  and  especially  downwards 
to  the  stump  its  coats  were  quite  natural  in  appearance.  It  is 
evident  that  in  this  case  the  femoral  vein  had  been  inflamed,  and 
that  it  was  so  in  consequence,  not  of  the  amputation,  but  of  the 
ligature  of  the  artery.  If  we  suppose  that  the  first  steps  of  this 
inflammatory  condition  immediately  succeeded  the  operation, 
a  complete  explanation  of  the  mortification  will  be  afforded.  Coa- 
gulation would  then  occur,  and  if  this  be  ascribed  to  the  ir- 
ritation suffered  by  the  vein  during  the  operation,  the  succeed- 
ing inflammation  is  not  to  be  r^arded  as  a  necessary  consequence. 
In  the  following  case  also,  related  by  Mr  Travers,  I  should  think 
there  was  coagulation  in  the  vein.* 

**  William  Cannon,  set.  46,  a  labourer  from  the  country,  and 

*  Traverses  further  Inquiry  concerning  Constitutional  Irritation,  p.  187,  183d. 
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apptreiitly  a  strong,  healthy  man,  was  admitted  S8th  Angast, 
1804,  for  a  popliteal  aneurism  of  moderate  siae. 

*^  Sept.  5feh.  The  operation  of  tying  the  femoral  artery  was 
performed  to  day.  On  opening  the  sheath  profuse  hemorrhage 
occurred,  and  as  the  bleeding  proceeded  from  the  upper  part  of 
the  ineision,  the  opening  of  the  sheath  was  extended,  and  the  li- 
gature placed  higher  upon  the  artery,  when  the  bleeding  and 
the  pulsation  of  the  tumour  ceased.  A  second  ligature  was  pla- 
ced below  the  first,  and  the  artery  divided  between  the  two :  the 
external  wound  was  then  closed,  and  the  patient  replaced  in  bed. 
The  foot  shortly  became  cold ;  hot  bottles  were  immediately  ap- 
plied to  the  limb. 

**  7  r.  M.  Foot  still  cold;  complains  of  a  numbing  cramping 
pain  in  the  leg  and  foot ;  is  exceedingly  restless ;  pulse  fiill  and 
soft,  but  rather  quick;  tongue  moist.  Tinct.  opii  in.  xxx. 
mist  camph. 

^*  6th,  1  A.  M.  Pain  and  restlessness  continue ;  the  leg  and 
foot  still  cold,  and  marked  about  the  inner  malleolus,  with  a 
dark  blue  streak.     Rept,  haust  anod. 

"  10  A.  M.  Pain  considerably  abated,  and  is  more  comfort- 
able, limb  cold ;  blueness  increased ;  pulse  72 ;  tongue  moist ; 
has  slept  since  the  last  report. 

*^  2  F.  X.  Quite  free  from  pain ;  the  foot  and  leg  are  warmer ; 
has  been  dosing  all  this  morning. 

*^  8  p.  M.  The  foot  and  leg  very  cold  when  the  hot  bottles 
are  removed ;  the  blueness  is  increasing  in  all  directions ;  and 
sensation  is  lost  in  many  parts,  as  on  the  dorsum  of  the  foot, 
above  the  internal  malleolus,  in  the  toes,  and  over  the  tendo 
AchtUia.  The  limb  has  been  constantly  rubbed,  since  the  last 
report,  with  hot  flannels. 

**  7th,  8  A.  M.  The  blueness  increases,  and  is  mixed  with  yel- 
low; hard,  bright,  semitransparent  sur&ce  of  the  foot;  all  be- 
neath the  skin  seems  adherent  to  it ;  complete  loss  of  sensation 
of  the  foot  and  lower  part  of  the  leg.  Friction  has  been  conti> 
nued  all  night,  which  has  kept  him  awake;  feels  faint  and  tired; 

Imlse  75;  excessive  pain  about  the  calf  of  the  leg,  excited  by  the 
ightest  touch.    R.  Amm,  carb,  gr.  v.  tvtct>  kyosc*  m.  xv.  ex. 
mist,  campk.  4  hor. — beef  tea. 

**  8  p.  M.  He  complains  of  more  pain  in  the  leg,  of  a  prick- 
ing, shooting  character;  the  discoloration  extends  to  within 
three  inches  of  the  head  of  the  fibula,  and  bounded  by  an  in- 
distinct white  line,  which  is  acutely  sensible  on  the  inner  side 
of  the  leg ;  pulse  84 ;  slight  thirst ;  rubbing  discontinued  in 
order  that  he  may  sleep ;  flannels  applied. 

"  8th,  6  A.  M.  Slept  some  hours  ;  temperature  natural  above 
the  line ;  no  pain  except  when  touched,  then  it  is  acute ;  much 
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swelling  and  tension  of  the  calf  of  the  leg,  which  when  touched 
is  acutely  painful ;  the  foot  and  ancle  and  some  space  below  the 
middle  of  the  leg,  is  brown^  hard,  dry,  glazed,  cold,  and  insensible. 

^*  6  p.  M.  The  white  line  is  more  distinct ;  all  below  this  is 
darker  than  before ;  this  line,  and  the  swollen  leg  even  to  the 
knee,  are  acutely  sensible  and  painful  to  the  touch.  Opium  to 
be  continued  at  night;  bowels  not  open  since  the  operation. 
Kxtr.  coloc,  CO.  gr.  xv. 

**  9th.  10  A.  M.  Has  passed  a  good  night ;  pulse  90 ;  limb  as 
yesterday. 

*^  10th.  10  A.  M.  Has  suflered  a  great  deal  of  pain  in  the  leg 
and  foot,  which  he  described  as  seated  close  to  the  bone ;  the 
cuticle  upon  the  leg  raised  in  a  few  places  into  small  vesicles ; 
two  evacuations ;  pulse  rather  quick. 

'^  11th,  Passed  a  good  night,  having  less  pain;  pulse  90. 

^*  15th,  Continues  much  the  same,  sometimes  in  much  pain^ 
at  others  quite  easy.  The  leg  is  black,  with  several  vesications, 
and  very  much  swollen  and  tender;  bowels  regular;  pulse  90 ; 
very  irritable. 

*'  16th  and  17th,  Much  the  same. — T.  opii  m.  zv.  6.  fioris. 
The  discoloration  has  spread  considerably  upwards  since  yester- 
day. 

**  18th,  Amputation  by  the  circular  incision  was  performed 
above  the  knee ;  much  venous  hemorrhage,  and  four  arteries  of 
large  size  secured.-^  7^.  opii  m,  xxv.  and  a  little  wine  were 
ordered. 

^'  6  p.  M.  Quite  comfortable :  a  slight  discharge  from  the  wound 
has  already  taken  place ;  pulse  100,  and  small ;  skin  moist. 

**  9  P«  M.  Opium  repeated ;  wine  and  water  to  be  given  during 
the  night. 

**  From  this  time  the  patient  did  as  well  as  possible  in  every  re- 
spect, and  the  stump  soon  healed.^ 

There  was  here,  no  more  than  in  Mr  Tumer^s  case,  any  vio- 
lent action  following  the  operation,  to  account  for  the  death  of 
the  foot,  which  became  cold  immediately  after  it,  and  never  re- 
gained warmth  ;  and  it  cannot  be  supposed  that  the  mere  ob- 
struction of  the  artery,  which  in  general  produces  hardly  any 
inconvenience,  should  in  these  cases  have  proved  directly  fatid 
to  the  limb.  Other  cases  whidi  might  be  mentioned  confirm 
me  in  thinking,  that  when  the  ligature  of  the  femoral  artery  is 
followed  by  seriouseffects  in  the  circulation  of  the  limb,  sometimes 
the  vein  also  may  partake  of  the  obstruction.  And  the  practi- 
cal inference  from  this  view  is,  that  caution  ought  to  be  observ- 
ed  in  performing  the  operation,  not  merely  to  avoid  denuding 
the  coats  of  the  artery  too  much,  which  might  lead  to  hemor- 
rhage,  but  to  beware  of  treating  the  vein  roughly,  lest  the  irrita- 
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tion  of  its  Goats  cause  inflammation  of  them  or  coagulation  of 
their  oontenta. 

.  Medullary  tumour  of  the  spermatic  cord — ewcimon — reco- 
very.     Donald  Fraser,  aged  35,  from  Ro8»»sbire,  was  admitted 
on  the  81 8t  of  May.     He  stated  that,  about  twelve  years  ag«>, 
he  observed  a  small  moveable  tumour  over  the  right  cord  where  it 
issues  from  the  external  ring,  which  remained  in  the  same  state 
until  four  months  before  the  time  of  his  admission,  when  it 
suddenly  began  to  enlarge ;  and  that  it  had  since  then  progres- 
sively increased  in  size.     It  had  not  extended  upwards^  but 
occupied  the  whole  of  the  right  side  of  the  scrotum,  which  was 
greatly  distended*  and  completely  concealed  the  testicle. 
;    The  tumour  was  removed  on  the  Sd  of  June.     When  divid- 
ed it  displayed  the  testicle  lying. quite,  sound  fX  its  lower  part, 
closely  embraced  by  the  morbid  growth,  and  inseparably  ad- 
herent to  it.     The  characters  of  the  cerebriform  structure,  very 
well  marked,  were  at  the  same  time  presented  to  view. 

Adipose  tumour  qf  the  back'-^removal*  Mrs  Young,  aged 
44,  was  admitted  on  the  M  of  July,  to  have  a  large  fatty  ttt** 
mOur  removed  from  her  back.  It  bad  commenced  about  five 
years  before^  was  increasing  with  accelerated  rapidity,  and  had  be- 
come very  painfuL  It  was  easily  removed,  and  she  was  dis«» 
missed  on  tne  19th.  I  mention  this  case  as  an  example  of  what 
happens  more  frequently  than  is  generally  supposed,  viz.  an  adi- 
pose  tumour  becoming  the  seat  of  uneasy  sensations*  This  has 
been  ascribed  to  degeneration  of  the  growth  into  a  morbid  struc- 
ture of  some  different  kind.  But  I  have  repeatedly  sought  in 
vain  for  any  sign  of  such  a  change  in  cases  where  the  patient 
had  suffered  greatly,  from  pain  in  the  tumoyr. 

Stricture  of  the  oesophagus  Jrom  swaUowifig  sulphuric 
acid — recovery. — Archibald  Menzies,  aged  40,  fiom  Perth- 
shire, was  admitted  on  the  ^£d  of  December.  He  stated,  that, 
in  the  month  of  April  1883,  be  swallowed,  instead  of  whisky, 
abojut  half  a  wine-glassful  of  diluted  sulphuric  acid,  which  he 
had  got  for  curing  .the  foot-rot  in  his  cattle*  Violent  pain  and 
efforts  to  ijomit  were  immediately  excited,  .and  for  several  days 
his  life  was  considered  in  danger*  When  beginning  to  recover, 
he  experienced  a.. difficulty  of  swallowing,  which  gradually  in- 
eressed,  until  he  became  unable  to  get  down  any  solid  food. 
Some  relief  was  effected  by. the  passage  of  a  small  bougie;  but 
latterly  his  complaint  h(^d  proved  more  and  more  distressing. 
He  had  subsisted  chiefly  on  boiled  milk,  **  sofi  sowens,^and  the 
watery  part  of  broth.  He  was  much  reduced,  he  said,  in  flesh 
and  strength,  but  still  showed  the  appearance  of  a  sound  con- 
stitution. 

I  found  a  tight  stricture  at  the  commencement  of  the  oesopha- 
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gut,  which  admitted  only  a  bougie  equal  in  gise  to  No.  I  of  the 
urethra  scale*  The  contractbn  was  of  small  extent,  and  rea- 
dily yielded  to  theanceessive  introduction  of  larger  bougies  every 
third  day.  He  soon  became  able  to  swallow  more  easily,  and  at 
length  felt  hardly  any  difficulty  in  the  deglutition  of  tough  and 
large  morsels.     He  was  dismissed  on  the  %^i\i  of  February. 

Stricture  of  the  cesophagua  from  scirrhous  degeneration 
of  Us  coatS'''^ath''^(iissection,»--'FHuny  Harkess,  aged  SS, 
was  admitted  on  the  IKth  of  March.  For  several  years  she  had 
experienced  some  difficulty  in  swallowing,  but  not  to  a  serious 
extent,  until  some  months  before,  when  the  complaint  increased, 
and  continued  to  do  so  afterwards  until  the  time  of  her  admis- 
non.  She  was  very  thin  and  weak,  and  had  the  appearance  of 
a  person  labouring  under  malignant  disease.  Her  breathing 
was  somewhat  affected.  On  examining  the  pharynx  with  my 
finger,  I  felt  an  irregular  mass  opposite  to  the  epiglottis  ;•  and 
when  the  throat  was  carefully  examined  externally,  a  thickening, 
with  tenderness  to  pressure,  could  be  fblt  behind  the  cricoid  car- 
tilage. In  these  circumstances,  I  concluded  that  the  case  did 
not  admit  of  any  remedy,  and  resolved  not  to  harass  the  patient 
by  attempts  to  dilate  the  stricture,  since  they  must  not  only 
prove  useless,  but  be  productive  of  injury  by  exciting  the  disease 
to  increased  activity.  Whether  it  was  Arom  the  irritation  suf^ 
fered  in  the  examination  of  her  complaint,  or  from'  the  change 
of  residence,  or  simply  from  the  progress  of  the  disease,  the  pa- 
tient became  worse  after  her  admissidn,'and  died  on  the  8d  of 
April. 

On  dissection,  a  dense  white  tumour  of  a  flattened  form  was 
found  occupying  the  lower  part  of  the  pharynx  and  commence- 
ment of  the  oesophagus.  It  ascended  on  each  side  of  the  tima 
gloitidis  about  half  way  up,  and  contracted  the  gullet  so  as  to 
feave  hardly  sufficient  room  for  the  passag<e  of  the  smallest  sized 
bougie. 

Stricture  of  the  rectum-^reeovert/, — Robert  Stevenson,  aged 
46,  was  admitted  on  the  16th  of  May.  He  had  suffered  fVom 
stricture  of  the  rectum- for  four  years,  but  was  not  aware  of  the 
nature  of  biff  complaint  until  I  examined  th^  gut  The  stric- 
ture waa  about  two  inches  distance 'ffony  the  orifice,  and  so  tight 
that  the  point  of  my  finger  could  not  be  introduced  into  it 
Bougies,  gradually  increased  in  size,  were  passed  evbry  third 
day,  until  the  largest  that  seemed  necessary  entered  with  ease; 
He  was  dismissed  on  the  £8th  of  June. 

I  mention  this  case  in  order  to  repeat  the  observation  made 
formerly  in  these  reports,  that  curable  stricture  of  the  recttlhi 
does  not  occur  more  than  two  inches  distant  from  the  anus.  In 
almost  all  the  cases  where  it  is  supposed  to  exist  farther  up,  the 


264  Mr  Syme^s  Report  of  Surgical  Cases. 

symptoms  depend  upon  atony  of  the  bowel  or  some  other  func- 
tional derangement,  and  the  resistance  encountered  in  passing 
bougies  proceeds  firom  the  promontory  of  the  sacrum,  or  the  loose 
folds  of  the  intestine  being  pushed  before  the  instrument.  It  is 
of  the  utmost  consequence  that  the  public  and  the  profiesaion 
should  be  fully  aware  of  this,  to  protect  the  former  from  the  em- 
pirical practices  of  su^cal  adventurers,  and  the  latter  from  en- 
gaging in  attempts  which  can  be  productiveonly  of  discomfiture 
to  themselves,  and  useless  annoyance  to  their  patients. 

The  Tendo  AchUUs  divided,  and  healed  with  separation  6e- 
tween  the  extremities^^ Removal  of  the  intermediate  substatice 
^^Recovery, — Isabella  M^Kay,  aged  21,  from  Jedburgh,  was  ad* 
mitted  on  the  19th  of  January.  She  stated  that  in  the  month  of 
August  last,  while  engaged  in  reaping,  she  had  the  tendon  of  her 
left  leg  completely  divided  about  an  inch  and  a  quarter  from  its 
insertion  into  the  heel  by  the  hook  of  her  neighbour.  She  was 
conveyed  to  a  medical  man  at  some  miles  distance,  who  treated 
the  injury  as  a  superficial  wound.  At  the  end  of  five  weeks  the 
wound  being  healed,  she  found  that  the  limb  was  of  hardly  any 
use  to  her  in  walking,  and  experiencing  little  or  no  improvement 
afterwards,  she  came  to  town  willing  to  suffer  any  thing  that  might 
lessen  her  lameness.  There  was  a  very  obvious  depression  at  the 
injured  part  of  the  tendon,  and  when  the  foot  was  placed  at  a 
right  angle  with  the  leg,  the  separated  extremities  were  distinct- 
ly felt  at  the  distance  of  an  inch  and  a  half  from  each  other.  A 
small  transverse  cicatrix  showed  where  the  wound  had  been.  The 
patient  had  no  power  of  raising  the  heel  from  the  ground,  and 
in  walking  seemed  rather  to  carry  the  limb  than  to  be  assisted 
by  it. 

An  incision  about  three  inches  in  length  was  made  along  the 
tendon,  passing  over  the  defective  part,  and  then  two  small  trans- 
verse ones  including  the  cicatrix  of  the  former  injury.  The  flaps 
thus  formed  were  reflected  so  as  to  expose  the  tendon,  and  shew 
distinctly  the  situation  of  its  retracted  extremities.  The  tough 
fibrous  substance  which  lay  between  them  was  next  carefully  re- 
moved, and  while  the  foot  was  held  firmly  extended,  two  stitches 
were  drawn  through  the  ends  of  the  tendon  so  as  to  bring  them  very 
nearly  into  contact.  Petif  s  apparatus  for  ruptured  tendo  AchiL 
lis  was  lastly  applied.  The  wound  healed  almost  entirely  by 
the  first  intention,  and  the  patient  did  not  suffer  the  smallest  lo- 
cal or  constitutional  disturbance.  She  was  dismissed  on  the  7th 
of  March  with  greatly  increased  command  over  the  foot,  and 
with  the  prospect  of  regaining  the  use  of  it  completely  when  the 
stretching  and  consolidation  of  the  parts  should  enable  her  to  dis- 
pense with  a  high-heeled  shoe.  Dr  Hilson  of  Jedburgh,  informs 
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me  that'  this  prospect  is  now  nearly  realised,  and  that  the  state 
of  the  limb  is  still  improving. 

Along  with  this  case  I  may  mention  one  of  an  opposite  kind 
which  occurred  at  the  same  time,  and  tends  further  to  show  that 
the  tendons  may  be  treated  with  considerable  freedom.  A  young 
gentleman  engaged  in  a  mercantile  house  of  Liverpool,  had  an 
inflammation  of  the  right  foot  and  ankle,  which  was  followed  by 
a  contraction  of  the.>fe^Por  hnguapoUidSf  that  rendered  him  quite 
lame.  When  the  ankle  was  extended  the  great  ioe  could  be 
brought  into  a  line  with  its  neighbours,  but  whenever  the  foot 
was  bent  to  a  right  angle  with  the  leg^  or  the  slightest  effort  was 
made  to  raise  the  heel,  the  great  toe  became  arched,  and  a  sen- 
sation was  experienced,  whidi,  if  induced  by  an  attempt  to  walk, 
instantly  made  the  patient  desist  from  it  with  a  ieeling  that  the 
least  perseverance  would  be  foUowad  by  a  fall.  Having  tried  a 
.variety  of  remedies  without  success,  and  finding  himself  qui^ 
unable  for  the  discharge  of  his  duties,  he  returned  to  his  friends 
here,  and  I  was  asked  to  see  ham«  Some  means  having  been 
suggested  and  employed  for  a  few  weeks  with  no  better  success,  I 
{HToposed  to  try  the  effect  of  dividii^  the  tendon  and  healing  the 
wound  with  the  toe  extended.  The  patient  readily  assented* 
and  the  operation  was  performed  in  the  following  manner.  I 
made  a  small  longitudinal  ineiaion  along  the  middb  of  the  proxi* 
mal  phalanx  of  the  toe,  through  the  integuments,  and  then  ren* 
dering  the  tendon  as  tense  as  possible  turned  the  edge  of  the 
knife  towards  it  and  made  a  transverse  division.  A  narrow  wooden 
splint  was  next  fastened  to  the  instep ;  a  cushion  of  lint  was  in- 
terposed between  it  and  the  root  of  the  toe,  the  apex  of  which 
was  lastly  drawn  towards  it  sufficiently  to  stretch  the  tendon  to  its 
full  extent.  The  wound  was  completely  healed  in  a  couple  of 
days,  and  the  patient  the  next  time  I  happened  to  see  him  after- 
wards was  walking  with  no  perceptible  lameness  or  inconveni- 
ence. My  object  in  making  the  incision  through  the  intego- 
ments  in  a  longitudinal  direction  was  io  prevent  the  edges  of 
the  wound  from  being  separated  by  the  requisite  stretching  of 
the  toe,  which  of  course  would  have  prevented  primary  union, 
and  led  the  way  to  a  troublesome  inflammation  that  must  not 
only  have  delayed  recovery,  but  might  even,  by  the  adhesions 
consequent  upon  it,  have  defeated  the  object  of  the  operation. 

Eoeosiosis  of  ike  fhigMnme'^'^efnoval^^recovery. — Wil- 
liam Scott,  aged  16,  was  admitted  into  Minto  House  on  the 
27th  of  January  to  have  a  growth  removed  from  the  thigh*bone. 
It  formed  a  troublesome  tumour  immediately  above  the  inner 
ccmdyle,  raising  the  vastus  intemus^  and  rendering  motion  of 
the  limb  painful.  I  cut  through  the  muscle  and  divided  the 
narrow  neck  of  the  exostosis  with  cutting-pliers.  Notwithstand- 
ing every  precaution  the  wound  did  not  heal  by  the  first  inten- 
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tion,  and  considerable  inflammation,  followed  by  a  profiise 
charge,  took  place.  I  feared  that  the  joint  from  its  proximity 
might  become  involved,  but  it  fortunately  remained  finee  from 
disease,  and  the  patient  got  quite  veil. 

Exostosis  is  common  in  this  situation,  but  seldom  requires  re- 
moval, as  it  generally  ceases  to  enlarge  after  a  time,  and  the  pa- 
tient becomes  habituated  to  its  presence.     Very  different  is  the 
case  of  exostosis  growing  from  the  distal  phalanx  of  the  great 
toe,  where,  whatever  be  its  sise  or  term  of  duration,  it  always 
occasions  lameness.     In  former  reports  I  have  noticid  this  very 
troublesome  affection,  and  advised  excision  of  the  growth,  in  pre- 
ference to  amputation  of  the  toe,  which  has  been  recommended  and 
practised.     In  every  case  of  this  kind  that  has  come  under  my 
observation,  with  the  exception  of  one  which  did  so  lately,  the 
disease  has  affected  the  great  toe.  In  this  instance  a  young  lady 
had  been  rendered  lame  for  two  years  by  a  large  exostosis  pro- 
ceeding from  the  distal  phalanx  of  the  little  toe.     I  treated  it 
in  the  usual  way,  that  is,  by  making  an  incision  on  each  side  of 
it,  and  then  dividing  the  neck  with  cutting-pliers.     In  one  case 
only  also  have  I  seen  this  disease  in  a  distal  phalanx  of  the 
band.  The  patient  was  a  young  woman  from  the  country  who 
had  been  rendered  unable  to  gain  her  livelihood  by  sewing,  in 
consequence  of  an  exostosis  growing  under  the  nail  of  the  thumb, 
precisely  similar  to  those  met  with  so  frequently  in  the  feet.     It 
was  removed  in  the  way  just  described,  very  much  to  her  satis&c- 
tion,  as  she  had  been  told  that  amputation  was  the  only  remedy. 
Subcutaneous  nervous  tubercle — removal. — Alice  Mander- 
son,  aged  16,  was  admitted  on  the  80th  of  May.     Her  com- 
plaintwas  a  small  circumscribed  moveable  tumour,  not  much  larger 
than  a  pea,  seated  under  the  skin  on  the  side  of  the  proximal 
phalanx  of  the  ring-finger.     It  had  existed  two  years  without 
suffering  any  change.    She  frequently  felt  severe  pain  in  it,  and 
could  not  bear  the  slightest  pressure.  •  I  cut  it  out,  and  as  the 
wound  healed  by  the  first  intention,  she  was  dismissed  in  a  few 
days.     The  tumour  had  a  yellowish  grey  colour,  and  the  con- 
sistence  nearly  of  a  lymphatic  gland. 

It  has  been  noticed,  and  I  have  had  occa&ion  to  see  the  obser- 
vation verified,  that  the  small  wound  required  for  the  removal  of 
these  painful  tubercles  seldom  heals  by  primary  adhesion,  and  ge* 
nerally  proves  much  more  troublesome  than  might  be  expected  from 
itssize.  The  case  just  related  afforded  an  exception  to  this  rule,  but 
in  other  respects,  and  especially  the  eex  of  the  patient,  the  situa- 
tion of  the  tumour,  and  the  symptoms  proceeding  from  it,itagreed 
perfectly  with  the  usual  features  and  history  of  the  disease. 
The  best  account  of  subcutaneous  tubercle  has  been  given  by 
Mr  W  illiam  Wood  of  this  city  ;*  but  the  following  case  is  differ- 
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ent  ftom   any  he  has  described,  and,  therefore,  may  be  no- 
deed  here.     Some  months  ago,  a  middle  aged  lady  from  the 
country  consulted  me  in  regard  to  her  little  finger,  which  for 
eight  years  had  been  the  source  of  great  uneasiness  to  her. 
What  she  complained  of  was  severe  pain  under  the  nail,  not 
constant,  but  occasional,  and  lasting  for  hours  at  a  time.     Pres- 
sure, exposure  to  cold,  and  mental  excitement,  brought  on  these 
attacks.     In  cold  weather  she  was  frequently  kept  awake  great 
part  of  the  night  by  pain.     Until  twelve  months  before  the  time 
I  saw  her,  she  had  not  been  able  to  perceive  any  difference  in 
the  appearance  of  the  nail  from  that  of  the  others,  unless  it 
might  be  a  slight  discoloration  at  its  root,  but  since  then  it  had 
become  distinctly  arched  from  side  to  side.     She  was  willing 
and  anxious  to  have  the  finger  amputated,  believing  that  there 
was  no  other  remedy,  and  being  determined  to  obtain  relief  if 
it  was  possible  to  do  so.      Before  proceeding  to  the  severe 
measure  she  contemplated.  I  obtained  her  consent  to  cut  away 
the  convex  part  of  the  nail,  as  I  thought  it  not  unlikely  that 
there  might  be  some  morbid  growth  under  it,  admitting  of  re- 
moval.     Having  done  this,  I  observed  that,  along  with  the 
nail,  I  had  taken  away  the  half  of  a  small  round  tumour,  of  a 
yellowish  colour,  and  firm  pulpy  consistence.     The  other  half 
lay  imbedded  in  the  matrix  of  the  nail,  and  was  readily  turned 
out  with  the  point  of  the  knife,  seeming  to  have  hardly  any  con- 
nection to  the  subjacent  texture.     The  patient  returned  home 
immediately,  and  having  heard  nothing  to  the  contrary,  I  con- 
clude she  has  been  completely  relieved. 

Loose  cartUages  in  the  knee-joint'-^removal'^recavert/.^-' 
George  Scott,  aged  85,  farm-servant,  was  admitted  on  the  15th  of 
July,  complaining  of  occasional  pain  in  his  right  knee.  The  joint 
was  not  swelled  or  otherwise  altered  in  appearance,  but  he  stated 
that  it  frequently  became  very  stifi^  and  sore,  so  as  to  prevent 
him  from  using  the  limb.  On  examination  two  moveable  bodies 
were  found  in  the  joint,  and  he  then  informed  me,  that  he  had 
noticed  one  of  these  twenty  years  ago,  soon  afler  making  an  ex- 
ertion with  the  leg,  and  feeling  a  sort  of  snap  in  the  knee ;  that 
it  troubled  him  occasionally  for  eight  years  and  then  ceased  to 
do  so ;  and  that  last  November  he  again  began  to  sufier  from 
it  together  with  another  one  which  then  appeared  for  the  first 
time.  Since  that  time  he  had  been  greatly  distressed,  and  lat- 
terly felt  unable  to  follow  his  employment. 

The  danger  of  removal  having  been  fully  explained  to  him, 
he  determined  on  submitting  to  the  operation,  having  no  pros- 
pect of  supporting  himself  and  family  unless  relieved  from  the  com- 
plaint. Having  guided  the  bodies  to  the  flat  surface  of  the  ex- 
ternal condyle,  and  held  them  firmly  there,  I  made  a  free  in- 
cision upon  them,  so  as  to  allow  their  escape  without  any  other 
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assistance  than  slightly  raising  the  edge  of  the  larger  one,  which 
had  a  flattened  form.  The  wound  was  closed  by  two  stitches 
qf  the  interrupted  suture,  a  splint  was  applied  under  the 
limb  to  keep  it  straight  and  rigid,  and  cold  wet  clothes  were 
diligently  employed  to  prevent  undue  excitement  of  the  cut  sur- 
faces. They  united  completely  by  the  first  intention,  and  the 
patient  was  not  in  the  slightest  degree  affected  in  regard  to  his 
tongue  or  pulse,  or  in  any  other  respect.  Four  days  after  the 
operation  the  splint  was  taken  off,  and  he  was  considered  quite 
well,  when  a  violent  rigor,  attended  with  sickness  and  headach, 
ushered  in  an  attack  of  erythema,  which  engaged  the  right  inferior 
extremity  from  the  middle  of  the  thigh  downwards.  As  the 
knee-joint  remained  free  from  derangement,  there  being  in  it  no 
fluid  effused,  pain  on  motion,  or  tenderness  of  pressure,  this  attack 
must  be  regarded  as  accidental,  or,  at  all  events,  not  depending 
upon  the  wound  of  the  articulation. 

The  patient  has  a  moveable  body  in  the  other  knee,  but  hav- 
ing never  experienced  any  inconvenience  from  it,  probably  owing 
to  its  large  size,  which  prevents  it  from  remaining  between  the 
articular  surfaces,  and  makes  it  lie  always  on  one  or  other  side  of 
the  patella,  had  made  no  mention  of  its  existence,  which  was 
discovered  accidentally  by  my  clerk  Dr  Uunsmure.  The  bodies 
removed  had  the  usual  irregular  tuberculated  surface,  and  pear- 
ly lustre  of  such  formations,  but  were  composed  almost  entirely 
of  bone  with  a  very  thin  crust  of  cartilage  covered  by  a  sort  of 
tough  capsule. 

Ewistsum  of  the  elbow-joint— reeo/very. — James  Tainsh,  aged 
8,  from  Stirling,  was  admitted  on  the  26th  of  May.  He  had  hurt 
his  elbow  by  falling  on  it  in  the  month  of  December  last,  since 
which  time  the  motion  of  the  joint  had  become  gradually  im- 
paired, abscesses  had  formed,  and  large  ulcers  opened  leading 
down  to  the  bone.  I  cut  out  the  joint  on  the  Slst,  in  the  usual 
way.  The  patient  suffered  so  little  disturbance  flrom  the  operation, 
that  he  could  be  with  difiiculty  confined  to  bed;  and  in  two  or  three 
days  was  going  about  as  if  nothing  had  happened.  He  went 
home  on  the  25th  of  June.  I  mention  this  case  merely  with 
the  view  of  remarking,  that  increased  experience  of  the  effects 
produced  by  this  operation  confirms  my  opinion  of  its  utility  ; 
and  its  general  introduction  into  practice,  which  seems  now  near- 
ly accomplished,  will  soon  render  it  unnecessary  to  say  any 
thing  in  its  favour. 

Rupture  of  the  bladder  by  a  fcM-^^iseection, — Isabella  Ro- 
bertson, aged  £6,  was  admitted  on  the  12th  of  July,  suffering  from 
the  effects  of  an  injury  which  she  had  sustained  the  day  before  by 
falling  forwards  on  theedge  of  a  tub.  Shehad  fainted  immediately 
afterwards,  and  upon  recovering  her  sensibility,  complained  of 
intense  pain  in  the  abdomen,  together  with  inability  to  pass  her 
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mine.  On  her  admission  the  catheter  was  introduced,  and  a  mode- 
rate quantity  of  water  drawn  off.  Symptoms  of  peritonitis  being 
then  distinctly  marked,  she  was  repeatedly  Med  with  leeches, 
and  took  large  doses  of  opium  with  great  relief.  For  several 
days  the  amendment  was  so  decided,  that  sanguine  expectations 
were  entertained  of  her  recovery ;  but  she  then  relapsed  to  her 
ibnner  state,  and  died  on  the  18th,  a  week  from  the  time  of  re» 
criving  the  injury.  The  history  of  the  case  led  me,  on  the 
whole,  to  expect  a  rupture  of  the  bladder ;  and  accordingly  a 
small  aperture  was  found  at  the  fundus,  communicating  between 
the  cavity  of  the  bladder  and  that  of  the  peritoneum,  which 
showed  traces  of  intense  inflamrvration,  the  ruptured  surfaces 
being  glued  together  by  efiusion  of  lymph,  and  the  interstices  con- 
taining dark-coloured  serous  effusion. 

The  fatal  effect  of  efiusion  from  the  viscera  upon  the  perito- 
neal surface  is  too  well  known  to  require  any  illustration  by  ad- 
ditional instances  of  its  occurrence ;  but  the  Ions  time,  compa- 
ratively with  the  short  space  usually  required  for  dbis  effibct  being 
completed,  which  elapsed  in  this  case  between  the  rupture  of  the 
bladder  and  the  death  of  the  patient,  seems  deserving  of  notice. 
In  judicial  questions,  the  effects  of  such  effusions,  and  the  cir- 
cumstances attending  their  production,  sometimes  come  to  be  of 
great  consequence.  My  opinion  was  once  asked  in  a  case  of 
this  kind,  where  a  man  had  spent  some  hours  convivially  with  a 
few  of  his  friaMk,  after  whidi  a  quarrel  ensued,  blows  were  ex- 
changed, and  the  parties  wrestled  with  each  other.  He  then 
walked  home  a  distance  of  more  than  a  mile,  and  in  crossing  the 
threshold  of  his  own  door  fell  forward  on  his  belly.  When  lift- 
ed up,  he  complained  of  great  pain  in  the  abdomen,  and  was  put 
to  bed  quite  unable  to  exert  himself.  In  the  course  of  two  days 
he  died ;  and  upon  dissection,  the  bladder  was  found  ruptured 
at  its  fundus  to  the  extent  of  between  two  and  three  inches..  In 
these  circumstances,  the  question  came  to  be,  was  the  rupture 
caused  by  the  violence  of  his  companions,  or  the  fall  at  the  door? 
I  concurred  with  the  medical  attendant  of  the  deceased  in  think- 
ing, that  he  could  not  have  walked  home  after  the  urine  had 
been  extravasated,  and  that  the  injury  consequently  must  have 
been  sustained  from  the  fall.  The  case,  therefore,  was  not  pro- 
secuted by  the  authorities. 

Iteproductiofi  of  bone. — In  reference  to  the  observations  con- 
tained in  some  of  the  preceding  reports  relative  to  the  reproduc- 
tion of  bone,  I  think  it  right  to  mention  the  following  experi- 
ments, which  are  two  of  several  made  lately  with  the  view  of  il- 
lustrating this  subject  From  the  fore-leg  of  a  dog,  I  removed 
a  portion  of  the  radius,  an  inch  andquarler  in  length,  together  with 
the  periosteum  covering  it,  and  a  similar  portion  from  the  other 
radius  of  the  same  dog,  without  the  periosteum.    This  was  d<me 
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by  slitting  the  membrane  open,  insinuating  a  curved  instrument 
between  it  and  the  bone,  and  then  cutting  away  with  pliers  the 
extent  of  bone  desired.  On  eiamining  the  limbs  six  weeks  af- 
terwards, the  bone  from  which  the  periosteum  had  been  remov- 
ed was  found  very  imperfectly  replaced,  the  cut  extremities  be- 
ing merely,  as  Sir  A.  Cooper  has  described  and  represented, 
rounded  off,  with  conical  projections  towards  each  other,  and  hav- 
ing an  intermediate  ligamentous  substance  joining  them.  The 
other  bone,  of  which  the  periosteum  had  been  allowed  to  remain, 
instead  of  this,  exhibited  a  compact  osseous  mass  of  equal  thick- 
ness, and  rather  exceeding  the  natural  sise,  completely  supply- 
ing the  vacancy.  ^ 

In  another  dog,  I  separated  the  periosteum  from  the  bone  to 
the  extent  of  an  inch  and  half,  and  then  interposed  between 
them  a  piece  of  tinned  iron,  bent  to  the  shape  of  the  bone,  which 
it  completely  surrounded.  At  the  end  of  six  weeks  the  state  of 
the  limb  was  examined.  The  wound  was  completely  healed. 
The  periosteum  was  fully  a  quarter  of  an  inch  thick,  being  on 
its  inner  surface  changed  into  a  congeries  of  slender  arbores- 
cent vessels,  which  constituted  a  velvety-looking  mass,  so  sofk 
and  tremulous  that  it  seemed  almost  of  a  fluid  consistence.  The 
surface  of  the  old  bone,  where  covered  by  the  piece  of  metal, 
displayed  the  same  vascular  texture.  Exterior  to  the  metal, 
there  was  at  each  of  its  extremities  a  considerable  formation 
of  new  bone,  rendering  the  old  one  thicker ;  and  joining  these 
excrescences,  there  was  at  one  part  a  nearly  complete  osseous 
shell,  formed  by  plates  of  bone  lying  in  the  substance  of  the  pe- 
riosteum, and  not  yet  connected  with  the  old  shaft. 

9,  Charlotte  Square^  18th  August  1836. 


Art.  II. — Observations  on  Tropical  Fever^  with  allusions  to 
a  Narrative  lately  published  by  Captain  W,  F.  W.  Owen^ 
R.  N.  of  a  Surveying  Ewpedition  to  Africa^  Arabia^  and 
Madagascar^  in  the  years  182S-3-4-&-6.  By  Jamrs 
Wallace,  Surgeon,  R.  N. 

*^  The  spots  that  are  canopied  by  the  serenest  skies,  where  the  air  is  the  purest  to 
the  Tision,  and  the  most  genial  to  the  feelings—where  nature,  too,  has  been  most  1^ 
vish  of  lier  charms—are  those  where  the  visiUittons  of  pestilence  are  the  most  frequent 
and  the  most  destructive ;  coming  as  if  in  mockery  of  the  judgment  of 'man,  to  show 
him  that  spots  which  seem  to  him  the  Edens  of  the  world,  are,  like  the  Eden  of  old, 
gairdens  where  death  lies  in  ambush.'*— JIfonMiy  Magaxine,  March  1832. 

The  subject  of  tropical  fever  has  at  all  times,  and  perhaps 
especially  during  the  present  century,  occupied  much  of  the  at- 
tention of  all  zealous  inquirers  into  medical  science.  Upon  a 
large  body  of  medical  men,  namely,  those  attached  to  our  army 
and  navy,  the  consideration  of  the  subject  has  in  agieat  degree  been 
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forced ;  for  wherever  our  fleets  and  armies  have  been,  there  fe- 
ver has  always  prevailed  in  a  certain  measure,  and  frequently  to 
such  a  fnghtiiil  extent  as  to  prove  more  destructive  of  life  tnan 
even  the  sword,  or  any  other  of  the  calamitous  circumstances  at- 
tendant upon  war.  Naturally  enough,  under  such  appalling  and 
often  unexpected  events,  the  minds  even  of  the  most  indolent 
become  roused  to  exertion;  and  they  who,  under  ordinary  circum- 
stances, would  have  been  content  to  have  plodded  on  in  the  com* 
mon  routine  path,  were  now  necessitated,  from  their  acknowledged 
inability  to  meet  the  exigencies  of  the  case,  to  look  around  them 
for  that  increased  knowledge  which  such  extraordinary  visitations 
evidently  required.  And,  as  was  naturally  to  be  expected,  the 
result  of  these  inquiries  has  been  in  a  great  degree  satisfactory. 
Though  we  have  still  much  to  learn,  we  have  learned  a  great 
deal.  We  can  now  not  only  treat  the  disease  with  some  reason- 
able hope  of  success ;  but,  what  is  better,  we  can  occasionally 
prevent  it;  and  upon  these  two  points  principally,  namely,  its 
prevention  and  cure,  I  take  the  liberty  of  offering  the  obser- 
vations which  follow. 

The  question  ^*  whether  tropical  fever  is  contagious^'  has,  I  ap- 
prehend, been  nearly  altogether  determined  by  an  almost  una- 
nimous answer  in  the  negative.  Whether  it  may  not,  by  long 
continuance,  and  under  peculiar  circumstances,  acquire  conta- 
gious or  infectious  properties,  is  a  matter  about  which  there  still 
may  very  reasonably  be  some  doubt.  But  as  to  the  idea  that  it 
spreads  by  contagion,  when  it  appears  as  an  epidemic  either  in 
our  ships,  or  on  shore,  we  suspect  there  are  but  few  who  have 
actually  seen  the  disease,  and  who  have  dismissed  from  their 
minds  all  preconceived  opinions  regarding  it,  will  ever  become 
converts  to  such  a  doctrine.  The  evidence  adduced,  from  all 
quarters,  has  surely  been  quite  sufficient  to  establish  the  fact, 
that,  within  the  tropics,  or  in  climates  possessing  nearly  a  tropi- 
cal heat,  and  especially  in  particular  situations,  there  are  certain 
exhalations  arising  from  the  soil,  or  its  products,  which,  when 
brought  into  contact  with  the  human  body,  will  give  rise  to  that 
assemblage  of  morbid  phenomena  constituting  what  is  termed  fe- 
ver. What  may  be  the  nature  of  these  poisonous  exhalations, 
and  in  what  way  they  do  their  deleterious  work,  we  do  not  pre- 
tend exactly  to  know ;  neither  can  we  always  tell  with  certainty 
the  particular  situations  in  which  they  abound ;  but  that  such 
exhalations  are  in  existence,  and  that  myriads  have  been  destroy- 
ed by  exposure  to  them,  are  circumstances  which  unhappily, 
have  been  satisfactorily  demonstrated  by  the  most  ample  and 
melancholy  experience. 

The  soil,  which  we  are  in  the  habit  of  supposing  most  apt 
to  throw  out  these  baleful  effluvia,  is  that  which  contains  rather 
a  superabundant  supply  of  water,  with  vegetable,  and  perhaps 
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animal  matter  in  a  state  of  decomposition  or  decay ;  in  short,  all 
fenny  and  marshy  situations,  such  as  are  known  to  prevail  on  all 
flat  coasts ,  by  the  banks  of  rivers,  &o.  &c«  But  as  it  firequently 
happens  that)  even  upon  high  and  apparently  dnr  ground,  we  find 
the  same  deadly  influence  in  existence,  we  are  led  to  the  conclu- 
sion that  marsh — ^absolute  marshes  by  no  means  essential  to 
the  production  of  these  miasmata.   Indeed,  wherever  we  find  the 

5 round  thickly  covered  with  wood,  although  unaUe  to  detect  any 
ring  like  excess  of  moisture,  in  that  situation  we  may  reckon, 
almost  with  certainty,  on  finding  the  seeds  of  fever  in  abundance. 
Nay,  when  neither  moisture  nor  vegetation  are  to  be  found,  we 
may  still  have  the  same  enemy  to  contend  with  ;  for  it  would 
appear  that  in  certain  soils,  independently  of  aid  either  from 
moisture  or  vegetation,  there  are  processes  continually  going  on 
inimical  to  health,  and  destructive  of  life  in  an  eminent  degree. 
That  soil  in  which  calcareous  matter  predominates  has  been  sup- 
posed adequate  to  the  production  of  the  febrific  poison,  but  the 
observations  which  have  as  yet  been  made  upon  this  point  have 
been  too  few  to  establish  any  thing  like  a  fair  conclusion.  It 
ought,  however,  to  be  remembered  continually  that  a  soil,  al- 
though dry  on  the  surface,  may  beswampy beneath;  andtbatsitua- 
tions  apparently  so  elevated  as  to  be  beyond  the  reach  of  any  ez« 
cessive  supply  of  water  are  sometimes  not  so  in  reality.  Ground 
may  be  percolated— ^perhaps  deeply  and  generally  percolated — 
by  water  from  some  more  elevated  and  distant  boU  ;  and,  in  a 
word,  60  erroneous  may  be  our  calculations,  and  so  unexpectedly 
may  the  potent  poison  make  its  i^pearancO)  that  it  behoves  us  to 
be  suspicious  of  all  situations,  either  within,  or  bordering  on,  the 
tropics,  until  time  has  evinced  their  salubrity  or  otherwise. 

Certain  things,  however,  appear  to  be  necessary  to  give  effi- 
cacy to  these  malignant  effluvia ;  and  the  first  is,  thiU  they  must 
reach  the  body  with  a  ceruun  degree  of  concentricity.  A  ves- 
sel, for  example,  may  lie  even  to  leeward  of  a  swampy  coast,  and 
yet^  if  she  is  at  a  considerable  distance  from  the  shore,  so  that  the 
asiasms  are  well  diluted  ere  they  leach  her^  she  will  either  escape 
fever  altogether,  or  a  long  period  will  elapse  before  she  suflbr  iroin 
iu  Or  A  body  of  troops  may  be  encamped  in  the  neighbourhood 
of  a  marsh,  so  that  the  marshy  exhalations  are  moving  directly  to- 
wards them,  and  yet,  if  a  piece  of  high  ground  or  any  other  ob- 
structing body  should  intervene,  which  shall  anrest  their  progress 
for  a  time,  and  so  oUow  them  to  be  in  some  measure  broken  and 
dispersed)  these  troc^  may  remain  comparatively  healthy. 

Another  ctrcumstance  which  appears  to  favour  the  action  of  the 
febrific  poison  is,  the  body  being  in  a  state  of  inactivity.  Men, 
we  know,  may  day  after  day  be  in  the  most  unhealthy  situations 
with  perfect  impunity,  if  the  body  be  continualiy  kept  in  action ; 
witness  sportsmen  and  others  who  take  laborious  exercise.     But 
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let  them  cease  from  their  toil ; — let  them  rit  down,  for  example, 
on  the  ground,  and  expose  themselves  for  a  time  to  the  pestilent 
breath  which  is  around  them,  and  almost  as  certainly  as  they  do, 
the  seeds  of  fever  are  sown.  In  the  same  way,  we  have  some 
reason  to  think  that  activity  of  mind  is  a  protecting  influence ; 
at  least  it  has  been  confidently  said,  that  an  invading  or  besieg- 
ing army  will  sometimes  remain  nearly  free  from  disease,  so  long 
as  victory  appears  certain ;  but  that  with  a  reverse  of  fortune 
comes  a  corresponding  deterioration  of  health  ;  with  the  destruc^ 
tion  of  hope  tne  destroying  epidemic  makes  its  appearance. 

To  be  in  theneighbourhood  ofpestilentground,  too,  during  the 
night,  we  believe  to  be  exceedingly  dangerous ;  for  there  is  every 
reason  to  think  that  during  that  period  the  miasms  are  sent 
forth  both  more  abundantly  and  more  virulently  than  dur«- 
ing  the  day ;  and,  above  all,  is  it  dangerous  to  sleep  at  such  a 
period  in  an  unhealthy  exposure ;  for  then,  in  addition  to  the  un» 
usual  virulence  of  the  dBuvia,  the  body  is  exposed  to  them 
in  a  perfect  state  of  quiescence.  The  season  of  the  year,  we  know, 
has  also  much  to  do  with  their  production,  virulence,  &c.  &c.  it 
having  been  always  observed  that  when  the  earth  has  received  an 
additional  quantity  of  moisture,  and  when  the  solar  heat  is  in  the 
extreme,  malarious  disease  is  increased  in  a  coiresponding  ratio* 
Another  point  which  appears  to  be  well  established  is,  that 
the  certainty  of  being  attacked  with  the  disease,  the  period  at 
which  it  shall  appear,  or  the  virulence  which  it  shall  evince,  do 
not  appear  at  all,  or  at  least  in  any  material  degree,  to  depend 
upon  the  length  of  time  the  patient  has  been  exposed  to  the  poi- 
son.    We  believe  that  exposure  for  one  nij^t,  or  even  for  a  less 
period,  to  miasma  having  the  necessary  degree  of  concentricity, 
will  produce  fever  just  as  certainly,  as  soon,  and  as  violently  as 
if  the  exposure  had  been  for  a  longer  period.     Of  course  diffe- 
rent habits  will  be  affected  by  this,  as  well  as  by  other  poisons, 
in  different  ways ;  and  anomalous  cases, — such  as  perfect  immu« 
nity  from  the  disease  even  under  the  most  continued  exposure, 
— will  no  doubt  be  occasionally  presenting  themselves ;  but  in 
these  matters  we  speak  of  the  general  rule,  not  of  its  exceptions. 
Generally  speaking,  the  disease  does  not  show  itself  until  at  least 
ten  or  twelve  days  after  the  morbid  impression  has  been  receiv- 
ed; oftener  it  is  a  fortnight  or  three  weeks ;  and  even  a  much 
later  period  is  not  uncommon. 

It  having  been  frequently  observed,  however,  that  many  per- 
sons who  had  never  been  exposed  to  the  influence  of  the  land 
were  attacked  with  a  fever  of  exactly  the  same  description  as 
that  produced  by  marsh  influence,-*-that  in  a  ship,  for  example, 
after  naving  been  for  a  time  within  the  tropics,  but  without  hav- 
ing been  at  all  in  the  neighbourhood  of  unhealthy  situations, 
fever  might  unexpectedly  arise  amongst  her  crew,   and   de- 
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•troy  an  immense  number,— men  naturally  enough  were  pox- 
zled  as  to  how  this  could  take  place,  and,  consequently,  felt  dis- 
posed to  look  upon  malaria  as  only  an  ooccMtofMii,  not  a  ooneianl 
cause  of  this  too  fatal  malady.     By  many  the  extreme  heat  was 
deemed  of  itself  quite  adequate  to  the  production  of  this' fever. 
By  others  the  want  of  proper  cleanliness,  dryness,  &c.  &c.  in  the 
ship  were  supposed  to  accomplish  the  same  thing.     But  at  last 
it  came  to  be  stated,  and  we  believe  the  statement  carried  very 
general  conviction,  that  in  the  wood  of  a  ship,  at  particular  pe- 
riods, and  when  acted  on  by  a  certain  degree  of  heat,  there  is  a 
process  set  up  somewhat  similar  to  that  which  is  going  on  in  the 
marsh  on  shore, — ^namely,  a  process  of  decomposition  or  decaj, 
by  which  are  evolved  certain  gases  or  effluvia  possessing  pro- 
perties  of  the  most  deadly  character,  and  capable  of  producing 
the  widest  devastation.  Like  the  effluvia  arising  from  the  swamp, 
the  miasms  arising  from  ligneous  decomposition  are  perhaps  be- 
yond the  reach  of  our  examination ;  but  of  their  existence,  see- 
ing the  evidence  that  has  been  adduced,  we  think  there  can 
scarcely  be  a  doubt ;  and  we  cannot  help  entertaining  the  opi- 
nion, that  their  discovery  has  not  only  been  an  invaluable  addi- 
tion to  our  medical  knowledge,  but  a  splendid  example  of  what 
is  to  be  achieved  by  a  gifted  and  inquiring  mind* 

At  the  same  time  I  do  not  deny  that  extreme  heat  alone, 
at  least  heat  unaided  by  marsh  influence  or  ligneous  decompo- 
sition, is  capable  of  producing  fever.  On  the  contrary,  I  am 
satisfied  it  will ;  but  the  fever  which  it  produces  is,  generally 
speaking,  different  in  character  from  that  produced  by  marsh 
influence,  and  essentially  so  in  these  particulars,—- that  it  neither 
spreads  so  generally,  nor  carries  off  so  many  victims.  That 
filth,  bad  ventilation,  &c.  &c.,  when  occurring  in  an  extraordi- 
nary degree,  will  give  rise  to  disease  of  a  very  virulent  kind,  has 
been  amply  shown ;  but,  in  these  days,  such  causes  can  scarce- 
ly be  taken  into  the  account  when  speaking  of  tropical  fever  as 
occurring  amongst  our  soldiers  or  seamen. 

At  one  period  the  fevers  incidental  to  tropical  climates  were 
deemed  more  of  a  typhoid  than  of  an  inflammatory  nature,  and 
stimulants,  or  tonics,  rather  than  antiphlogistics,  were  had  re* 
course  to  for  their  cure.  Then  followed  a  change  of  oinnion 
both  as  to  the  nature  of  the  disease,  and  the  manner  in  which 
it  ought  to  be  treated.  High  inflammatory  action  was  supposed 
almost  invariably  to  exist,  centering  itself  usually  in  some  im- 
portant viscus,  as  the  brain  or  liver ;  and  then,  as  a  matter 
of  course,  all  stimulants  were  set  aside,  and  antiphlogistics  of  the 
most  powerful  kind,  became  the  favourite  remedies.  Since  then, 
as  in  all  other  things,  there  have  been  occasional  fluxes  and  re- 
fluxes in  the  tide  of  opinion;  but,  upon  the  whole,  the  latter  mode 
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of  Tiewiiig  and  treating  the  disease  has  prevailed,  so  that  at  the 
present  day  we  believe  the  majority  of  practitioners  will  be  found 
in  its  favour.  The  correctness  of  the  prevailing  opinion,  how- 
ever, there  is  some  reason  to  question.  It  is  by  no  means  un- 
coinmon  to  find  the  disease  more  allied  to  typhus  than  to  syno- 
cha ;  and  I  apprehend  that  those  who  view  it  as  such,  and  treat 
it  accordingly,  are  not  only  most  correct  in  doctrine,  but  will  be 
most  successful  in  practice. 

That  form  of  tropical  fever  which  is  the  product  of  marsh  ex- 
halation, I  have  no  hesitation  in  saying  is,  in  by  far  the  greater 
number  of  cases,  typhoid  or  congestive ;  that  is,  it  is  unaccom- 
panied by  those  intense  symptoms  which  are  characteristic  ofsynth 
cha.  The  acute  headach,  the  excited  countenance,  the  ardent  heat 
of  skin,  the  strong  bounding  pulse,  the  quick  sparkling  eye,  and  the 
extreme  sensitiveness  and  watchfulness  which  are  the  characteris- 
tics of  inflammatory  fever,  are  either  altogether  absent,  or  are 
present  in  a  very  modified  degree.  The  patient,  when  he  pre- 
sents himself,  complains  of  headach,  but  it  is  headach  of  a  dull 
oppressive  kind ;  the  countenance  is  anxious  but  not  excited ; 
the  heat  of  surface  may  be  higher  than  natural,  but  it  is  not  the 
burning  heat  produced  by  intense  action ;  the  pulse,  although 
firm  and  even  bounding,  is  reduced  by  the  most  moderate  pres- 
sure ;  and  there  is  a  degree  of  apathy  and  listlessness  present 
amounting  in  some  cases  almost  to  stupor.  On  the  other  hand, 
that  form  of  fever  which  is  merely  the  product  of  heat,  which  is 
induced,  for  example,  by  exposure  to  the  direct  rays  of  the  sun, 
is  just  as  usually  inflammatory  as  the  other  is  congestive.  In 
the  first  form,  the  nervous  power  is  evidently  and  materially  im- 
paired ;  in  the  latter  it  is  evidently  increased.  In  the  first,  the 
circulation  is  feeble ;  in  the  latter,  it  is  even  stronger  than  na- 
tural. In  the  one  disease  we  have  the  energies,  as  it  were,  at 
once  overwhelmed,  and  the  system  yielding  without  an  efibrt ; 
^while  in  the  other,  even  although  the  morbid  action  is  ulti- 
mately to  prevail,  we  have  the  system  for  a  time  struggling  man- 
fully against  it.  In  a  word,  in  the  one  disease  we  have  inflam- 
mation and  in  the  other  congestion,  two  states  of  the  system 
which,  although  frequently  running  into  each  other,  are  never- 
theless, when  apart,  so  widely  different  as  to  present  us  with  a 
set  of  symptoms  peculiar  to  each,  and,  consequently,  to  call  upon 
us  for  remedial  agents  of  very  different  characters. 

Whatever,  indeed,  may  be  the  nature  of  marsh-poison,  and 
in  whatever  way,  or  ways,  it  is  received  into  the  system,  the  ef- 
fect which  it  ultimately  produces  on  the  human  body  appears  to 
be  directly  sedative.  Its  prominent  effects  are  subduction  of  ner- 
vous power,  diminution  of  vascular  action,  and  remarkable  pros- 
tration of  all  the  energies.  Nor  do  these  sedative  eff*ects  appear 
only  at  the  commencement  of  the  disease,  but  they  characterize  it 
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through  its  whole  progreas ;  and,  indeed,  unless  we  can  bj  our 
remedial  agents  set  up  reaction,  it  will,  in  all  pobatnlity,  nerer 
be  set  up  at  all. 

There  are  also  the  best  grounds  for  thinking  that  the  fever, 
which  occasionally  occurs  on  board  ships,  and  which,  as  has  fiir- 
merly  been  obsenred,  is  supposed  to  be  induced  by  ligneous  de- 
composition, is  as  nearly  as  possible  of  the  same  nature  as  that 
induced  by  marsh  exhalation ;  namely,  fever  of  a  low  kind, 
wherein  all  the  energies  are  depressed,  in  a  remarkable  d^;ree, 
even  from  its  commencement.  The  ezhalation  ftom  the  wood^ 
like  the  exhalatbn  from  the  marsh,  appears  to  exert  its  inflop- 
ence  at  once  on  the  excitability,  destroying  or  impairing  it,  and 
so  producing  that  state  of  feebleness,  stupor  or  collapse,  which 
we  are  in  the  habit  of  terming  debility,  congestion,  &c.  &c.  At 
least  we  find  Dr  Wilson  of  the  Royal  Navy,  the  individual  who 
first  called  attention  to  this  very  important  subject,  and  who  has 
given  us  an  interesting  account  of  its  progress  while  prevailing  in 
H.  M.  S.  Rattlesnake,  detailing  a  number  of  cases  wherein  the 
symptoms  were  strictly  congestive.  To  him,  indeed,  we  are  in- 
.debted  not  only  for  the  promulgation  of  original  views  regard- 
ing the  cause  of  West  India  fever,  but  for  a  clear  MLposition  of 
the  two  very  different  states,  under  which  tropical  fev^  may 
present  itself;  and  I  apprehend  that  many  who,  prior  to  the 
appearance  of  his  essays,  were  in  the  habit  of  treating  the  disease 
almost  exclusively  by  bloodpletting  and  other  powerAil  antiphlo- 
gistics,  have  seen  the  propriety  of  materially  rraaodeUing  their 
practice.* 

And  yet,  although  we  are  nearly  quite  certain  that  tropical 

*  It  is  proper  to  ob8erve«  that  Mr  Wallace  labours  under  a  mistake  in  ascribing 
to  Dr  Wilson  the  distinction  of  tropical  or  miasmatic  fever  into  the  inflammatory, 
s^nochal  or  irritative,  and  the  congestive  or  typhoid  forms  of  the  disease.  That  Sis- 
tmction,  and  the  corresponding  mMlifieation  of  trestment,  were  made  long  prerioutly 
by  Dr  Jackson,  who  has  taken  particular  pains  to  explain  it  at  considerable  length, 
and  with  as  much  clearness  as  the  subject  admits,  in  his  subsequent  writings. 

The  peculiar  originality  of  Dr  Wilson  consiats,  as  we  have  already  shown  in  vo- 
lume xxiz.  p.  189,  in  explaining  ^more  fully  than  had  yet  been  done,  and  confirm- 
ing, by  a  more  copious  and  extensive  induction  of  facts,  tKe  influence  of  ligneous  de- 
composition in  inducing  fever. 

Even  in  this  particular,  however,  Dr  Wtlaoa  if  not  altogether  original  {  nor  does 
he  seem  to  think  himself  original.  The  doctrine  of  the  decomposition  of  wood  and 
woody  materials  giving  rise  to  fever,  was  more  or  less  clearly  taught  by  several  of 
^e  physicians  of  Kew  York,  and  is  more  especially  represented  as  a  cause  of  fever 
by  Dr  Caldwell.  Baron  Von  Humboldt  afterwards  invested  the  doctriae  widi 
greater  importance,  by  directing  attention  to  the  impenetrable  forests  of  mangroves 
and  avicennias  (Rhizophora  Af angle,  Avicennia  nilida)  (Conocarpus  Racemota^ 
Gomfhrena  Flavoy)  with  which  the  sea  coasts  and  the  river  banks  in  the  tropics  are 
surrounded,  and  ascribed  to  the  rapid  alternate  growth  and  decay  whicfti  the  plisti 
of  this  family  undergo,  the  power  which  the  suirounding  atmosphere  possesses  in  in- 
dudng  fever  in  the  persons  of  Europeans.  (Personal  Narrative,  Vol.  iii.  p.  190  &  392.) 

wSh  regard  to  the  method  of  treatment,  if  Mr  Wallace  tuni  to  Dr  Jackeon's 
Sketch  of  tlie  History  and  Cure  of  Febrile  Diseases,  (Stockton,  lAlTt)  ao^  his  aeooum  of 
the  Gibraltar  Epidemic,  he  will  find  the  treatment  modified  according  to  the  kind 
and  variety  of  the  diseasco-EDiTOR. 
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fever,  when  produced  by  marsh  exhalation,  or  by  ligneous  de- 
composition, is,  in  by  far  the  greater  number  of  cases,  an  asthe- 
nic disease,  we  are  as  well  aware  that  in  many  instances  it  is  the 
reverse, — an  inflammatory  one.  Age,  habit  of  body,  and  numerous 
other  circumstances  with  which  we  are  perhaps  unacquainted, 
may  so  interfere  with  the  action  of  the  poison  as  to  give  to  the 
fever  which  it  produces,  a  character  altogether  different  from 
that  which  it  usually  presents,  just  as  a  peculiar  habit,  or  a  pe- 
culiar idiosyncrasy,  will  sometimes  enable  the  individual  to  re- 
fiiat  the  reception,  or  at  least  the  deleterious  action,  of  it  altoge- 
ther.   Three  men,  for  example,  of  the  same  age,  and  apparent- 
ly of  the  same  strength,  &c.  &c.,  will  present  themselves  at  the 
same  time,  with  fever  induced  by  the  same  cause,  and  yet  in 
each  the  aspect  of  the  disease  shall  be  different.     One  will  have 
a  disease  which  we  may  well  term  inflammatory,  and  treat  ac- 
cordingly ;  the  second  will  have  a  fever  possessing  characters 
as  disdnctly  typhoid  or  congestive;  while  the  morbid  action  in 
the  third  will  not  be  exactly  like  either,  but  in  some  measure 
partaking  of  the  nature  of  both.     In  fact,  the  disease  may  be  al- 
most as  varied  as  the  subjects  upon  which  it  shows  itself.     And 
what  an  error  is  it,  then,  to  imagine,  as  many  have  done,  that 
when  fever  is  prevailing,  whether  at  sea  or  on  shore,  it  is  always 
to  be  recognized  under  some  peculiar  form,  and  combated  by 
some  peculiar  remedial  pocess  ?  Instead  of  taking  the  indivi- 
dual cases  as  they  come,  and  treating  them  according  to  their 
varied  aspects,  they  proceed  at  once  to  enrol  a  set  of  svmptoms 
which  they  deem  applicable  to  all^  and  forthwith  attach  to  their 
symptomatology  a  suitable  mode  of  treatment, — and  what  is  the 
consequence  ?  why,  that  although  many,  nay,  perhaps  the  ma* 
jonty,  may  be  treated  properly  enough,  others  are  unfairly  dealt 
with  ;  and  so,  in  addition  to  a  more  extended  mortality,  we  are 
apt  to  have  our  confidence  in  some  of  the  best  remedies  mate- 
rially shaken,  merely  from  misapplication.    The  days,  however, 
of  treating  disease  en  masse  are  passing  rapidly  away. 

The  varied  aspect  which  tropical  fever  presents  is  perhaps 
nowhere  better  illustrated  than  in  the  book  formerly  alluded  to, 
published  by  Dr  Wilson.  In  it  we  have  many  instructive  cas- 
es  given,  by  which  the  narrator  not  only  clearly  establishes  two 
very  distinct  forms  of  the  disease  the  inflammatory  and  conges- 
tive ;  but  he  further  shows  that  of  each  of  these  there  were  again 
various  degrees  ;  so  that  no  one  case  was  perhaps  exactly  like  an- 
other, and,  consequently,  no  one  case  but  demanded  the  most 
minute  attention^  and  the  most  careful  adaptation  of  remedies. 

It  is  our  belief,  then,  in  conclusion,  that  fever  when  occur- 
ring from  marsh  exhalation,  is,  generally  speaking,  an  asthenic 
disease  ;  that  when  arising  from  mere  excess  of  solar  heat  it  is 
as  generally  sthenic ;  that  when  arising  from  ligneous  decom- 
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position  in  ships,  &c.  its  characters  are  nearly  the  same  as  what 
arising  from  marsh  exhalation ;  that,  nevertheless,  it  obeys  no 
fixed  law,  but  may  present,  even  when  arising  from  merely  one 
source,  a  variety  of  aspects ;  and  that,  consequently,  in  the  ap- 
plication of  remedial  agents,  the  closest  examination  of  symptoms 
must  continually  be  necessary. 

The  opinions  which  have  just  been  expressed  as  to  the  na- 
ture of  miasmatic  fever,  will  probably  point  at  once  to  the  me- 
thod of  cure  we  would  recommend.  As  a  general  rule,  we  would 
say  that  blood-letting,  at  least  general  blood-letting,  is  inadmis- 
sible, but  to  this  rule,  as  has  already  been  hinted  at,  there  may  be 
many  exceptions.  If  the  patient,  when  he  presents  himself, 
is  decidedly  labouring  under  inflammatory  disease,  if  the  arteries 
are  beating  strongly,  with  the  skin  parched  and  burning,  the  head- 
ach  acute,  and  all,  or  the  chief  of  those  symptoms  present  which 
constitute  synochal  fever,  then  there  cannot  be  a  doubt  as  to 
the  propriety  of  having  immediate  recourse  to  general  blood* 
letting.  There  is,  indeed,  no  other  remedy  to  which  we  can 
look,  in  such  cases,  for  any  thing  like  immediate  and  decided 
advantage,  and,  therefore,  is  it  indispensably  necessary  not  only 
to  have  recourse  to  it  early,  but  to  carry  it  to  the  requisite  ex« 
tent.  It  will  not  do  to  measure  the  quantity  of  blood,  or  to  set- 
tie  before  hand  the  number  of  ounces  we  may  with  propriety 
take  away.  But  we  are  to  look  to  the  disease,  and  to  the  strength 
of  the  patient,  and  so  long  as  the  latter  will  bear  further  reduc 
tion,  and  the  former  is  evidently  continuing  its  course,  so  long 
will  it  be  necessary  for  us  to  proceed  with  the  remedy.  We 
will  at  the  same  time  purge  briskly,  administer  nauseating  me- 
dicines, bleed  locally,  if  necessary,  and  do  all  that  experience 
has  taught  to  be  efficacious  in  the  treatment  of  synochal  fever. 

But  supposing  the  fever  to  have  a  somewhat  different  cha- 
racter ;  supposing  the  pulse,  although  tolerably  full,  to  be  easily 
compressed,  the  heat  of  surface  not  greatly  above  par,  the 
headach  accompanied  with  a  slight  degree  of  stupor,  and  that 
degree  of  anxiety  present  which  indicates  as  much  of  nervous 
as  of  vascular  derangement ;  then,  although  blood-letting  may 
still  be  admissible,  nay,  perhaps  indispensable,  still,  this  is  a  case 
in  which  these  two  very  important  questions  require  to  be  well 
weighed.  l6^  Whether  general  blood-letting  ought  to  be  had 
recourse  to  at  all  ?  and  ^y.  To  what  extent  it  ought  to  be  car- 
ried ?  And,  again,  if  the  disease  have  still  a  different  character, 
if  the  strength  of  the  artery,  instead  of  being  increased,  is  di- 
minished,  the  surface  cold  and  slightly  clammy,  the  patient 
nearly  heedless  of  what  is  passing  around  him,  and  all  the  en- 
ergies, mental  and  corporeal,  depressed  in  an  extraordinary  de- 
gree ;  then,  if  blood-letting  is  not  altogether  proscribed,  it  will, 
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at  least,  be  but  seldom  admissible ;  and,  indeed,  nature  herself, 
by  obstinately  refusing  to  yield  the  blood,  will,  in  the  generality 
of  such  cases,  at  once  point  out  the  impropriety  of  the  practice, 
and  effectually  prevent  its  being  carried  into  effect. 

What,  then,  is  to  be  done  in  those  cases  of  miasmatic  fever 
vrhere  blood-letting  is  proscribed  ?  Let  the  patient  be  put  to  bed, 
and  covered  well  with  bed-clothes,  so  that  the  natural  and  equa- 
ble heat  of  the  body  may  be  restored  as  soon  as  possible.     If  a 
bath  at  from  90^  to  98^  (Fahrt.)  can  be  obtained,  the  patient 
may  with  advantage  be  placed  in  it  for  ten  or  twelve  minutes, 
then  rubbed,  and  put  into  bed ;  and  in  those  cases  where  the 
requisite  quantity  of  warm  water  cannot  be  procured,  bottles  filled 
with  this  fluid  and  placed  along  the  extremities,  at  the  scrobicu^ 
lis  cordis^  &c.  will  prove  a  valuable  substitute.     As  soon  as 
the  patient  has  been  placed  in  bed,  an  active  cathartic  should  be 
exhibited,  following  it  by  others,  and  adding,  if  necessary, 
powerful  enemata,  until  the  bowels  have  been  freely  opened.  In 
those  cases  where  the  stomach  threatens  to  be  irritable,  calomel, 
croton  oil,  gamboge,  elaterium,  &c.,  from  the  small  quantities  in 
which  they  are  administered,  will  be  the  most  suitable  purga- 
tives.    It  is  a  well  known  circumstance,  that  in  this  disease,  the 
bowels  are  oflen  obstinate  in  a  remarkable  degree,  requiring  not 
only  the  aid  of  the  most  powerful  cathartics,  but  a  steady  per- 
severance in  the  use  of  them,  ere  their  perfect  solution  can  be 
obtained*   Nor  is  it  enough  merely  to  Unload  them  of  their  fecu- 
lent contents ;  we  must  proceed  until  the  secretions  are  healthy, 
until  at  least  there  is  an  approach  to  the  evacuation  of  heal- 
thy bile ;  always  remembering,  however,  that  purgation,  like 
other  remedies,  may  be  abused,  or  may  be  carrial  farther  than 
the  strength  will  bear,  or  the  disease  demands. 

But  the  grand  remedy  is  the  introduction  of  mercury  into  the 
system,  so  as  to  produce  ptyalism,  or  at  least  to  render  the  gums 
swollen  and  tender.  This  is  a  remedy  about  the  propriety  of 
using  which  there  have  been  many  opinions ;  some  upholding  it 
to  be  almost  a  perfect  antidote,others  representing  it  as  being  near- 
ly altogether  inefficacious,  while  a  third  party  have  condemned  it 
as  positively  injurious.  This,  of  course,  is  no  place  to  discuss  these 
questions.  It  is  enough  to  state  our  conviction,  that  in  the  dis- 
ease under  consideration  mercury  is  a  remedy  possessing  sovereign 
power,  and  one,  therefore,  in  all  cases  deserving  a  trial.  It  is 
true  that  we  may  sometimes  fail  in  our  attempts  to  introduce  it 
into  the  system ;  and  it  is  as  true  that,  occasionally,  even  when 
it  is  introduced,  all  the  good  does  not  result  from  it  which  we  an- 
ticipated. But  so  generally  can  we  introduce  it,  and  so  seldom 
does  it  disappoint  us  in  its  effects,  that  we  look  to  it  with  more 
confidence  tnan  to  any,  nay,  than  to  all  put  together,  of  the 
other  remedies  we  are  in  the  habit  of  employing  along  with  it. 
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From  the  very  onset  of  the  disease,  therefore,  our  efforts  should 
be  directed  towards  mercurialiaing  the  system.  Calomel  ought 
to  be  given,  combined  with  opium,  or  with  camphor,  if  deemed 
necessary,  in  such  doses,  and  at  such  intervals,  as  shall  aflfoid 
it  the  greatest  chance  of  being  received  early  into  the  system  ; 
while,  if  the  case  is  at  all  urgent,  strong  mercurial  ointment 
should  be  rubbed  assiduously  on  the  surf^ace.  Nor  are  we  to 
give  up  the  practice  merely  because  it  does  not  immediately 
succeed.  We  are  strenuously  to  persevere  so  long  as  there  is  the 
least  hope  left,  for  our  object  may  be  attained  even  at  a  late  pe- 
riod ;  and,  once  get  the  mercurial  irritation  set  up,  and,  with  a 
very  few  exceptions,  the  febrile  action  ceases.  Let  the  patient^s 
mouth  be  once  decidedly  sore,  and  the  chances  are  that  be  is 
safe,  at  least  for  a  time. 

To  pursue,  however,  to  the  utmost  the  advantage  which  we 
gain  by  the  introduction  of  mercury  into  the  system,  it  is  neceSi* 
aary  to  have  recourse  to  another  medicine,  quinine.     If  we  ima- 
gine that  the  patient  is  safe  because  we  have  managed  to  set  up 
the  mercurial  action,  wennay  be  mistaken,  for  it  is  known  almost 
to  every  one,  that  there  is  a  remarkable  tendency  in  the  disease 
to  return  immediately  after  the  power  which  is  controlling  it  ceases 
to  operate.     It  is,  therefore,  necessary  to  second  the  operation  of 
mercury  by  some  other  febriiuge  power,  and,  amid  all  the  re* 
medics  of  this  kind  which  have  yet  been  tried,  perhaps  quinine  ia 
the  most  efficient.    Whether  it  acts  merely  by  giving  tone  to 
the  system,  or  whether  it  possesses  some  more  direct  antifebrile 
quality,  it  is  unnecessary  here  to  enquire.  It  is  sufficient  to  know 
that  in  this  disease,  as  well  as  in  many  others,  if  an  intermission, 
or  even  a  remission  can  be  procured,  so  as  to  give  time  for  ita 
application,  such  a  change  may  be  induced  as  shall  destroy  com- 
pletely the  morbid  tendency  which  exists,  and  so  bring  the  pa- 
tient from  a  state  of  uncertainty  and  danger  into  one  of  secure 
convalescence.     It  ought,  therefore,  to  be  given  immediately  the 
action  of  the  mercury  is  evinced,  and  even  at  an  earlier  period 
than  that,  should  the  bowels  have  been  freely  opened,  and  the 
symptoms  appear  to  demand  it.     In  conclusion,  we  would  ob- 
serve, that  had  somewhat  more  attention  been  given  to  the  pro- 
per adaptation  of  the  two  remedies,  mercury  and  quinine ;  some 
of  the  obloquy,  which  has  occasionally  been  heaped  upon  both, 
would  in  all  probability  have  been  spared. 

These,  then,  are  the  three  great  remedies  upon  which  we 
would  rest  our  hopes  of  success  in  the  treatment  of  miasmatic 
fever,  namely,  purgation,  the  introduction  of  mercury  into  the 
system,  and  the  administration  of  quinine.  That  they  will  some- 
times fail  to  achieve  all  that  is  desired  of  them,  nay,  that  they 
may  frequently  be  put  in  use,  even  to  the  utmost  extent,  with- 
out producing  any  remedial  effect,  is  what  few,  who  are  dispos* 
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ed  to  speak  candidly  on  the  matter,  will  deny ;  but  where 
are  we  to  seek  for  a  universal  elixir,  where  for  a  never-failing 
antidote  F  Of  course,  many  other  remedies  in  addition  to  those 
now  mentioned,  will  frequently  be  absolutely  necessary  in  the 
treatment  of  the  disease  in  question.  But  these  I  pass  over,  as 
my  object  is  merely  to  glance  at  some  of  the  prominent  and  es- 
sential points  connected  with  the  subject. 

With  regard  to  the  treatment  of  that  form  of  tropical  fever 
which  has  not  been  induced  by  exposure  to  malaria,  as  it  in  al- 
most every  case  assumes  the  inflammatory  character,  blood-let- 
ung,  purgative  medicines,  the  administration  of  antimonials,  and 
all  those  other  depletory  and  sedative  nieasures  which  we  are 
in  the  habit  of  employing  in  sthenic  disease,  will  be  efficacious 
here.  It  is,  fortunately,  a  disease  much  more  under  our  con- 
trol than  that  which  we  have  previously  been  discussing.  If 
taken  in  time,  and  treated  actively,  there  will,  in  general,  be 
but  little  danger.  Nevertheless,  cases  are  continually  occurring 
wherein  the  symptoms  are  so  violent  as  to  excite  very  consider- 
able alarm  ;  and  in  such  cases  one  great  resource,  as  in  the  con- 
gestive form  of  the  disease,  is  mercury.  As  soon  as  the  mind 
is  made  up  as  to  the  dangerous  character  of  the  ailment,  we 
ought  to  combine  with  our  other  curative  measures  the  unre- 
mitting exhibition  of  mercury,  continuing  it  either  until  the 
mouth  has  become  sore,  or  until  we  have  convinced  ourselves 
that  such  an  effect  cannot  be  obtained ;  for  upon  this  point,  the 
reception  of  the  mercury  into  the  system,  we  think  the  fate  of 
the  patient  will  often  exclusively  depend.  It  is  possible  that 
by  some  a  degree  of  scepticism  may  be  entertained  as  to  the  e& 
ficacy  of  the  remedy  in  both  forms  of  the  disease ;  but  he  who 
gives  the  matter  any  reflection  will  at  once  perceive  that  even 
in  theory  the  position  is  quite  tenable ;  and  if  we  ,find  that 
practice  confirms  the  theory,  which  it  certainly  does,  surely  there 
must  be  an  end  of  scepticism.  As  to  the  administration  of  the 
quinine  here,  it  can  only  be  administered  when  the  disease  has 
been  protracted,  and  the  strength  has  been  in  a  considerable  de- 
gree-impaired ;  or  when,  in  its  latter  stages,  it  assumes  the  re- 
mittent or  intermittent  type,  which,  indeed,  it  will  frequently  do. 

Before  concluding  these  few  remarks  on  the  treatment  of  tro- 
pical fever,  it  is  necessary  to  observe,  that  in  robust  young  sub- 
jects (in  soldiers  or  seamen  for  example)  newly  arrived  from  a 
temperate  climate,  miasmatic  fever  will  often,  indeed,  very  ge- 
nerally, be  a  mixed  disease ;  that  is,  there  will  be  sufficient  ex- 
citement present,  especially  at  its  onset,  to  warrant  the  employ- 
ment of  depletion  to  a  certain  extent,  while,  at  the  same  time, 
there  will  be  so  much  evidence  of  a  typhoid  tendency  existing, 
as  will  intimate  to  us  at  once  the  necessity  for  caution  in  all  the 
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depletory  measures  we  employ.  It  is  in  such  cases,  indeed,  that 
the  skill  of  the  practitioner  is  best  shown.  The  accurate  ob- 
server will  be  able  to  detect  almost  at  a  glance,  the  method  of 
cure  required ;  while  he  who  has  had  less  experience,  or  who  has 
not  profited  l^  his  experience,  will  be  for  a  time  in  doubt,  and 
will  probably  mismanage  his  patient  after  all. 

From  what  has  been  said  in  the  early  part  of  these  observa- 
tions, the  principles  upon  which  we  ought  to  proceed  in  our  at- 
tempts to  prevent  the  disease  under  consideration,  must  be  evi- 
dent. One  essential  point  is,  to  preserve  in  as  far  as  we  can 
the  natural  energy  of  the  system,  which  is  best  done  by  giving 
to  the  body  regular  sleep,  adequate  exercise,  and  a  moderately 
nourishing  diet ;  and  to  the  mind  that  degree  of  recreation  and 
employment  which  will  keep  away  from  it  every  thing  like  idle- 
ness and  ennui*  Another,  and  a  more  essential  point  still,  is 
to  protect  ourselves  from  the  influence  of  the  atmosphere,  or  at 
least  to  breathe  it  in  an  altered  or  diluted  state.  For  this  pur- 
pose, if  we  reside  on  shore,  the  houses  in  which  we  live  ought 
to  be  built  in  such  away,  and  of  such  materials,  as  shall  expose 
us  the  least ;  fires  ought  to  be  kept  burning  in  the  various 
apartments  occupied ;  during  the  night  the  windows  of  the  rooms 
in  which  we  sleep  ought  to  be  closed ;  if  possible  we  ought  to 
be  within  doors  by  sunset ;  and  in  those  cases  where  we  must 
be  absent  until  a  later  hour,  by  walking  about,  or  by  otherwise 
keeping  the  body  in  a  state  of  activity,  the  chance  of  its  being 
impressed  by  malaria  will  be  very  considerably  diminished.  Fi- 
nally, and  above  all,  we  must  not  sleep  while  in  the  midst  of  the 
febrific  poison ;  for,  as  we  have  already  said,  to  do  so  is  almost 
certain  destruction.  To  smoke,  to  use  cigars,  for  example,  in 
swampy  situations,  and  especially  during  the  night,  we  believe 
may  be  frequently  advantageous. 

In  those  cases,  however,  where  we  have  to  take  up  our  resi- 
dence for  a  time  in  a  situation,  or  in  a  country,  with  which  we  are 
altogether  unacquainted — as  will  frequently  happen  to  travellers, 
to  troops  on  the  march,  &c.  &c.,  perhaps  the  points  most  deserv- 
ing  of  attention  are  the  following.  If  the  party  is  in  the  neigh- 
bourhood of  the  sea  shore,  if  it  is  a  rocky  coast,  if  the  ground 
upon  which  they  actually  encamp  is  without  swamp  or  vegetation, 
and  the  prevailing  winds  ate  from  seaward,  in  such  a  situation 
they  may  be  almost  pronounced  safe ;  for  in  all  probability  there 
is  nothing  in  their  immediate  vicinity  which  can  give  out  mias- 
mata, and  the  noxious  influences  of  the  interior,  if  such  there  be, 
from  the  state  of  the  winds,  are  not  likely  to  reach  them.  If, 
however,  they  are  inland,  and  are  in  doubt  as  to  the  nature  of 
the  surrounding  country,  then  the  two  great  points  to  be  attend- 
ed to  are ;  1^^,  to  keep  as  clear  as  possible  of  all  wood,  jungles, 
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or  awamp,  that  may  be  in  view,  and  !!{%,  to  have  a  barrier  of 
aoine  kind,  as  a  piece  of  rising  ground,  between  them  and  the 
quarter  whence  the  wind  blows.  If  they  could  be  certain 
that  no  deleterious  influences  lay  to  windward,  then  the  high- 
est elevation  they  could  get,  if  free  from  wood,  would  probably 
be  the  best ;  but,  in  a  state  of  uncertainty  on  this  point,  it  is  al- 
ways best  to  take  for  granted  that  the  breeze,  as  it  travels  from 
the  interior,  is  conveying  along  with  it  unhealthy  vapours,  and 
that,  consequently,  the  more  we  protect  ourselves  from  it  the 
better.  That  part  of  the  ground  where  the  tents  are  to  be  pitch- 
ed, where  the  people  are  to  sleep,  ought  especially  to  be  attend- 
ed to.  On  the  portion  of  earth  which  the  tent  is  to  cover,  a  piece 
of  strong  tarred  or  painted  canvass  should  be  spread,  so  that  no 
dampness  whatever  may  reach  the  bodies  of  those  who  sleep ; 
and  if  between  this  canvass  and  the  ground  a  layer  of  small  peb- 
bles can  be  laid  so  much  the  better.  Each  person  should  be 
made  to  sleep  in  a  thick  flannel  dress,  and  he  ought  to  wear  the 
same  covering  if  he  is  obliged  to  be  out  at  night, — ^if  he  is  on 
guard  for  example ;  and  as  a  further  protection,  in  those  cases 
where  the  vapours  are  decidedly  unhealthy,  the  flannel  cover- 
ing should  extend  over  the  face,  with  the  aperture  through 
which  air  is  received  so  placed  as  to  be  in  some  measure  remov- 
ed from  the  mouth ;  for  thus  the  raw  atmosphere,  instead  of  get- 
ting directly  to  the  lungs,  has  to  reach  them  in  a  circuitous  man- 
ner, a  circumstance  which  we  think  may  be  of  some  consequence. 
If  the  nights  are  raw,  a  lamp  or  fire  may  be  kindled  either  in, 
or  at  the  entrance  of  the  tent ;  the  entrance  of  the  tent  should 
be  invariably  to  leeward. 

The  rule's  for  the  prevention  of  fever  on  board  ships  are  of 
course  nearly  the  same  as  those  now  noticed.  If  the  vessel 
be  on  a  windward  coast,  and  the  soil  is  such  as  to  give  out 
pestilent  miasmata,  she  should  avoid,  in  as  far  as  she  can,  any 
close  approximation  to  the  shore ;  while,  if  the  reverse  be  the 
case,  if  the  land  be  on  the  lee,  she  may  navigate  pretty  safely  at 
no  very  great  distance  from  it.  But  as  she  must  occasionally  go 
into  harbour,  and  will  frequently,  probably  from  the  nature  of 
the  service  upon  which  she  is  employed,  have  to  run  closer  to 
the  land  than  is  altogether  safe,  at  such  period,  in  addition  to 
the  awnings  usually  spread,  curtains  should  depend,  of  sufficient 
density  and  extent,  to  interrupt  and  throw  aside  the  breeze  as 
it  reaches  the  vessel.  She  ought  especially  to  be  protected  for- 
ward, or  at  the  bow ;  for,  as  a  general  rule,  when  a  vessel  is  at 
anchor,  she  rides  ^*  head  to  wind,^  or  with  her  bow  to  the 
breeze,  so  that  all  vapours  floating  towards  her  reach  that  situ- 
ation first,  and,  consequently,  if  interrupted,  there  will  pass  no 
farther.  The  ports  should  be  closed  during  the  night,  and,  if 
possible,  the  men  should  be  persuaded  to  sleep  on  the  main  or 
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lower  deck,  taking  care  that  they  are  sufficiently  dothed  befbie 
lying  down«  &c«  &c.  Of  course  the  stay  of  the  ▼etsel  in  har- 
bour should  be  no  longer  than  the  exigencies  of  service  require ; 
and  while  she  does  remain,  her  crew,  except  in  so  far  as  duty 
may  carry  them  on  shore,  or  detach  them  on  other  service,  ought 
to  be  kept  constantly  on  board.  It  is  customary,  when  drcum* 
stances  permit,  to  give  seamen  permission,  **  liberty,^  as  it  is 
called,  to  enjoy  themselves  occasionally  on  land ;  but  in  a  har- 
bour where  fever  is  to  be  dreaded  such  an  indulgence  could  on- 
ly lead  to  the  most  disastrous  effects,  and  ought,  therefore,  in 
no  case  to  be  granted.  The  system,  too,  of  sending  boats  on 
shore,  perhaps  at  a  late  hour  of  the  night,  to  await  the  arrival 
of  officers,  is  a  bad  one,  and  ought  to  be  avoided.  When  boats 
are  employed  on  this  duty  they  ought  never  to  be  detained ; 
that  is,  the  officers  should  be  ready  to  leave  as  soon  as  the 
boat  arrives.  But  perhaps  the  less  that  either  officers  or  men 
have  to  do  with  the  shore,  in  such  climates,  after  sunset,  the  bet- 
ter. If,  in  spite  of  all  the  precautions  that  may  be  taken,  fever 
should  appear,  the  vessel  should  proceed  to  sea  with  all  possible 
dispatch. 

But  it  frequently  happens  that  the  nature  of  the  service,  upon 
which  the  ship  is  employed,  obliges  her  to  detach  boats  in  va- 
rious  directions,  sometimes  up  rivers  to  a  very  considerable  ex- 
tent, for  the  purpose  of  surveying,  in  search  of  slave  vessels, 
be.  &c.  and  in  such  cases  all  that  can  be  done  for  the  safety  of 
the  crews  should  be  most  rigorously  attended  to.  Everything, 
indeed,  will  depend  on  the  activity  and  intelligence  of  the  offi- 
cers in  command ;  for,  unless  they  are  on  the  alert,  the  men  will 
most  certainly  commit  many  irregularities,  and  unless  they  are  in 
some  measure  acquainted  with  the  means  which  ought  to  be 
adopted  for  the  preservation  of  health  in  such  situations,  they 
will  themselves  be  very  apt  to  fall  into  error.  Officers,  there- 
fore, sent  on  such  expeditions  sliould  have  certain  instructions 
as  to  the  system  upon  which  they  are  to  proceed,  and  care  should 
be  taken  that  they  are  liberally  supplied  with  all  that  may  be 
necessary  for  carrying  the  system  into  effect.  Awnings,  cur- 
tains, tarpaulins,  blanket  or  flannel  dresses,  the  means  of  erect- 
ing suitable  tents,  of  kindling  adequate  fires,  of  preparing  nou- 
rishing food,  &c.  &c.  will  be  required ;  in  short,  all  the  rules 
at  which  I  have  already  hinted,  for  the  preservation  of  health 
either  at  sea  or  on  shore,  will  be  applicable  to  boat  service. 
But  too  often,  even  with  the  best  care,  dangerous  disease  af- 
ter a  time  makes  its  appearance ;  and  when  this  happens,  if  the 
service  can  at  all  be  abandoned,  the  boats  should  immediately 
return  to  the  vessel. 

Supposing,  however,  the  boating  expedition  to  be  finished,  and 
the  crews  nave  letumed  to  the  ship  apparently  in  good  healtbi 
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but  that  shortly  after  their  return  fever  appears  in  one  or  two, 
leading  ns  to  suppose  that  the  poison,  although  still  inactive  in 
many,  has  been  received  by  all,  and  that,  consequently,  many 
are  likely  to  suffer  from  it,  is  there  any  method  by  which  we 
can  so  act  on  this  poison  as  to  destroy  its  power,  or  at  least  ren* 
der  it  in  some  ipeasure  less  violent  ?  I  am  of  opinion  that 
this  is  to  be  accomplished  by  mercury.  By  introducing  mer- 
cury into  the  system  ere  the  febrile  action  is  established,  al- 
though we  may  not  succeed  in  warding  it  off  altogether,  we  may 
at  least  so  protract  its  appearance,  and  so  modify  its  character, 
as  to  render  it  a  disease  of  a  much  less  dangerous  kind.  This 
I  have  seen  happen  in  more  instances  than  one;  and  indeed  so 
satisfied  am  I  of  the  benefit  to  be  derived  from  the  practice  pro- 
posed, that  I  would  never  fail  to  have  recourse  to  it  on  all 
suitable  occasions. 

Whether  bark  (quinine)  has  the  property  of  fortifying  the 
system,  so  as  to  enable  it  to  resist  the  febrific  influence,  is  a 
question  which  we  rather  think  the  majority  are  inclined  to  de- 
cide in  the  negative*  Still,  as  there  is  a  doubt  about  the  mat- 
ter, and  as  we  know,  at  leasts  that  it  possesses  very  striking 
powers  08  a  remedy  subsequently  to  febrile  disease,  we  think 
that  the  practice  of  administering  it  to  men  in  unhealthy  situa- 
tions is  at  all  events  deserving  of  trial.  It  ought,  however,  to 
be  merely  looked  on  as  an  adjuvant ;  we  should  not  for  a  moment 
suppose  that  it  alone  is  to  be  relied  on,  or  that  it  can  at 
any  time  supersede  the  employment  of  other  and  perhaps  more 
efficient  remedies.  ^ 

As  to  the  question  which  has  so  often  been  considered,  ^*  whe- 
ther the  frequent  washing  of  a  ship^s  decks,  especially  her  lower 
decks,  gives  her  an  unusual  liability  to  fever  P"^  it  appears  to  us 
that  the  only  way  in  which  such  an  operation  can  facilitate 
the  appearance  of  febrile  action  is  by  expediting  that  deoompo* 
sition  or  change  in  the  woody  structure  which,  as  has  already  been 
remarked,  is  supposed  to  be  an  occasional  cause  of  fever  on 
board  ships  in  tropical  climates.  That  the  washing  of  the 
decks  may  hasten  this  process  of  decomposition  is  probable,  but, 
after  all,  it  is  more  a  matter  of  conjecture  than  of  fact ;  and, 
upon  the  whole,  I  am  of  opinion  that  more  importance  has 
been  attached  to  damp  decks,  and  that  greater  apprehension  has 
been  entertained  regarding  them,  than  circumstances  appear  to 
justify.  That  catarrhal  disease,  &c.  &c.,  may  frequently  result 
from  them  is  likely  ;  but  that  they  have  ever  given  rise  to  any 
thing  like  general  fever,  is  extremely  problematical. 

The  only  way  in  which  we  can  hope  to  prevent,  or  at  least 
retard,  the  woody  decompositioii  of  ships,  is  to  remove  them  at 
stated  periods  from  the  tropical  into  colder  latitudes.    Unfortu- 
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nately  the  precise  period  at  which  this  change  in  the  woody 
mass  is  most  apt  to  take  place,  or  the  degree  of  heat  necessary 
to  call  into  existence,  &c.  &c.,  have  not  hitherto  been  ascer- 
tained ;  but  the  principle  upon  which  we  ought  to  proceed  is 
at  least  obvious ;  and,  at  all  events,  the  moment  such  a  change 
does  appear,  the  antidote  should  be  applied  without  delay. 

Having  made  these  few  observations  on  some  of  the  princi- 
pal points  connected  with  the  subject,  we  now  proceed  to  remark, 
shortly,  on  some  opinions  which  have  lately  been  advanced  by 
Captain  Owen,  R.  N.,  an  officer  who  has  served  long  and  ar^ 
duously  on  the  most  dangerous  coasts,  and  whose  notions  regard- 
ing the  production  of  fever  are  likely  to  influence  in  a  consider- 
able degree  those  who  fall  in  with  his  interesting  Narrative. 

In  February  18^2,  H.  M.  ships  I^even  and  Baracouta  sail- 
ed from  England  on  a  surveying  expedition  to  the  east  coast  of 
Africa,  &c.  6cc.,  and  after  touching  at  Lisbon,  Madeira,  Rio 
Janeiro,  and  other  places,  arrived  at  Delagoa  Bay,  the  former 
in  September,  and  the  latter  in  October  of  the  same  year.  The 
Leven  anchored  in  English  River,  one  of  the  rivers  discharg- 
ing itself  into  the  Bay ;  and  on  the  3d  October  some  of  the 
boats,  with  a  party  of  officers  and  men,  were  sent  up  this  river 
for  the  purpose  of  exploring  it,  and  others  which  appear  to  be 
tributary  to  it.  This  appears  to  have  been  the  first  boat  ex- 
ploring expedition,  (at  least  as  regards  the  Leven,)  and  up  to 
this  period  we  had  nothing  of  sickness  in  either  vessels.  On  the 
1 2th,  that  is,  after  an  absence  of  nine  days,  the  boats  returned,  and 
on  the  24th  Mr  Tambs,  midshipman,  and  another  of  the  party 
died  of  fever.  On  the  30th,  a  seaman  died  of  the  same  disease  ; 
and  early  in  November  Captain  Lechemere,  after  lingering  some 
time,  also  expired.  On  the  1 4th  October,  two  days  after  the  return 
of  the  party  from  English  River,  another,  consisting  of  one 
lieutenant,  three  midshipmen,  and  twelve  seamen,  were  sent 
to  explore  the  Dundas  River ;  and  although  it  is  not  stated  how 
long  they  were  absent  on  this  service,  or  the  exact  number 
taken  ill  after  their  return,  yet  we  are  pretty  sure  that  the  niun- 
ber  was  not  small,  as  we  are  told  immediately  after  ^'  that  the 
cases  of  fever  on  board  now  amounted  to  upwards  of  twenty, 
&c.  &c.^  On  the  5th  November,  six  officers  with  twenty- 
four  seamen  and  marines,  under  the  command  of  Captain  Cut- 
field,  were  sent  to  examine  the  Manice  River,  on  which  employ- 
ment they  were  absent  fourteen  days ;  and  on  the  24th,  that  is, 
five  days  after  their  return,  *'  the  Baracouta  telegraphed'^  to  the 
Leven,  *'  that  her  Captain,  (Captain  Cutfield,)  four  officers, 
and  eighteen  men  were  taken  ill  ;^  no  doubt  those  officers  and 
men  who  had  been  employed  in  the  expedition.     On  the  29tb, 
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ive  learn  that  Captain  Cutfielddied,  but  the  deaths  amongst  the 
others  are  not  stated. 

The  next  expedition  took  place  a  considerable  time  after, 
in  the  Cockburn  (a  tender  attached  to  the  vessels)  up  the 
Mafoota  River;  and  this  expedition  appears  also  to  have' 
ended  in  the  destruction  of  the  majority  who  were  engag- 
ed in  it ;  for  immediately  after  its  accomplishment  we  have  it 
stated,  **  that  frightful  was  the  list  of  those  who  had  fallen  be- 
neath the  deadly  curse  of  Africa,  amounting  to  two-thirds  of 
the  officers,  and  half  of  the  crews  of  the  three  vessels,  &c.  &c.'*^ 
Further  on,  we  find  that,  in  an  expedition  from  Quilimane  to 
Senna,  the  whole  three  officers  engaged  in  it^namely.  Lieu- 
tenant Browne,  Mr  Forbes,  botanist,  and  Mr  Eilpatrick,  assis- 
tant-surgeon—perished by  fever  after  a  very  short  period. 
Lieutenant  Reitz  in  a  journey  between  Mombas  and  the  falls 
upon  the  river  Pangany,  also  died.  In  1825,  when  the  vessels 
were  on  the  west  coast  of  Africa,  on  their  return  home,  Messrs 
Bullen,  Hutcheson,  and  others  died  from  exposure  up  the  Eit- 
tam ;  and,  lastly,  Mr  Tudor  fell  a  sacrifice  to  his  labours  in 
the  Gambia. 

These  are  important  facts  as  regards  the  boat  expeditions. 
But  there  are  still  one  or  two  other  circumstances,  perhaps  of 
not  less  importance,  to  be  noticed  relative  to  the  true  source  of 
this  very  deadly  disease.  Soon  after  the  arrival  of  the  vessels  at 
Delagoa  Bay,  they  established  an  observatory  on  shore,  at  the 
entrance  of  English  River,  and  stationed  one  officer  (Lieutenant 
Gibbons)  there  in  particular,  while  others  resided  there  occa- 
sionally. On  the  28th  November,  this  Lieutenant  Gibbons 
died;  and  although  it  has  already  been  stated  that  Captain 
Lechemere  died  soon  after  his  return  from  the  English  River 
expedition ;  yet,  as  this  gentleman  was  also  an  occasional  inmate 
of  the  observatory,  there  may  be  a  doubt  as  to  whether  he  con- 
tracted his  fatal  disease  in  the  former  or  latter  of  these  si- 
tuations—but certainly  in  one  of  them.  The  carpenter  and 
kaulker  having  been  left  for  some  little  time  on  shore,  in  a  house 
somewhere  near  the  observatory,  for  the  purpose  of  repairing 
boats  that  were  defective,  were  also  in  a  very  short  time  seized 
with  fever,  which  proved  fatal  to  both.  And  in  1825,  on  the 
return  of  the  vessels  to  Delagoa  Bay.  from  the  Mauritius,  Lieu- 
tenant Nash,  and  Mr  Farley,  purser,  both  died — ^the  former 
from  having  been  engaged  in  a  hippopotamus  hunt,  and  the 
latter  from  having  slept  two.  nights  on  shore.  Other  cases  of 
the  same  kind  might  perhaps  be  cited,  but  they  are  unnecessary. 

In  fact,  from  the  beginning  to  the  end  of  this  surveying  ex- 
pedition, we  have  the  most  satisfactory  evidence  that  neither  the 
officers  nor  men  became  sickly  from  being  in  the  ships,  but  from 
being  up  the  rivers  in  boats,  or  stationed  somewhere  on  shore. 
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It  is  clearly  esiabliahed  that,  op  to  the  Sd  of  October,  there  were 
no  cases  of  fever  in  either  vessel,  bat  that  with  the  return  of  the 
first  river  party  on  the  1  Sth,  fever  appeared,  and  went  on  increas- 
ing, just  in  proportion  as  the  boats  were  detached,  and  the  men 
were  exposed  on  shore,  until,  as  we  have  seen,  two-thirds  of  tli« 
officers  and  one-half  of  the  crews  of  the  three  vessels  had  perish* 
ed  by  it.  Could  there,  indeed,  be  any  doubt  about  the  matter, 
the  ezplidt  declaration  of  Captain  Owen  himself  would  at  once 
set  it  at  rest.  He  says,  *^  that  amongst  all  the  men  ill  of  fever  on 
board,  there  was  not  one  who  had  not  beefi  employed  away  from 
the  ship ;  they  were  either  boats'  cretes  who  had  been  up  the 
rivers  J  or  those  who  at  different  times  had  resided  at  the  obser" 
votary  r  clearly  proving  that,  in  order  to  receive  the  febrific  poi« 
son,  it  was  necessary  to  proceed  to  the  shore— that  to  remain  in 
the  ship  was  to  be  out  of  the  reach  of  danger.  That  fever  might 
ultimately  independently  of  boating-expeditions  or  actual  com- 
munication with  the  shore,  have  appeared  in  the  vessels,  especi- 
ally if  they  were  anchored  close  to  the  land,  &c.  &c.  we  do  not 
doubt ;  but  that  no  such  event  had  then  taken  place-— that  the 
miasmata  were  at  thai  time  inactive  so  far  as  regarded  the  ships, 
is  not  only  fully  proven  by  the  general  narration  of  the  facts, 
but  by  the  express  declaration  of  the  narrator  himself. 

And  yet,  strange  to  say,  Captain  Owen,  with  all  these  facts  be- 
fore him,  stubborn  as  they  are,  appears  to  attribute  the  spread  of 
fever  amongst  his  crews,  and  the  mortality  which  followed,  much 
more  to  *^  fear^  or  apprehension  than  to  any  other  cause ;  in- 
deed, so  continually  is  he  insisting  on  this  point,  and  so  much 
importance  does  he  attach  to  it,  that,  apparently,  he  sets  other 
influences  nearly  altogether  aside.  This  we  certainly  think  most 
extraordinary,  and  cau  only  explain  it  by  the  well-known  circum- 
stance, that  even  the  most  intelligent  of  men,  once  having  wed- 
ded themselves  to  an  erroneous  opinion,  will  sometimes  fail  to 
see  its  incorrectness  even  when  such  has  become  evident  to  eveiy 
cne  else.  From  the  adventurers  themselves  we  learn  that  in 
their  passage  up  the  rivers  they  were  surrounded  by  *^  low  muddy 
land,  by  swamps  and  stagnant  pools,  by  mangrove  bushes,^ — ^in 
short,  by  all  that  can  give  out  deleterious  miasmata ;  and  surely 
the  natural  inference  is,  that  if  fever  occurred  after  such  an  ex- 
posure, if  it  was  not  wholly  to  be  attributed  to  their  influences, 
it  was  at  least  to  be  attributed  to  them  in  a  most  material  degree. 
And,  as  to  this  ^^  fear^  which  is  so  much  insisted  on,  we  cannot 
conceive  how  it  could  aflect  so  generally,  or  unman  so  complete^ 
ly  the  stout  hearts  of  the  explorers ;  a  few  might  get  afraid,  but 
surely  all  would  not  lose  heart.  But  even  admitting  its  existence 
to  the  fullest  extent,  and  admitting  it  to  be  the  destructive  agent 
which  it  is  held  to  be,  as  it  could  only  come  into  operation  after 
a  certain  number  of  fatal  cases  had  occurred,-«»after  the  deadly 
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nature  of  the  disease  had  been  discoTered — there  must  of  course 
have  been  some  anterior  cause-^some  other  agent  to  begin  what 
**  fear^  was  to  carry  on  and  finish. 

The  cases,  too,  brought  forward  in  support  of  the  opinion  do  not 
confirm  it.     It  is  intimated  that  Captain  Cutfield  became  grave 
and  desponding  immediately  after  the  death  of  his  friend  Captain 
Lechemere,  and  that  out  of  this  despondency  arose  his  fever,  &c. 
&c.  But,  as  we  have  already  seen.  Captain  Cutfield  had  been  up 
the  Manice  river  immediately  before  ;  and  as  a  great  many,  both 
of  the  officers  and  men,  who  accompanied  him  on  that  expedi- 
tion, were  taken  ill  and  died  soon  after  their  return,  surely  it  is 
but  fair  to  conclude  that  his  disease  was  contracted  at  the  same 
source.     The  case  of  the  gun>room  steward  of  the  Leven  is  also 
extremely  defective.     That  this  man  was  exceedingly  depressed 
in  spirits  there  can  be  no  doubt,  and  that  his  despondency  might 
be  increased  by  what  occurred  at  the  funeral  of  his  shipmate  is 
also  likely ;  but  the  very  circumstance  of  his  being  on  shore  at 
that  funeral,  while  it  proves  that  he  was  at  least  once  exposed 
to;the  noxious  influences  of  the  land,  gives  us  the  best  reason  to 
think  that  his  fever  had  also  a  miasmatic  origin.   As  to  Captain 
Lechemere^s  servant,  who  grieved  so  exceedingly  for  the  death 
of  his  master,  and  went  to  bed  predicting  he  would  die  at  a  cer- 
tain time,  the  statement  will  not  bear  comment.     We  cannot 
indeed  find  that  this  man  had  a  single  symptom  of  fever.     All 
we  learn  is,  that  after  being  for  three  or  four  days  under  the 
influence  of  some  inebriating  liquor,  he  then  became  sobers 

In  short,  we  are  quite  satisfied  that  the  position  which  Captain 
Owen  here  takes  up  is  altogether  untenable.  Did  be  merely 
maintain  that  fear  gave  a  predisposition  to  the  disease — that 
by  weakening  the  general  energies  it  allowed  the  system  to  be 
more  easily  acted  on  by  the  exciting  cause— he  would  then  to  a 
certain  extent  be  right ;  but  to  convert  it  into  the  grand  and, 
indeed,  the  sole  agent  of  destruction— is  altogether  out  of  the 
question.  When  he  himself  tells  us,  that  **  deatVs  cold  grasp 
was  seizing  upon  the  strong,  the  healthy,  and  the  young,^  there 
surely  must  have  been  something  more  than  *^  fear^  in  operation. 
If  apprehension  had  any  thing  to  do  with  the  matter  at  all,  it 
must  have  been  little.  We  think,  at  least,  that  the  '^  muddy  flats 
covered  with  mangrove  trees,  the  swamps  and  stagnant  pools,  &c. 
&c*^  had  infinitely  more  ;«»and  this  opinion  is  surely  confirmed 
by  the  circumstance,  that  in  that  very  expedition  up  the  Dun- 
das  and  Mattel  rivers,  which  Captain  Owen  headed  himself,  with 
the  express  view  of  inspiriting  his  depressed  crews,  those  who 
were  exposed  to  the  malignant  influences  around  them  suffered 
sickness  and  death,  just  as  others  had  done  before  them,  in  spite 
cf  all  the  animation  that  could  be  instilled  into  them  by  their 
daring  and  indefatigable  commander. 
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To  illustrate  the  matter  a  little  farther,  however ;  about  the 
end  of  November  we  are  told  that  *^  the  mortality  now  became 
dreadful  in  the  Levcn  and  Baracouta;  but,  strange  to  say,  the 
Cockburn  had  escaped  without  one  case.^  This  may  indeed  ap- 
pear a  little  strange  at  first,  but  the  least  inquiry  into  the  mat- 
ter makes  the  strangeness  at  once  disappear.  The  Cockburn, 
prior  to  this,  had  never  been  employed  on  any  service  which  ex- 
posed her  people  to  the  same  influences  to  which  the  crews  of  the 
other  vessels  bad  been  exposed ;  for  although  she  had  ascend- 
ed the  Dundas  to  a  certain  extent,  yet  her  people  were  not  in 
boats,  but  in  the  vessel,  a  circumstance  of  immense  importance 
as  regards  exposure,  &c.  Sec.  It  is  true  that  during  this  expe- 
dition both  the  officers  and  men  made  occasional  excursions  in- 
land ;  but  these  always  took  place  during  the  day ;  we  find  them 
returning  regularly  in  the  evening  to  the  vessel ;  and  although 
upon  one  occasion  the  boat  in  which  they  were  returning  *^  ground- 
ed on  a  mud  flat,^^  and  thus  detained  them  for  a  considerable  part' 
of  the  night  in  a  most  unhealthy  situation,  yet  as  no  one  slept, 
or  even  remained  for  a  moment  at  rest,  from  the  fear  of  being 
attacked  by  hippopotami,  &c.  &c.  consequently  the  chance  of 
suffering  from  such  an  exposure  was  greatly  diminished.  Be- 
sides, the  whole  time  occupied  by  the  expedition  appears  to  have 
been  exceedingly  short — not  more  than  two  or  three  days.  In 
her  subsequent  expedition  up  the  Mafoota,  (formerly  noticed,) 
when  her  men  were  not  only  exposed  much,  but  for  a  long  pe- 
riod, there  was  scarcely  one  on  board  who  was  not  taken  ill,  and 
many  both  of  her  officers  and  men  died.  In  a  word,- the  men 
on  board  the  Cockburn  only  required  to  be  placed  in  the  requi- 
site situation,  and  then  fever  attacked  them  just  in  the  same 
proportion,  and  with  the  same  fatal  effects,  as  happened  to  the 
crews  of  the  other  vessels. 

As  regards  the  treatment  of  the  disease,  as  well  as  its  cause, 
I  think  Captain  Owen  has  expressed  most  erroneous  opinions. 
He  is  a  decided  enemy  to  blood-letting,  to  mercury,  and  indeed 
to  all  other  measures  which  English  surgeons  are  in  the  habit  of 
occasionally  employing  in  their  combat  with  this  deadly  foe.  If 
he  has  faith  in  any  plan  of  treatment  at  all,  it  is  in  the  native 
plan,  of  which  he  gives  a  specimen  or  two ;  but  even  to  that  he 
does  not  appear  to  be  altogether  a  convert,  and,  upon  the  whole, 
he  declares  his  belief,  that  a  man  is  safer  by  trusting  to  his 
'^own  experience  and  constitution^  than  by  placing  himself  in  the 
hands  of  any  doctor  whatever. 

Now,  in  a  former  part  of  this  paper,  it  has  been  shown,  that 
we  ourselves  are  by  no  noeans  over  sanguine  as  to  the  efficacy  of 
the  measures  which  we  are  in  the  habit  of  employing  against 
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the  disease  in  question ;  and  the  admission  has  also  been  made, 
that  some,  nay,  perhaps  many,  may  have  been  destroyed  by  the 
application  of  injudicious  remedies,  or  at  least  by  remedies  in- 
judiciously applied.  We  are  perfectly  aware  of  the  sometimes 
uncontrollable  nature  of  the  disease,  and  we  would  not  flatter 
either  ourselves  or  others,  that  when  once  it  has  taken  root- 
when  once  it  is  proceeding  on  its  destroying  career — ^we  are  in 
possession  of  any  thing  which  can  actually  be  called  an  antidote. 
But  while  we  admit  this,  we  must  also  state  our  conviction  that 
there  are  remedies  which,  in  judicious  hands,  will  often  prove 
advantageous — that  there  have  been  cases,  many  of  them,  cured 
by  these  remedies — and  that,  consequently,  any  man  who  would 
refuse  to  have  recourse  to  them,  when  labouring  under  danger- 
ous disease,  might  well  be  charged  with  undue  obstinacy,  and 
might,  indeed,  be  accessary  to  his  own  death.  That  the  healing 
art  is  not  altogether  to  be  depended  on,  is  true,  and  that  mis- 
takes will  frequently  be  made  in  the  prosecution  of  it  is  as  true; 
but  surely  these  can  never  be  assigned  as  reasons  for  its  utter 
condemnation.  If  the  amount  of  good  accruing  from  it  can  be 
proved  to  be  greater  than  the  amount  of  evil,  there  is  at  least  a 
chance  in  favour  of  him  who  seeks  its  aid ;  and  that  such  is  the 
case — that  medical  science  is  really  beneficial  to  mankind — the 
belief  and  the  practice  of  all  ages  and  of  all  nations  give  most 
ample  and  convincing  testimony. 

But — to  go  a  little  more  minutely  into  the  matter — Captain 
Owen  observes,  that  **  blood-letting  ought  always  to  be  avoided 
when  the  fever  has  actually  taken  possession  of  the  frame,^  for 
that  then  "  it  is,  if  possible,  even  more  deadly  than  the  disease 
itself.^  Now,  it  would  be  well  to  know  how  he  arrived  at  this 
conclusion.  Did  he  take  a  certain  number  of  fever  patients  and 
bleed  them,  and  did  he  take  a  like  number  and  refrain  from 
bleeding  them,  and  did  he  find  that  the  deaths  were  more  nu- 
merous amongst  the  former  than  the  latter  ?  Because  if  he  did 
not  try  some  experiment  of  this  kind,  or  see  it  fairly  tried  by 
others,  we  apprehend  he  is  but  ill  qualified  to  give  judgment  in 
the  question.  If  he  saw  blood-letting  used  injudiciously — if  he 
saw  it  had  recourse  to  in  an  improper  form,  or  at  an  improper 
period  of  the  disease— or  if  he  saw  it  carried  to  an  injudicious 
extent,  &c.,  &c.  then,  indeed,  there  would  be  good  reason  for  the 
malediction  he  has  pronounced  upon  it.  But  surely  he  does  not 
mean  to  say,  that  when  a  strong  man  comes  before  us  with  a 
bounding  pulse,  a  burning  skin,  the  face  flushed,  and  other  symp- 
toms indicative  of  high  excitement,  we  are  not  to  bleed  him. 
If  we  are  not,  then  all  that  we  have  been  taught  is  erroneous, 
and  all  our  experience  must  go  for  nothing.  It  is  true,  that, 
after  all,  the  remedy  may  not  destroy  the  £sease — the  patient 
may  die,  and  die  quickly  too,  under  the  treatment.    But  we  do 
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My  that,  by  blteding  bim,  we  give  him  the  best  chence— -^that,  in 
nine  instances  out  of  ten,  we  will  at  any  rate  give  immense  idiof 
for  the  time— and  that,  in  many  cases,  we  will  so  subdue  or 
tard  the  violent  symptoms  as  ultimately  to  bring  about  a 
very.  The  case  of  Mr  ConoUy,  assistant-surgeon^  who  is  said 
to  have  died  on  the  third  day,  after  having  bled  himself  pro- 
fusely, 18  no  case  against  blood-letting  at  all.  This  unfortunate 
young  man,  at  the  time  of  his  illness  and  death,  was  alone, 
that  is,  he  was  out  of  the  reach  of  his  medical  friends ;  and  whe- 
ther he  treated  himself  improperly  or  not,  who  is  it  that  can  tell; 
who  is  it  that  will  venture  to  say  that  relief  was  not  afforded 
by  the  bloodletting  which  has  been  condemned,  or  that  reco- 
very would  have  taken  place  under  any  circumstances  whatever  ? 
We  would,  however,  again  observe,  that,  as  a  general  rule,  we 
are  ourselves  opposed  to  the  practice  of  blood*letting  in  this  dis- 
ease ;  but  that,  like  all  other  rules  of  the  same  kind,  it  is  one  to 
which  exceptions  will  be  occasionally  occurring. 

Upon  mercury,  too,  or  rather  upon  one  preparation  of  it  (ca» 
lomel)  he  passes  the  same  sweeping  condemnation.  He  says 
that  it  also  '*  ought  always  to  be  avoided  when  the  fever  has 
actually  taken  possession  of  the  frame,^  he*  Now,  although  as 
regarded  blood-letting,  I  am  to  a  certain  extent  on  his  side, 
here  I  must  be  most  completely  opposed  to  him.  I  main- 
tain that  there  is  scarcely  a  case  of  tropical  fever,  let  it  be  of 
what  sort  it  may,  in  which  this  remedy  (mercury)  may  not  be 
used  with  the  most  perfect  safety,  and  frequently  with  the  most 
decided  advantage.  The  great  evil  is,  that,  in  a  great  number 
of  cases,  the  system  will  not  receiveit ;  it  produces,  in  fact,  noper- 
ceptible  effect ;  and,  therefore,  how  Captain  Owen  could  have 
ascertained  that  it  is  a  poison  of  such  a  ^*  deadly^  sort,  is  some- 
what inexplicable.  In  those  happy  cases  where  it  does  influence 
the  general  system,  the  patient,  so  far  from  being  poisoned,  is 
positively  cured ;  bis  fever  ceases  at  least  for  the  time,  and  the 
chances  are  greatly  in  his  favour,  if  he  is  managed  well,  that  from 
that  time  forward  he  will  convalesce.  We  know  that  cases  have 
occurred  in  which  excessive  debility,  protracted  convalescence, 
and  even  death  have  ensued  from  the  over-liberal  administration 
of  mercury.  But  this  is  no  argument  against  the  general  prac« 
tice.  Extraordinary  cases  can  never  be  put  in  the  scale  against 
those  of  every-^lay  occurrence ;  and  I  am  quite  sure  that  he 
who  understands  what  tropical  fever  is,  and  has  seen  the  benefit 
which  occasionally  results  from  mercurial  influence  in  that  ter* 
rible  disease,  will  never  be  deterred  from  its  use,  by  the  mere 
dread  of  its  proving  prejudicial  in  some  rare  instance. 

But  although  he  interdicts  mercury  during  the  progress  of 
the  fever,  he,  nevertheless,  thinks  that  it  may  be  productive  of 
good  effects  as  a  **  restorative^'  after  the  disease  has  been  re<> 
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moved ;  but  what  he  means  fay  this  I  do  not  exactly  under- 
stand. I  should  think  the  recommendation  a  better  one  if  it 
were  to  give  the  medicine  before  instead  of  after  the  appearance 
of  the  febrile  action.  Blood-letting,  on  the  other  band,  he  thinks, 
may  occasionally  be  advantageous  before  the  onset  of  the  mala* 
dy  ;  and  how  far  he  is  right  in  this  I  do  not  pretend  to  say. 
But,  altogether,  it  is  my  belief,  that  the  advice  which  he  proffers 
regarding  the  treatment  of  the  disease  is  no  less  erroneous  than 
the  opinions  he  entertains  regarding  its  cause,  and,  consequent- 
ly, that,  in  condemning  the  one,  we  must  of  necessity  condemn 
the  other  also. 

These  are  perhaps  the  principal  medical  fallacies  which  ex* 
ist  in  Captain  Owen^s  book ;  and  they  have  been  noticed  with 
the  view  of  correcting,  in  as  far  as  possible,  errors  which  must  ne- 
cessarily be  disseminated  widely,  and  act  in  a  proportionate  degree 
injuriously.  If  the  opinion  were  once  received,  that  so  long  as 
men  are  not  afraid,  they  may  safely  expose  themselves  in  unheal- 
thy situations,  or,  in  other  words,  that  marsh  miasmata  may  ge- 
nerally be  braved  by  a  bold  heart,  the  calamities  resulting  there- 
from would  be  excessive.  Neither  does  it  appear  advisable,  that 
men  should  labour  under  the  impression,  that,  when  attacked 
with  this  deadly  disease,  they  are  altogether  beyond  the  reach 
of  help — that  medicine  can  do  nothing,  nay,  less  than  nothing 
for  them.  But  although  at  issue  with  the  author  on  these  points, 
we  cannot  take  leave  of  him  without  saying,  that  we  respect 
him  for  his  knowledge,  his  industry,  his  perseverance,  and  the 
numerous  perils  through  which  he  passed.  We  feel  how  deep- 
ly we  are  indebted  to  him,  and  to  those  associates  who  sojourned 
with  him  on  these  inhospitable  shores,  for  the  good  which  has 
been  achieved  through  their  industry  ;  and  we  trust  that  he  and 
all  who  have  survived  with  him  will  long  live  to  enjoy  the  ho- 
mage and  the  honours  which  their  long«continued  and  harassing 
labours  have  earned  for  them. 

H.  M.  S.  Trincuhy  July  1834. 


Abt.  III. — Observations  on  the  deleterious  effects  occasionaUy 
produced  by  Pork;  contained  in  a  Letter  to  Professor  Chris- 
tison.  By  John  M*DiviTT,  M.  D.,  Physician  to  the  Kent 
and  Canterbury  Hospital.    [Communicated  by  Dr  CuaxsTi- 

SON.] 

It  is  well  known  that  certain  species  offish,  and  shell-fish  oc- 
casionally, prove  poisonous  to  those  who  eat  them,  even  when  it 

is  impossible  to  detect  any  change  in  their  sensible  properties* 
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On  the  coniinent,  particularly  in  Grermauy,  the  same  thing  has 
been  found  to  happen  with  respect  also  to  sausages,  bacon,  cheese, 
and  even  milk.  Several  physicians  have  believed  that  the  delete- 
rious eiFects  produced  are  owing  less  to  the  presenceof  any  noxious 
principle  in  these  substances,  than  to  some  peculiarity  of  constitu- 
tion, or  state  of  health  in  the  individuals  affected ;  and  this  opi- 
nion would  appear  strengthened  by  the  fact,  that,  of  a  number  of 
people  who  may  have  partaken  of  them,  it  frequently,  though 
certainly  not  always,  happens  that  only  one  suffers  injurious  con- 
sequences.. What  makes  the  subject  particularly  puzzling,  is, 
that  this  person  may  have  repeatedly  before  eaten  of  the  same 
substances  with  perfect  impunity,  and  may  all  his  life  afterwards 
continue  to  do  so.  There  are,  it  is  true,  some  individuals  with 
whom  particular  kinds  of  food  invariably  produce  deleterious 
effects ;  but  the  former  case,  as  far  as  my  own  experience  goes,  is 
infinitely  the  more  frequent.  What  explanation,  then,  are  we  to 
offer  of  the  matter? 

The  experiments  of  Buchner  and  Schumann  on  sausages, 
would  lead  us  to  attribute  the  poisonous  effects,  occasionally 
produced  by  them,  to  the  development  of  a  peculiar  httj 
acid;  while  those  of  Henneman,  Westrumb,  and  Hiinefeld 
on  cheese,  tend  to  show  that  the  noxious  qualities  now  and 
then  possessed  by  this  article  are  owing  to  an  excess  of  caseic, 
and  to  the  presence  of  sebacic  acid.  The  results  of  these  expe- 
riments may  afford  a  somewhat  satisfactory  explanation  of  those 
cases  in  which  all,  or  at  least  a  large  majority  of  the  persons  who 
had  eaten  of  the  substances  in  question,  were  deleteriously  affect- 
ed ;  but  in  instances,  by  no  means  uncommon,  where  many  have 
partaken,  and  yet  only  one  has  suffered  injurious  consequences, 
it  is  very  difficult,  or  rather  impossible,  to  believe  that  the  ar- 
ticles eaten  were  in  themselves  poisonous. 

In  such  cases  it  appears  to  me  more  rational  to  suppose,  that, 
in  certain  states  of  the  digestive  organs,  the  articles  of  food  above 
enumerated,  or  some  portion  of  their  elements,  are  converted 
into  poisons  by  admixture  with  morbid  secretions  from  the  sto- 
mach or  intestinal  canal,  or  simply  by  some  derangement  in  the 
process  of  digestion.  This  is  an  opinion  which,  in  th^  present 
state  of  our  knowledge,  scarcely  admits  of  direct  proof;  for  the 
vital  chemistry  by  which  the  several  animal  poisons  are  produc- 
ed, has  laws  which  we  do  not  at  all  comprehend,  and  they  them- 
selves are  of  so  subtle  a  nature,  that,  for  the  most  part,  we  strive 
in  vain  to  individualize  them.  We  are  compelled,  therefore,  to 
examine  them  in  their  natural  condition,  combined  with  sub- 
stances which  often  do  exist  without  them,  and  adding,  more- 
over, to  those  substances  no  sensible  properties  indicative  of 
their  presence.  Hence  it  is  only  by  their  effects  on  living  bodies 
that  their  existence  can  be  at  all  ascertained. 
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In  explanation  of  these  remarks,  it  is  only  necessary  to  allude 
to  the  venereal,  the  variolous,  *  the  psorous,  and  other  poisons, 
^vrhich  ezistcombined  with  purulent  matter,  the  sensible  properties 
of  which  differ  in  nowise  from  those  of  common  pus ;  also  to  the 
poison  of  rabid  animals  and  of  certain  kinds  of  serpents,  which 
is   met  with  in  fluids,  the  qualities  of  which,  as  appreciable 
to  the  senses,  betray  not  its  presence.   But  I  must  now  come  to 
tbe  especial  object  of  this  paper,  which  is  to  show  that  pork 
either  quite  fresh,  or  salted  only  for  a  certain  number  of  days, 
often  gives  rise  in  the  human  body  to  highly  deleterious  effects. 
That  fresh  pork,  especially  with  those  who  are  unaccustomed 
to  its  use,  is  apt  to  produce  diarrhoea,  accompanied  with  griping 
pains  in  the  intestinal  canal,  is,  I  believe,  known  even  to  the 
vulgar ;  but  that  it  gives  rise  occasionally  to  symptoms  similar 
in  character  and  nearly  equal  in  intensity  to  those  occasioned 
by  the  most  active  inflammation,  by  perforation  of  the  intestines, 
nay,  even  by  the  acrid  poisons  themselves,  has  not,  as  far  as  I 
am  aware,  been  noticed  even  by  any  medical  writer.    It  is  stat- 
ed, indeed,  of  the  celebrated  Dr  Gregory,  that  he  was  accus- 
tomed to  mention  in  his  lectures,  that,  having  been  called  to  a 
gentleman  said  to  be  dying  from  gout  in  the  stomach,  he  found 
him  suffering,  not  from  gout,  but  from  pork  in  the  stomach,  and 
cured  him  speedily  by  an  emetic.     The  fact,  that  the  case  re- 
ferred to  was  mistaken  for  one  of  misplaced  gout,  and  that  the 
patient  was  considered  in  a  dying  state,  proves  sufficiently  thai 
the  symptoms  must  have  been  violent,  and  very  different  from 
the  simple  sense  of  uneasiness  created  by  the  presence  in  the 
stomach  of  mere  indigestible  food ;  and  the  anecdote  demon- 
strates that  the  learned  and  discriminating  physician  above* 
mentioned  was  not  ignorant  of  the  deleterious  effects  which,  as 
I  shall  show,  very  often  result  from  the  use  of  pork.     One  at 
least  of  the  cases  which  I  shall  bring  forward,  will  be  found  to 
have  been  attended  with  symptoms,  which  a  superficial  observer 
might  readily  have  mistaken  for  those  of  misplaced  gout,  especi- 
ally if  the  patient  had  been  previously  affected  with  that  disease. 
Case  I.  I  shall  first  advert  to  a  case  in  which  the  patient 
himself  first  conceived  that  he  had  been  poisoned,  and  accused 
.  a  young  woman  with  whom  he  cohabited,  of  having,  with  tbe 
privity  of  her  mother,  who  lived  in  the  same  house,  administer- 
ed somethings  deleterious  to  him  in  tea,  taken  three  hours  pre- 
viously*   A  medical  man  was  immediately  sent  for,  and  he  found 
the  patient  in  the  following  state.     Tbe  belly  was  not  swollen, 
but  an  acute  burning  pain  was  felt  in  the  umbilical  and  epigas- 
tric regions,  attended  with  almost  constant  vomiting  of  a  dark* 

*  The  peculiar  odour  emitted  from  the  body  of  a  variolous  patient  can  scarcely  be 
considered  as  an  exception  to  this  statement. 
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coloured  fluid,  whioh  oonteiued  a  few  pieces  of  pulpy  naoerated 
flesh,  and  other  arliclee  oi  food,  more  or  less  altered  by  tbe  pro- 
cess' of  digeatioD.    He  eompIaiDed  abo  of  a  dry,  bumiBg  senea- 
tiou  in  his  throat  -  His  pulse  was  weak  and  fakering,  hia  ex* 
tremities  cold,  and  a  cold  perspiratioB  oovered  his  iaoe  and  fore- 
head.    These  symptoms,  coupled  with  the  wrilrknowa  had  «ha- 
racter  of  the  young  woman  and  her  mother,  were  not  unlikely 
to  produoe  a  conviction  that  the  patiences  suspicions  were  well- 
founded,  and,  accordii^ly.  the  medical  practitioner  who^was 
called  did  not  fisel  himself  justified  in  treating  the>  ease  otber- 
wise  ihott  as  one.  of  probable  poisoning.     He  administered 'in- 
stantly an  ometic«  wkicb  brought  up-some. more  lumps  of  half- 
digested  flesh,  with  immediate  relief  .to^tha  pain .  in  the  epigas- 
tric region,  and  the  bowels  being  aoen  after,  acted  on,  the  pain 
round  the  umbUicus^  which  had  already  begun  to  estond  over 
the  abdomen,  was  also  sposdUy  temoTed.  On  the  next  morning 
the  patient  was  well  enough  to  resume  hie  work  as  a  common 
labourer.  .  «  .     . 

When  this  case  was  •mentioned 'to 'me  a  few>days  afterwards, 
I  stated  few  the  medical  gentleman  who  had  attended?  it|  my  Arm 
persuasion  that  all  the  symptoms  had  been  produced  by  the  pre- 
sence of  pork  in  the  stomach  and  smnll  intestines.)  and  'I  felt 
assured  of  .the.&ct  'finom  having  repeatedly  before,  witnessed  cases 
similar  in  icrery  respectt  except  Uiat  they  had  aceunred  under 
circumstances  which  precluded  all  suspicion  of  poisoning,  so  that 
upon  strict  inquiry,  I  had  been  aUe  to  ascettain  tke  true- cause 
of  the  affection*  I  directed  his  attention  to  tbepflesenee  of  peces 
of  flesh  in  the  matter  vomited,  to  the  almoat  instantaneous  re- 
lief  which  followed  upon  the  operation  of  the  emetic,  and  to  the 
complete  renioval  of  all  the  symptoms  after  its  cathartic  effect ; 
and  I  stated  my  assurance,  that  the  patient  would  be  found  to 
have  dined  on  pork  on  the  day  of  his  illness.     To  .remove  all 
doubt  upon  the  point,  I  went  to  his  house,  and  after  inquiring 
the  particulars  of  the  attack,  I  asked  what  he  had  eattn  at  din- 
ner, and  was  answered,  as  I  had  anticipated,  that  he  had  dined 
on  boiled  pork,  and  had  partaken  also  of  broth  made  from  the 
same  meat.     The  pork  bad  been  salted  five  days,  and  he  had 
eaten  of  it  once  before  without  experiencing  any  unpkatant  ef- 
fects.    His  dinner  hour  had  been  one  o'clock,  and  the  alarming 
symptoms  set  in  seven  hours  and.  a-half  afterwards,  namely,  at 
half  past  eight  o'clock  in  the  evening.     The  young  woman  and 
her  mother,  who  had  dined  out  of  the  same  dishes^  wese  not  in 
the  slightest  degree  injuriously  affected. 

This  case  seems  to  me  highly  deserving  of  consideration.  Had 
the  patient  died  under  the  attack,  an  event  which,  from  the  se- 
verity of  the  symptoms,  could  not  have  been  regarded  as  very 
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surpriMi^,  (although  of  maliy  similar  cases  which  I  have  met 
with  not  one  has  proved  fatal,)  the  young  woman  and  her  mo- 
ther would  have,  undoubtedly,  been  tried  for  his  murder,  and  it 
is  impossible  to  say  what  verdict  might  have  been  returned ;  for 
the  notoriously  bad  character  of  the  accused,  the  terms  of  dis« 
agreement  on  which  they  had  for  some  time  before  lived  with  the 
young  man,  his  own  conviction  that  they  had  administered  poi- 
son to  him — ^all  taken  together,  with  the  nature  of  the  symp- 
toms, might  have  appeared  to  the  mind  of  a  jury  to  form  a  to- 
lerably strong  and  well-connected  chain  of  circumstantial  evi- 
dence. The  negative  results  of  experiments  instituted  with  a 
view  to  detect  the  presence  of  poison  might  not  have  been  con- 
sidered conclusive  of  the  innocence  of  the  accused ;  for  it  is  an 
undoubted  fact,  that  in  some  cases  where  even  the  acrid  poisons 
were  known  to  have  been  certainly  administered,  no  trace  of 
their  presence  could,  after  a  few  hours,  be  detected.  But  it  is 
useless  to  speculate  further  on  what  might  have  happened ;  for 
the  mere  circumstance,  that  the  symptoms  could  not  with  cer- 
tainty be  distinguished  from  those  of  poisoning,  proves  sufficient- 
Xthe  importance  of  knowing  that  such  a  cause  is  capable  of  pro- 
icing  them. 

fiut  independently  of  the  bearing  which  the  case  has  on  toxi- 
ccdogical  science,  it  is  important  also  in  a  medical  point  of  view ; 
for  it  demonstrates  the  great  and  speedy  relief  obtained  by  the 
evacuation  of  the  offending  matter.  All  attempts  to  have  as- 
suaged the  pains  and  the  vomiting  by  anodynes,  or  to  have  rous- 
ed, by  means  of  cordials,  the  patient  from  his  state  of  collapse, 
musthave  utterly  failed  until  either  the  powers  of  nature  or  those 
of  art,  had  effected  the  removal  of  the  morbific  substance. 

The  double  seat  of  the  pain  is  worthy  of  notice,  as  proving 
that  part  of  the  pork  still  remained  in  the  stomach,  while  part 
had  passed  into  the  small  intestines.  In  other  cases  the  pain  has 
been  confined  to  the  stomach  alone,  or  it  has  been  fixed  in  some 
particular  portion  of  the  intestinal  canal,  producing,  according 
to  the  variation  in  its  seat,  a  corresponding  difference  in  the 
symptoms.  I  shall  select  from  a  large  number  of  cases  observ- 
ed by  me  during  the  last  six  years,  and  of  the  particulars  of 
whicn  I  have  kept  notes,  a  few  of  those  which  seem  best  calcu- 
lated to  illustrate  these  points. 

Case  II. — Charles  WooUey,  a  hale  and  rather  plethoric  man, 
considerably  above  the  middle  age,  was  attacked  about  three 
oVlock  in  the  afternoon  with  a  pain,  like  that  of  cramp,  at  the 
stomach,  so  violent,  that,  as  he  himself  said,  *^  it  quite  took  his 
breath.*"  In  fact,  when  I  first  saw  hira,  an  hour  after  the  at- 
tack, the  respiratory  muscles  of  the  chest,  including  the  dia- 
phragm, seemed  almost  spasmodically  fixed,  which  was  partly 
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theconwquence  o€avi>lanUi7  theii^bmslwiGidve^e^ 
as  every  tendency  to  a  deeper  inspiration  aggravated  greatly^e 
pain.  His  4souDteftiai«e  w#s  tpilei  ^mdf expresBitlfe  o9  gteat  dis- 
tress ;  a  few  lawedroffl  <)f ,  pe^spiratipD  volM  doinifhisf^^r^iead. 
His  pulse  WS0  je^IeavAint^QUittwKand  1h»  W'ii'fovt  of  bio* 
coiign,  every. parMy^mofivhich  rwas  feHawed  i^y  M  ilMtfeotiid 
attempt  at  v^^UingL*  'H(9.C9mplaMi/ed  tbat  som^ibing  lay-iift  hii 
stomacb,  hardund  bea«^y  aa a  stones  Ooinquiiiy, I  fotiadtbat,, 
two hottrs4)dEbre  th#  attack,  be  Jbad.dincdDft  f«?rft /fy^  of  ?Alith 
be  bad-  eaten  rather  mod^atelyi  He  bad  mW  btandjF  wlilimt 
any  ^roiief.  Wbila  an  emdtio  of  ipeoaciuin,  which,  I  erderetl  biai 
was  sent  fori  ^le  twice  .vomiled  a  small  <|ttaqtity  of  acrid'  .fluidi 
in  wbioh  twor«r  thiiee  souJl  bits^ef  bread  ^nd  potatoew^re  dit» 
eerttiblei '  Tbe-eaietic  9cted  speedily » sad,  ita  epef atmn'  benig 
eaconrag^  by  draoghts  of  tepid  water,  he  brought  up  aeveril 
piecea  of  pAg-siivi^r  and  of  fat  pork,  and  soon  afterwards  hd  Mt 
perftetly  fvee  from  pain,  i 

Ca»  IILa-.];i}  Oetobfr  1.4134,  aboui  five  o^eledc  in  the  tif- 
tenKH»,  I  was  ^eqiiested  tasee  a  middle^affed-nanyof  ^.beakby 
non^utMHi)  who  had  been  auddenlj)r  attaeked  with  ^xcnrudafing 
pain  in  the»t^oftbe  lower  psrt  of  theduode^mm,  which  Waaaaon 
foUowed  by  vomiting  oC  acrid  matter,  great  exhaueiioo^  tie* 
mors  of  the  voluntary  musciles,  ^  When  I  saW'biint  itetber 
m^re  than  an  bouraii^r  theaitladk,  he  k^y.  in  bed  with  ilialimbs 
drawn  i^pwardi^;  his  body  was  €a>vqr6d  with  cold  pefcspnrlitiow, 
his  features  were  ooljapaedand  ftU^Tigly^txpieaBive  ef  ettffetiiig^ 
and biA'pulse  was  fallering  and irregMlaiv  He/cpn)d .Ml bear 
the  slightest  pressiMreiiirtber^oa  of  the  ^h^odeai^  TibetsynfL 
toms  'wera  all  sueh  e^  s^ightr  had  tfi^re  beea-previoas'^diesa^B^ 

r'ven  rise  to  a  suspiei^n  tha^.tl^e  ii^^teBtine  badrbeen^perforaiedw 
jfoimd  on:  inquiry  tba|.  tbo'patient  had  dined  at/one  oTc^odi  te 
roast  pork,  which  had  beenJkilled  only  tbe  previous 4ay.,nHe 
bad"  notr  eaten  immoderately,  nor  bad  perk  9^r4)efor«rpredciced 
:witb  hm  diiagreeable  sy mptomsi  I'  ofdepred  husr rtfainy  j  gvaiOfi 
^ipeescuan,  which  produced  vomitttig  tfeverat  (timear  bringing 
up,  at'length^  a  quantity  of  bile,  and  wttbit,  >two  little  pinceeaf 
half-4iges^  porki  which  had  their  surface  eoveied  with  a  whi|- 
idi^atinouj^  loeking  ma*ter«  Qn  having  his  fed  and  legaput 
iBU>  hot  water,  the  ipecacuan  seen  operated  by  stools  'aa^ldieii 
hd'^p^ienced  complete 4reUef.  Hewasable  to^re|ufnebU.ww;k 
on  tbe'Seoond day  after.  .- : ^ >  t . !> 

'  TherpatienVs  wife  aod  twa  sens  had  eat^ie^tb^^slme  pie«e 
of  ^rk,  without  eq|>eriene»ig  any  evttefl^t^^  I  examined 
some  of  id  wbidi  remitin^i  but  amldperceivO'ttiothing  iMIairiE- 
aUe  in  tte  «ppeamnce«  I  had  previetesly  ai9cerlfMMBd  by  fepelt- 
ed  inquiries' that  the  animals,  whose  flesh  gave  rise  tb  audi  dii- 
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treitfteg  ^pdoms;  %iitftidfl^1^^;iiflfMted^h;&  atiy'iidtablc  dis- 

dififeA»ditp^k'«lftik)iit'twb<M<^k  in  t^afctMW.'  BeftWeisn 
terim>tod>ei^h  Vftaar«  afterwardd^  wiTfId«retumi^^1k(>t]fie  in  a  oaH, 
h^  Hias^attaoted^^iiii  ah  agoftiaing  f>aki  )a  t^  i^gion  <»f  die'ile^ 
um^^^piMftMngy  tsst'i  He  eontmaed,  >netef  thetes^,  hid  jdurn^y,  and 
tdiiltf'  drtnf  ko,  h«p ««  Mt;^  to  tite  hisoWti^^p^essloh^  '^  ad  if  hid 
lieaA  had  «<iddeilhf  beeothe^too  Xif^ftft  his'hati^^  On^tliefel- 
ftftwiiig^  ttiDtntng  the  fMrn  ^vraa  still  vioii^t,  attd  the  voffritityj^ 
thotigfa  l«M  ttvg^e,  Wis  yet'  very  irdiiUe^im^.  'He  had  been 
purged  two  ^r  tferee  times  ivlch  d)il8M^abte  tempoirkry  ^eliefi 
Tli6<abdotntyi  wa§  slightly  rotten,  and  tery  fender  Hts  whole 
ftce  was  flwiylkttr^  panicuiatly  the  ^^lids,  wbleh  irere  so  tumid 
as  almoi^l  tor  eids^  \xp  the  ^es ;  bnd  it  i^afi^  only  by  a  forced  eft 
fort  that  he  could,  even  in  the  slightest  degree^  mbve  themt 
Tfaar«  wtts  no  redness  or  vesieaticm.  His  breast,  leg9»  «nd  arms, 
wt^  edviei<dd  with  a  rash  resen^bHng' that  of  febrile  uft^emria^ 
«ndrh«8'{)nkse  Was  steady,  <^ui^k^  and  shatrp.  He  fras  ordered 
admiigh^wirh  a  grain' tmda^Half  ^tartar  emelic^  and^nbunce 
0f  8ulpfatlt«'nfniagn<^a,wb)eb'ot)erMeda4trTe)y  both'  Upwards 
and  d^wnward^.  '  The  pain  and  swelling  of  the  abdomen,^  aa  alM 
the'snr^ingtff  A^ei'faad  T^ed^th^  ihe'nejit  day;  buttbeifash 
on  vbe.dc^  appea^d  and^  W^appeated  by  turns  for  neatly  « 
we<»k4  und^  was  <mriM'Oiriy  aftis^  repei^eed  purging. 

f  baffe^m^e^with  se^i^al  eAsessitoitar  in  all  thdv  le^i^g  fea- 
tm^^ta^thai^t  ^etailt^.  Onet  #bieh  might  b^  considered  as 
riMtftnM  «%aet  bMnl«i))art,  bad  aMitirt^d  to*  me  »  few  daya  be^ 
forc^  th(?  pr^eedin^  Christmas,  a  season  at  whiefa  thepooreretada. 
<yf  peo|d^are  vm-y  n}«icb  in  "the  habit  of  killing  theii^'pigSi  and 
when  e^Mequently  Vbe  malady  is  proportionately  fVequeni.'  • 

CksB' Vi  A  pale,  unhealtti^  wonian,  after  experiencing  ibr  a 
ah«ft't}tfre'tln«asiries6  In' the  aMtomi^n,  wasiittacked  with  a  most 
excruciating -piiikitn  theisigm^  flejture  bf  tl(&  eoldn^  The  pain 
wa(S>nf<KacH'a  natuve  that  in  a  very  ibw  minutes  Mghd' became 

?rilfe<eihMi^ted^  and  dec^l^redt^^tedly  that  feb«  could  aetli>^e. 
sanrih  )\m  little' mor«f  than  an  hour  after  tfat^  attack  She  had  ab- 
ready Mk^ntwtf  laVge  deaes'iof'laudkinuni,'  atid  a  Considerable 
qnantlty^of  ^bnindy,  without  ^xperi^dng '  f  he  slightest -relief. 
Her  extremities  were  cold,  her  counienaneehad  a  eadat^rous  as- 
pect; and  km  -pi!rtse  wsfs  feeble  and  iiitettnitt^nt.  Slie  complain- 
ed of  a/^i^  oTsinking'at  tlte  st<miadi,  a»d  a  febling  of  mortal 
weakn^i^itbgeohair  with  nausea  \  but  she  had  neither  been  purg- 
ed nor*Vomitadl  The  abdomen  was  slightly  swollen,  rather 
tens^f  and  vcory  tender.    The  patiences  mind  was  perfectly  col- 
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lected  but  she  could  not  be  dissuaded  fh)in  the  belief  that  she 
was  dying;  In  this  belief  T  might  perhaps  have  participated^ 
thinking  that  perforation  of  the  bowel  had  taken  place,  had  I 
not  been  aware^  from  having  met' with  many  similar  cases,  of  the 
true  cause  of  all  the  alarming  symptoms.  I  learned  on  inquiry 
that  she  had,  on  the  day  before,  twenty-three  hours  previously 
to  the  attack,  dined  on  boiled  pork.  This  had  been  salted  a 
fortnight,  and  the  other  members  of  the  family  had  partaken  of 
it  without  being  in  the  least  degree  injuriously  affected.  She 
herself  had  never  previously  suflhered  from  such  a  causae.  Not- 
withstanding both  these  circumstances,  however,  I  felt  so  firm- 
ly assured  tJiat  the  symptoms  were  produced  by  the  pork,  that 
I  had  recourse  to  a  plan  of  treatment  which,  but  for  my  well- 
grounded  c<Hiviction,  I  would  not  have  dared  to  venture  upon. 
I  prescribed  pills,  with  cathartic  extract,  and  one  drop  of  cro- 
ton  oil,  to  be  followed  by  a  draught  of  salts  and  senna,  and  re- 
peated, if  necessary,  after  an  interval  of  two  hours.  Fomenta- 
tions to  the  abdomen  were  at  the  same  ordered.  The  seeond 
dose  of  medicine  produced  two  offensive  stools  urith  considerable 
relief  of  pain,  and  a  third  dose,  by  thoroughly  clearing  nut  the 
bowels,  removed  completely  all  the  distrescnng  symptoms^  The 
abdomen,  however,  continued  rathertender  on  pressure  fbrsome 
days  afterwards. 

In  another  case  which  closely  resembled  thitt  juftt  relHted,  the 
patient,  a  delicate  young  woman^  experienced  for  some  day«  af* 
ter  the  assuagement  of  the  violent  abdomitojll  pain,  very  ateai- 
derable  difficulty  in  pasring  hci' urine,  irhicb  was  scanty,  high* 
coloured,  and  scalding.  This  symptom  is  by  tto  mteans  a  con- 
stant attendant  on  the  affection,  arid  Was  perhaps  purely  acci- 
dental. 

Ci^sE.VI.  On  the  S4th  of 'January  last,  I  was  recjtresled  to 
see  a  roan  advanced  in  life,  and  who  hadTolrseVe^aFyears  labour- 
ed under  symptoms  of  diseased  liver,  as  wdl  as  tmder  some  ob- 
scure organic  affection  of  the  head,  prod  tiding  giddkiess,  itoiper- 
feet  vision,  &c.  He  had  for  th^ee  hocn%  before  the  time  when 
I  visited  him,  been  suffering  from  a  racking'  pain  in  sigmoid 
flexure  of  colon,  for  which  he  had  usfed  fomenta^ohs,  and  taken 
brandy,  without  any  relief.  I  fouttd  the  belly  Considerably 
swollen  and  very  tender,  th^  pulse  feeble  tttidfbherti^g,  and  the 
tongue  covered  with  a  thicic' white  fur.  '  His  extremities  had  been 
very  cold,  but  their  warmth  was  already  restored  by  the  applica- 
tion of  heated  bricks.  He  had  vomited  three  6r  four  times  with- 
out any  benefit.  I  ordered  liim  pills  with  extract  of  coloeynth, 
and  one  drop  ^f  croton  oil,  to  be  fdllowed,  as  in  the  last  <case, 
with  a  draught  of  salts  and  senna,  and  repeated  in  two  hours 
afterwards  if  necessary ;  but  an  injection  was  recommended  pre- 
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>rioQ8ly>  to  the  administration  of  the  second  dose.  AU,  however, 
proved  ineffectual,  and  a  third  dose  was  consequently  given.  By 
this  the  bowels  were  very  actively  purg^ed,  and  the  patient  soon 
afterwards  found  himself  in  a. state  of  perfect  ease.  For  a  few 
days  afterwards  the  abdomen  continued  sore,  and  tender  on  pres- 
sure. His  diet  was  regulated,  a  liglit  bitter  infusion  ordered, 
and  at  the  expiation  of  a  week  he  was  restored  to  his  ordinary 
state  of  health. 

A  few  cases  not  unlike  this  last  I  have  known  to  be  mistaken 
fjor peritonitis^  and  treated  by  extensive  depletion,  without  of 
course  afrbrding  any  relief  to  the  patient.  N'otbin^'but  the  re- 
moval of  the  offending  matter  by  vomiting,  or. by  purging,  or  by 
both  together,  can  effect  any  decided  and  favourable'  change  in 
the  nature  of  the  aymptoms..  This  ^s  trde  eyeii  of  (hose  cases 
ia  wiiicb  the  patient  has  not  been  ^een'by  a  medical  itian  until 
several  hours  after  the  coojmencipment  of  t]ie  attack,  diiriiog  which 
time,  by  the  administration  of  stimuli,  or  by  the  natural  reaction 
of  the  system,  the  state  of  collapse  has  yielded  to  one  of  CDnsider- 
dl>le  excitement  and  feyer.  Such  are  the  cases  in  which  perito- 
nitis is  most  likely  to  be  suspected*  and.  general  bloQc(-letting, 
leeching,  blistering,  &c.  vainly  ha^  recourse  to.  'It  is  needless 
after  these  remarks  to  insist  ifpon  the  great  impoftap6e  bt  know- 
ing the  true  cause  whence  the  above-mentioned  alarming  symp- 
toms proceed.  I  shall,  ther^foire,  close  my  communication  by 
stating  a  few  of  tiie  most  important  g^^ncral  facts  connobted.with 
the  siikjiect  in  ^uestioUf  which  ^  very  ipinute  atteiitidd  to  it  for 
some  years  past  has  brought  to  my  knowledge. 

1.  Pork  has  been,  found,  under  certahi  circumstaiices  which 
we  cannot  as  yet  satisfactorily  expl^inji  <o  produpe  deleterious 
effects  upon  the  human  body. 

'.£«.  Of  several  ^persons  who  hav^  partaken  of  the  same  piece  of 
{wrk,  it  has  often  happened  tha^  only  one  has  been  injuriously 
affected,  and  this  person  has»  in  general,  repeatedljr  before  eaten 
of  the  same  species  of  flesh,  navt  in  several  instances,  of  the  flesh 
of  the  same  individual  animal,  without  having  suffered  in  the 
slightest  degree  thereby. 

. .  8»  Nothing  remarkable  could  be  discovered  in  the  sensible  pro- 
perties of  any  piece  of  pork,  the  use  of  which  had  been  fbllowed 
by  iiy  uri^ua  consequences*  These  have  been  produced  by  boil- 
ed  a«  jw^ell  as  by  roasted  pork  ;mQrefrequenl;l^,  howevef,  by  the 
lattqr*  I  have  never  met  with  a  case  in  which  they  succeeded 
10^  the  use  of  bacon,  or  of  pork  that  had  been  salted  for  a  period 
of  Aiore  than  three  weeks^  I  have  ofjpen  been  led  to  imagine  that 
fthe.UAn  part  of  pork  ia  not  capable  of  producing  such  pernicious 
^eota.-  In  «v^ry  «ase  that  I  have  met  with  the  pork  eaten  had 
Jbeen  rather  fat.     The  peculiar  disease  produced  by  it  has  oc-^ 
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curred  also  chiefly  among  people  in  the  lower  elm  of  Hfe»  who 
are  much  more  apt  to  ent  oi*  the  flitted  pdrtibns.  Itfi  prevalence 
among  them,  however^  may  be  fCttributedi  in  patt,,io  thijirdiltiing 
•olely  on  that  species  of  flesh»  knd  consequently  eatfng;^  iMre' of 
it  But,  again,  the  disease  has  often  ensued  vbei'e  th^^btfiidty 
^aten  has  been  very  moderate  i  and  my  observati^^  ote  the  whole 
have  convinced  me  that  It  is  chiefly,  if  not  iiTtogi^ther,  td'theYkt- 
ty  part  of  the  pork  that  the  pernicious  efli^cts  ai^  t^\k  ktiii- 

bated-  "       '/,'''',     ■      /'''  '  '•'•*  / 

4.  llie  injurious  consequences  may  begin. ta  dit^{>l^y'tlievH' 

selves,  at  any  peri6d  within  thirty  hours  afte^  the  poHc  tlat  lieen 
eaten.  When  they  occur  within  thr^e  hours  aft^rward^;  (H^'lto^ 
mach  Is  the  organ  chiefly  affected,  and  the  symptt)tn«f  liprMd*^ 
den  and  violent  pain  in  the  ^eat  of  that  viscvs ;  a  sen8t^:dFklto^ 
lerabl^  constriction  over  tfafe  chest ;  short,  difficult,  im  ^per- 
fect respiration  ;  in  some  cases  intermission  and  irregtd^Ktjr-of 
the  hearths  action,  as  discovered  b(pth  6y  its  oWu  "pnlbatiotis^^tti^ 
by  the  pulse  ^t  th^  wrist,  which  at  the  ^am?  ttnie  ts>xeeeding<* 
ly  feeble*.  There  is  great  prostration  of  strength,  i^nd  %  fibeUng 
upon  the  part  of  the  patient  as  though  he  were  iin  tbei^poSnt  ^ 
expiring.  The  body  is  sometimes  Covered  ivith  Cotd  per^ii(dti«tn, 
the  extremities  are  Cold,  and  vomiting' soon  tak^aphice^  Aftd'te- 
lieves  to  a  certain  extent  the  agonizing  sympton\s.  The-eJA^i^ 
lion  of  an  emetic  speedily  removes  them  aUoge)her;  le^viti^ptfly 
more  or  less, soreness  and  general  debility.  '    ,  >    1» 

8.'  When  from  three  to  seven  Hours  hav<e.elaps^  ^ibre  the 
deleterrdus  effects  show  themselves,  the  symjptoms  are  a^  acute 
exhausting  pain  in  the  region  of  the  duodeham»  er  6th^^^trdf 
the  small  intestines,  perhaps  also  in  the  stomai;b,  rei^U.inrg^m 
some  cases  so  closely  the  pain  produced  by  the  passage  of  k  j^K 
stone,  that  I  have  more  than  once  seen  it  treated  as  ^udHv^t^^ 
ihiting,  trith  or  without  tenderness  over  the  seat  of  pain  V'tf  f^tiUei 
fadtering,  and,  it  may  be,  intermittent  putse,  tog^h^  liVit  Ih^ 
other  Rymptdms  of  collapse  mentioned  in  the  pr^edlng'^hu 
gra][y^4  After  a  variable  period,  which  is  shortetied "eonsi^eff^tily 
by  the  administration  of  stimuli  and  anodynes,  the  |J<m  of  tr^t* 
ment  commonly  pursued  at  the  qutset  by  those  practifiofn^rsir Ho 
never  suspect  the  tfue  cause  of  the  s3rmptoms,  thef  paiii  cbatfgM 
itsnaturp,  becoming  more  pungent,  the  vomiting  stiUcontfiHi^i 
and  there  is  perhaps  an  ineflTectu^l  desire  to  an  evactifaf^foH^  *by 
8to61 ;  the  pulse  rises  and  l)ecome8  sharp,  the  tongire  is  futtt^^ 
the  sktn  dry ;  the  surface  of  the  abdotnen  over  the  seat  bf  ptttn 
tender,  by  and  by  it  feels  tense,  and  if  copious  evacuations  are 
not  speedily  eflieoted,  by  means  of  emetiios  and  purgatives,  the 
vhole  abdomen  soon  becomes  considefably  awoUen. .  Such  cases 
are  often  mistaken  for  perforation  of  the  intestines,  perUoniHs^ 
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mUmniit^  j&nc  paafipn,  &c.  and  b]eeding»  both  generftl  and 
local,  opiatevand  fomentationst  einployed  in  vain,  until  the  prac- 
tition^Ty  a4iniiiist^ing,  pargaliy^  (^hiqh  h^  is  led  to  do  mere- 
1«  bfK2att8i9,  t^  bjP|W^8e  dp  not  ab»  and.  without  aoy  reference  to 
tM-r^eal  e^FsfiHogiCauae*)  tlms  stumbles  upon  th^  proper  plan  of 
treatment) '^d  tipeedily  cures  his  patient. 

.  .When,  the  affectiojQ  is.  ^^ted  in,  this  .part  of  the  intestinal  ca- 
nal) it  fne(|uen^y. happens  that  the  conjunctivae  become  yellow; 
the  face  and  scalp  tender  and  swollen,  but  without  erysipelatous 
reifaeBs  o^i»^e^;*  .th^.  eyelids  are  stiff  and  swollen ;  and  the 
^hale  slginp>,yered  with,  an  eruption  of  febrile  ttriicaria.  Ac^ve 
pmrgatir^Sf  preceded  4^v  not»  according  to  circumstances,  by  an 
emetic^' pompleteljr  remove  these  a&  weU  as  all  other  concomitant 
qmpt^mis. .  

li,  Wbofi  ik^  affsction  does  not  begin  to  di^lay  itself  until 
nfter  the  lapse  tf  seven  boura  from  the  time  when  the  pork  was 
eaUn,  the  pain  ia  usual] j  feU  in  the  coecum,  or  some  part  of 
the  colon  nearer  .to,  or  moiie  diaitant  from,  the  rectumi  in  po- 
portum  to  rthe  length  of  the  intervening  period.  It  is  unneces- 
aary.  to. detail  the  modifioationa  of  symptoms  produced  by  this 
variety  in  ^the^  ^eat  of  pain«  The  vomiting  is  never  urgent,  and 
is.o4>en  entirely  absent ;  emetics  are  not  indicated.  This  form 
o£  IJba  affeoition  is  often  mistaken  for  enteritis  or  peritonitis,  and 
the  patient,  without  any  necessity,  and  with  scarcely  any  relief, 
profusely  bled.  Nothing  more  is  necessary  than  to  purge  him 
freelyt  wd  for, this  purpose  t  have  usually  ordered  the  croton 
oil».  to  be  foUovced  by  a  solution  of  sulphate  of  magnesia,  in  in- 
Unsismrof  sepna-  The  &K%p  copious  stool  invariably  affords  de- 
OJded  relief,, but  it  often  lequirea  the  purging  to  be  kept  up  for 
stFeral  boors  befor^j  the  symptoms  are  entirely  removed,  Car^, 
however,  .must  be  taken  not  to  irritate  the  bow^  unnecessarily. 
Aft'a.frpof.of  the  diffioultyi  in  some  iDstances»  of  evacuating 
oQenMing  matter  from  the  bowels,  I  may  state  a  case  in  which  I  wa& 
cpQfiulted.abouttwo  years  since.  The  patient,  a  little  boy,  after 
eating  ia|i)uaiitity  of  mussels,  was  attacked  with  vomiting,  pain 
and  awelling  of  abdomen,  &c.  to  which  symptoms  were. added, 
op  the  iollowing.day,  fits  resembling  very  closely  those  of  epi* 
lepax^  He  had  from  twenty  to  thirty  parosysms  in  the  day.  His 
lUness  bad. continued  for  more  than  a  fortnight  when  I  was  first 
foquested  to  seem  him,  and  he  had,  during  that  time,  been  ac- 
tively, and  jr^atedly  purged.  But  notwithstanding  this,  I  felt 
amvf d,  that  the  fits  depended  on  some  portion  of  the  mussels 

^0t^mm  i*^    ■       *    m  ■ ■■■■■■      ■^—     »  I  ■  fc   ^   ■    *         I.  ■■  ■-—        —       ■  •  ■  ■  ■     '         ■  ^      •  * ■-    - 

•  •     »  «  ,    *    9 

*  I  have  met  with  two  cases  in  which  this  statement  did  not  \io\d,  as  in  one  there 
WBf  redness,  and  iti  the  other  both  redness  and  vesication.  The  {lalient,  in  the  lat- 
ter  4t»c^  had'u  prtdispositimi  to  crjrslpelat)  of  whieh  diteate  he  bad  more  than  once 
been  $h»  subject. 
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itill  remaining  in  the  boweb.  I  ordered  bioi,  iberefgret  half  a 
drop  of  croton  oil»  to  be  fidlowed  by  a  ^ose  of  black  draught;, 
and  repeated  every  dayt  or  every^ second  day,  at  night  be  deem- 
ed advisable.  Auer  the  ae(H)iid  dose  the  fits  entirely  left  him, 
nor  did  they  afterwards  reUira.  •  The  reauU  jaatified,  I  think, 
the  opinion  formed.  *  -  « 

I  nave  frequently  seen  the  affection  above  datcribed  oom- 
mence  in  the  sigmoid  flex^ire  of  the  colon  twenty- three  w  twanty- 
four  hours  after  the  pork  had  been  eatea.  In  only  one  ease  haa 
it  made  its  appearance  at  so  late  a  period  as  the  thirtieth  hour. 
In  this  case,  with  the  view  of  speedily  carrying  aff  the  oifeod- 
ing  matter,  purgative  clysters  were  primarily  used;  but  they 
proved  ineff*ectual,  and  it  was  found  necessary  to  have  recourse 
to  the  croton  oil,  &c.  by  which  all  the  unpleasant  symptoms  were 
quickly  removed.  It  has  occasionally  happened,  that  very  scxm 
after  tne  commencement  of  the  pain,  and  before  the  exhibition 
of  any  cathartic  medicine,  purging  has  set  in;  and  in  these  casea 
the  symptoms  altogether  might  very  readily  have  been  mistaken 
for  those  of  cholera,    Bven  in  4such  cases^  the  administfration  of 

{purgatives  constitute  the  only  effectual  plan  of  treatment,  for  if 
eft  to  itself,  or  if  treated  by  astringents,  the  affection  ia  very 
apt  to  degenerate  into  dysentery.  But  here  the  croton  oil  is  not 
ipdicatec^  the  valine  purgatives  alone  being  sufficient  for  every 
good  purpose.  .  ■    i         i         • 

I  may  ^erq,.  ^though  it  seems  scarcely  neoessaryf  remark; 
that  the  v^riatiAns  in  the  seat  and  symptoms  of  the  affectbn, 
according,  to  the  period  which  may  have  elapsed  between  its  com- 
me|]c?n\enii,,^i:fd.the  tiwe  when  the  pork  was  eaten,  w^iU-not  al- 
ways be  found  totally  exactly  with  the  description  above 'given 
of  them.  M^^  st^tei^fents  i^st  be  considered  a&expi^ng  mere- 
ly wlu^  /haiVeffenfirQUg/C(b9^vcd  to  occur  under  ihapartiefdar 
circumslancea  which  I  havC'.9pecifie4-  .•  This  .appears  toone  the 
mpst  fittiiig  ^ethqd  of  delini^Ating  any  disease;  ibtr  to*  notice  all 
thj^  less  jinportjan^  qpyiatipns  from  its  ordinary^  conzsejr  only  ren- 
d^^  tl^e  subject  obsf  ^re  by  making/it  unnecdssarilyaoqiplicated. 

Although  in  remarkingQi^  the  fi;^tment-of  .tfaediaeaser  I  have 
more  than  oi^pe  aUude4  \o  ^e ;  veiry  insignifipant  ^powet  which 
cordials  and  apodyp^  haye  of  psli^vipg.the  most.nrg^t  symp- 
toms, I  wouId,not^ho,Wieifer,  be. understood  as  condemning  alto^ 
gether  their  u^e^.  t^.  ^  earJ[y  stage  of  tl^eaffeatioa,  and.chiring 
the  period  which  in tervpi^a  hj^tFeen  the  adnimstration  of  the 
purgatives,,  ana.  t)^e  .qopmepcement  of  their  <qieration,'8tiniti- 


(  » 


*  A  CMC  yiry  similar  to  tb«t  above  related  is  given  by  Orfila,  on  the  authority,  if 
I  recollect  rightly,  of  Or  Kdwardr.  Vide  ToxicoHogkj  Vol.  ik  p.  51^^  Caw  C 
2d  edition,  Paris,  1818. 
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lants  and'-ccyrdiak'inay  have  some  dight  effect  in  lessenings  the 
sense  of  mortal  veakness,  of  ivhich  patients  almost  always  com- 
plain ;  but  I  must  again  impress  the  conditbn,  that  nothing 
short  of  the  evacuation  of  th6  offending  matter  can  afford  com- 
plete and  pemtaiiesit  relief.  Fomentations  to  the  abdomen  are 
always  proper,  as  they  generally  alleviate  more  or  less  the  suffer- 
ings. In  cases  which  have  continued  without  proper  treatment 
fyr  several  days,  real  inflammation  may  be  excited  by  the  offend- 
ing matter,  and  requiie  blood-letting,  both  generid  and  local ; 
but  even  here,  to  get  rid  of  the  exciting  cause,  is  still  a  most 
important  indication: 

CanterlfUfnf'f  2d' July  1886. 

»,  ^  .  '       •      ..  i       /  -  '   • 

■    ■■  ■  ■  ■    ■  ■    I       I  I  ■  ■  ^1  . 
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AEt.  IV.-^Ow  the^  Vttdff  or  Self-moving  powers  inherent  in 
the'JSIood.  By!RfcuARj)  Madpock  Hawx^t^  M.  D.,F. 
R.  C,  Ph.  E.^  &c.  &c. 

Db' Alison,  the  Professor  of  the  Theoiy  of  Medicine,  has 
shown  by  luminous  experiments  related  in  No.  126,  p.  98,  of  this 
JoamaU  that  in  the  higher  animds,  the  motion  of  the  blood 
through  thecapillaties  does  iiot  depend  solely  on  impelling  powers 
eittrinsic  to  that  fluid :  but  that  independently  of  thdse  causes 
of  its  motion,  a  living,  or  self-moving  power  is  inherent  in  the 
blood  itselfy  acquired  by  its  purification  iii  the  hings,  and  in  some 
degree  Tctained  thvough  its  'whole  circuit  i  so  thSt  if  that  salu- 
tary ofaango"  be' prevented  by  any  cause,  thie  motion  of  the  blood 
BeacBsainly  ceaBe6,^t]iough  the  othbr  causes  of  motion  should  for 
a  whiter  oontinue  to  ojierate. 

-'.  TfaB'^experineBtsof  Dr  Alfsoii  seem' to  concur  with  some 
odiet  evidcncesy  I>8hall  take  the  liberty  to  state,  in  establishing 
the  truth  ofi  tfae  following  propositions  t  ' 
.  Iw.iThatthe  n>otio»of  the  blood  ftom  the  branches  of  the 
pulmoBary  artery  to  the  left  auricle  prmcipo//^  depends,  neither 
on*  the  systole  of  the  right  ventride,  nor  on  the  tonicity  of  the 
vessels^nor^n  the  respiratory  motions; 'but  on  a  living,  self- 
moving  ipoweii  acquired  by  the  blood,  when  renewed  ^n  the  lungs: 
(.This  renovation,  bting^  by  the' way,  no  trifling  matter ;  but 
eonsistiogv  edwaye^  fai  the  expulsion  of  carbon,  or  carbonic  acid, 
the  rocieipC  m£  oxygen,  and  the  sanguification  of  the  chyle ;  and 
Jrequentiy  mieosmi^e  e^pulsioik  of  iloiious  tnatters,  previously 
received  by>  venous  absorptfon  at  tim  serous  or  mucous  surfaces.) 

II.  That  the  same  living  power,  inherent  in  the  blood,  is 
also  a  material  cause  of  its  motion  through  the  capillaries  of  the 
aortic  system. 

III.  That  in  acute  inflammation,  this  vital,  self-moving  power 
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of  the  blood  19.  morbidly  incaeeMed ;  wl|i)e  th^  tonicity  qf  jdi« 
piUaneaoftheinflaiigieapiMrt  i8dimi|iUlied« 

IV.  .Tbatrsonae.fprn^i^f^ble  diseases  qf  the  t|ew:t,,1|liig8.«iid 
br«iD»  usually, consid^xedf  primary,  mi^  be  referabli^  no  aii, altered 
•lata  of  ib\^  vital  po^er  of  the  blood;  andperbapa,oftei|er  toit^ 
dimpoutioD  than  its  aMgoientation.  ,     :    .  t, 

I.  «Tbat  tbaiiption oif  the  right  veptridle  of  fl^e beart,. ensfaa" 
aided  by.th^tiwspixatory  roatjon^apd  tonicity  ,pf  .die, y^^la.  ia 
utiarjy  imdaquat«  t;9,the,piopul9i6n,of  tkfi  blood ^ni.tbepMl-^ 
monpy,  art^y  ta.th^  VfO^i^ucte^Iiufef:,  frpp^  l^o  ,Qoni^F^rati?e 
tenuUy  pf  tbe  mdh  of  .tb«  right  yentriple^  froqi^i  il,BrpqpdiUQiK  ia 
articulo  mortis^  and  from  the  nature  of  the  hlppdiwbiph  it  qod* 
t«in9.  Wbatevor  b^  the  a^i^tt  of  tb^  9timql,a|id:ig  if^ti^n  of  arte- 
rial blood  on.  the  enclosing,  solids,  tlxefira^  pl^c^  qn^  Which  itcaa 
o{»r4t^  i^;th^,€ajpMlarie^.of.thQpuInu>paicy  ^rt^  t.  «.,tbe  plaf:e 
vber^,  jtb^  arteriM|i9aftioA.9f  tb^  Uo^dia  .e^Tfct^di^    T\m  l^a^,  of 
the  heart,  int^  moriendum^  pointy,  to  tb^  same  ^onc^vt^o^,  .  lu 
left  cavitiea  are  nearly  epopty,  its  right  cayitles  are  engpiiged^  apd 
tbey/Oe«Be  tc^  act  in  Uia  folbving  order :  ^^1^4,  tVlm.  xeotricle 
beeonie^  qniescent ;  Mbh  the  Wf t  auiida.;  nspsi^  the  right  Ten* 
trtda;  Jo^i  ^fdl%  the  right!  auricle.  1   lu  x>tber  YOfds^.  tbe  con-- 
tractiops  of  the  right  ventricle  continue,  afber  tbepul^oonary  ^irn 
oulaaioQ^  biM.  ct^as^.     If  we  oov^pi^a  .tkp  n^pTipgipowers,  com^ 
aftoi^ly^aiippo^  to  b^  the  .sola  iweiat9.in.4^  puimoiiaTy  cirpula- 
timCI  iQoaA  tbfiysfcile  ffAhei^gj^tyentciclev  respiratory  inqtiona, 
aud  .tonieity  of  the  vossal^)  w^h  4ie  task.  iu;tusily  ,pexfo^ 
tbair  ioaffiizieucy  \^Ua^^oq.  appear-   The  task  i^^noj^ilef^  than 
the  proputsioii.of  the  ]Mrbq]|e. blood. of  tl^e  body,  through  1^  m^o^ 
intricate  net-work  of  yesaels)  consisting  of  the  imijQute  rafnifioaf- 
tiona  of  a  single  artevy  ;.Wb9re  ^umy  well  known  retarders  of  mo- 
tion roust  be  in  constant  operatiouv    As,  therefore^  the  com«^ 
mencement  of  respiration  is  tliat  of  ani'mal  Ufe,  because  the  re- 
novation of  the  blood  in  the  lungs  is  essential  to  its  circulation, 
by  conferring  on  it  a  aelf^moving  power :  ^o  in  death,  the  same 
order  of  sequencea  is  observed;  Jiv^U  the  blood  is  no lopger  ar^ 
terialiaod;  secondly^  its  power  of  motion  consequently  cea^; 
and  tbos  circulation  and  animal  life  are  at  an  end.    At. births 
then,  the  motion  of  the  blood  begins,  and  at  death  it  ends,  ia 
the  same  place,  e,  e.  in  the  ramifications  of  the  puln^onary.  arw 
tery ;  and  thus  respiration  is  seen  to  be  the  link  which  connects 
the  two  lives,  the  organic  and  animal^  with  each  other. 

These  views  appear  to  throw  light  on  the.  patholqgy  of  a&t 
pbysuA ;  and  nay  lead  to  the  correction  of  some  errors  as  to 
that  subject.  Here,  aa  in  death  from  otber.causes,  the  first 
event  in  order  is  the  non-arterialisation  of  the  blood ;  the  next 
ia  the  consequent  cessation  of  its  motion  through  the  lungs. 

d 
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The  functionis  of  the  braihV  yoluntnty  1ll^Bcle9•  and  fM  Other  or* 
gans  are  quiescept.  Hot  b^cinits^  ^hey*  receive  nkepfaific  blbod, 
which  «ct6  as  ft  ipoison ;  but  fae^aase  they  tvo  Ibng^r  ri^ceive  mrte* 
rial  bloodK  lii  short*  blood  of  anytittdVgobd  or  bad,  c«iiaeii  tO' 
flow  to  the  aorlic  liystiem  t  i^  that  iill  the  vesselt  of  that  gyst^m 
are  found  to  be  nearly  empty;  while' trhe'Veina  nire  t)V^oadecit 
Neither  id'cerebr^il  pressor^  the  cause  of  eh^  quii^fifeei^ie  of  ihe 
Ainctions  of  the  brim  iti  asphyiia  (miles^  when  it  \i  excited  by 
hariging  or  comijires^ion  ofthe  n^k  frtkiri  a^yothe^cauae^)' since 
the  Tenbu^  congestion,  and^  the  arterial  depletion  h^i^g  ptt^por^' 
tidniil'to  i&ach  other^^here  i^'iio  morbid  excess  (tf  blood  in  the 
vdrtcU'of  thW  liwitt.    •  '  ■ '  - '  '  '**  ^"' '        ^  ■    * 

It.  It  i^,  I  b«e$V6; 'ati  establiMed  truth  M  p^itb^gy,  that 
^ritfp^  cottdiff^flf  iit'fhe  ^Ant^^iP  a  tfue  %itpp!y  ^f  bMidi^  khe^re- 
bral  iArtierles,  W^  thtteiet^ltt  it^.siiddeh  itid^ti^  the  re-* 
moval  df  pressure,  tjr  by 'this  erdct  {^ostiire  ^tiddetliy  stibe^editog  to 
the  horizontal ;  or  by  any- other  similar' t^itos^e^;'  WhcnSynoope 
ia  thus  ^dtfi^it/^  elected,  the' barpat  puke  may  dftem^be' felt, 
though  sisn^ation  and  Toluntdryrihotion  be  at  lin  ^d.  May  we 
not  infer,  thsit  l^e  arteri^'^Mood  retahys  in  a' high'  degi^the 
living  power  it  had  acquired  hi  the  lungs,  e^n  m  ^e  aor^c  ca^ 
pillaries  of  theilihibs?  ^  .      .       . 

Ill*  The  doctrine,  that  a  vital  power  is  pecoIiaHy  reaideni 
in  the  blood,  U  further  confirmed  by  the^  drfl'dfetice  between 
Mood  ctrci^1kt)ttg.iii  a  living  animal,  and  th^same  Mood  a'fefw 
minutes  after  detraction  from  an  artery  D^  a  veiiii;  WhenW^ 
say  that  the foiiner  constats  tif  igfnph  tttiAr^d ghb^^ke,  and  the 
latter  df  crttor  and  serUm,  we^ate  th^  ii^oriant  distVArction, 
that  the  Iffihpk  of  the  former  cohtaitfs  liquid  ft^Hne^  hesi&eB  all 
the  other  chemical  principlea  common  to  it  with  the  sertim  of 
drawn  blood.  Wherever ^AHn^  exists,  with  the  exception  of 
the  circulating  blood  of  the  living  body,  it  is  a  C6ncrete  insipid 
substance,  insoluble  in  water  at  common  temperatures.  The 
spontaneous  coagulation  of  the  blood  when  drawn,  consists  simply 
in  its  ;€6rf7ie  assuming  a  solid  form,  t.  e.  the  form  natural  to  it, 
except  as  existing  in  the  circulating  blood.  Whatever,  then,  be 
the  cause  of  its  fluidity,  in  the  blood  of  the  living  body,  the  sub« 
traction  of  that  cause,  when  the  blood  is  drawn,  necessarily  pro- 
duces its  coagulation.  If,  then,  the  living  power  1  have  ascrib- 
ed  to  the  blood,  be  the  real  cause  of  the  fluidity  of  its  jfibrine 
(and  no  other  adequate  cause  has  ever  been  assigned,)  it  follows 
that  the  removal  of  this  living  power,  on  the  blood  bring  drawn, 
is  the  cause  of  its  coagulation.  It  ts  generally  admitted  that  the 
buffy  coat  is  the  result  of  an  unusually  slow  coagulation,  owing 
to  which  the  red  gbbulea  fall,  before  the  Jibrine  has  assumed  the 
soHd  form.    Dr  Alisop's  experiments  have  proved,  1.  that  in 
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inflamthaitiom  th6  tonioity  of  the  otpillaries  oi  tbe  inflamed  part 
(their  sole  Titai  power)  is  dtminisfaed :  2.  that  over-distension 
of  the  capillaries,  atid  consequent  redness^  «are  the  only  i^beno- 
mena  of  inflatniHation>  dependent  on-  that  canse.  Tbe  fetii^le  ex- 
citement existing  in  acute  inflammation,  the  augmented  velocity 
of  the  blood  in  the  larger  vessels,  tbe  tardy  coagulation  of  tbe 
A6rtne,  inducing  the  huffy  coat^  and  espeoiaHy  the^peculiar  pro- 
ducts of  hiflammation,  all  point  to  the  condinion,  that  tkinigk 
the  tomeity  of  the  tapMarief  of  an  infiamBd<frgan,  beidtwduish- 
erf,  yet  the  IMftg  powere  Uihetent  in  the  blood  are  aithe  same 
time  morbidly  incredeed.  ;  •  *    -  :  , 

If  these  vie^s  be  correct,  they  may  furnish  an  answer  to  the 
inqtiiry,  why  that  organ,  whish  in  any  individual  is  censdtution- 
ally -weak  and  delicate,  is  ji^eeuKarly  liable  to  inflammation,  wben 
the  whole  system  is  over-excited  by  any  cause* 

IV«  If  the  doctrine,  that «  living,  self-moving  power  is  inhe- 
rent in  the  blood  be  true,  its  practical  importance  must  be  great 
Thus,  it  isobviou%,  that  adiminution  or  augmentation  of  this  power, 
either  In  the  blood  of  the  pulmonary  or  aortio  capillaries,  or  both, 
must  estert  a  powerful  influence  on  the  inngs,  heart,  and  brain. 
For  example^,  its  diminution  in  the  lungs  may,  in  the  first  place, 
dilate  the  right  heart,  and  venous  system  ;  and  then,  as  a  conse- 
quence, induce  apoplexy,  or  dropsy.  On '  the  other <hand)  an  ai^- 
mentftti6n  of  the  same  power  may  excite  the  signsof  true  hypertro- 
phy of  the  heart. '  So  that  many  formidaUe  diseaseaof  the  vital  or- 
gans, hitherto*  con^iderM  primary,  may,  in  fact,  depiend  on  a 
change  of  the  vitalpowers  inherent  in  the  blood< 

If  the  above 'reilBrks  should  draw- the  attentioo  of  abler  pa- 
thologists to  this  siitjM;,  my  object  wiUbe  accomplished. 


Abt.  V. — Remarlcs  on  certain  Affectiorf>i  of  the  Cellular  Tissue 
of  ,  the  Legs,  By  Qeorgs  Gulliver,  Member  of  tbe  Royal 
.  College  of  Su^^))s,j  Assistant-surgeon  to  the  Forces.  (Com- 
municated i  by' Sk  3ams%  M^.Gttioofi,  Bart.,  Dir^tpr  Gene* 
ral  of  the  Army*  Medital  Department,) 

Th^  importance  oftbe  cdlular  substance  in  the  animal  eco- 
nomy, gives  so  Much  interest  to  the  diseases  of  this  texture,  that 
I  am  indticed  t6  oWkit  some  observations  on  certain  afiections  to 
which  it  is  Kable  in  the  itifbriot  extremities. 

Those  who  have  attended  to  the  disabilities  of  scrfdiers  must 
have  remarked  how  frequently  this  class  of  men  comjdoin  of  in- 
ability to  sustain  the  fatigue  of  marching,  in  consequence  of 
swelling  and  pain  in  the  feet  and  ankles,  produced  by  this  ex- 
ercise.    In  many  instances  the  cause  of  the  affection  is  very  ob- 
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Bcure,  andio  seme  it  may  probably  be  aaoribed  to  simulation ; 
but  I  have  seen  cases  in  which  the  complaint  wasevidently  con* 
nected- with  a  change  4>f  stracture  in  the  subqiuaneous  cellular 
membrane  ef  the  legs,  generally  presenting  itself  in  ono  of  tvo 
forms. 

In  the  first  and  most  numerous  class, of  oases,  after  the  pa* 
tient  has  been  long  subjected  to  the  ineony^nience  of  swelling 
around  the  ankles  and  bach  of  the  feet,  the  disease  assumes  a 
more  inveterate  character^-^that  of  thickening  and  indurs^ion 
of  the  subcutaneous  cellular  texture,  so  aa  to  leave  no  further 
doubt  of  the  incapacity  of  the  man  for  active  servicer  In  one 
instance,  in  which  the  disease  attacjied  the  right  leg,  the  part 
was  constantly  bedewed  with-  perspicationi  emitting  a  peculiarly 
offensive  odour*  The  affection  soi^etimps  occucsin  both  eztre* 
mities,  and  frequently  in  one  only.  .  , 

In  the  second  description  of  cases^  altbot^h  th/e  soldier  as- 
signs the  same  cause  of  disability  ^is  in  the  preceding,  the  ana- 
tomical  character  of  the  disease  offers  a  marked  difference. 
There  appears  simply  to  be  induration  and  rigidity,  without 
thickening  of  ^be  subcutaneous  cellular  substancot  I  know  of  no 
specific  term  by  wbieh.it  could  be  appppopriately  designated* .  The 
lower  part  of  the  leg,  and  frequently  the  back  of  the. foot,  ap* 
pears  liide-bouad,  the  limb  feeling  hard  and  smooth,  from  loss 
of  extensibility  in  fehe  filamentous  web,  which  no  longer,  posses- 
ses that  yielding  loosenesa  necessary  .to  ,Uie  due  per&drmaixce  of 
its  foncti^ns,  so  that  the  smallest  fold  of  the  skin,  cannot  be 
grasped  between  the  thumb  and.  finger,  '[('he  affection  is,unat- 
tended  by  swelling,  except  iiicideotally  fivm  unusual  exertion. 
The  examples  which  have  come  to  my  k^oivledge  have,  been  in- 
variably confined  to  one  extremity. 

I  subjoin  instances  of  the  two  forms  of  disease  comprised  in 
the.  preceding  remarks.  Of  the  first,,  which)  in  its  advanced 
stage,  may  be  considered  as  a  species  of  compact  oedema,  we  tind 
no  account  in  the  accurate  Treatise  of  Dr  Ci'aigie,  and  only  a 
doubtful  notice  by  Dr  Otto;  and  of  the  sec(Hlid,  I  anMmaware 
of  any  description  in  the  systematic  books  of  pathology^ 

Case  1.  Early  stage  of  codema  cf  ihelegs^^^A  soldier  of 
good  character  of  the  71st  Regiment,  wbaw^ generally  healthy; 
complained  at  Bermuda  for  several  months,  of  swelling  and  pain 
in  the  feet  and  ankles,  after  marching  or  drijl  ^xercisys.  I  often 
saw  him  when  the  parts  were  (edematous,  a  condition  which  ge- 
nerally subsided  after  a  few  days  rest  in  ^he  horizontal  posture. 
The  temperature  and  colour  of  the  legs  were  natural.  There 
was  no  evident  cause  for  the  affection,  no  apparent  alteration  in 
the  veins  or  lymphatic  vessels  of  the  extremities.  In  conse* 
quence  of  the  complaint  he  was  found  unfit  for  the  service  of  the 
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corps,  and  aooordkigljr  tnmsfered  lo  tbd  NewfbiiBrittftB^i Vcutfhm 
CkimpABtee*  ■   ^i '        *  *«r' ■  ,-«i'Ti,l   ... 

IdMdOtti  oMfdMrH^ma  af  ^Aeii^oiicf /M.»Ml^>ralta8l-l«eldiiqg 
man,  aged  27i  of  the  9d«i  Eeginenti  ^a'adUier^nfbadiiifairMiar, 
who  had  paasad  the  whole  of  'hlamvon  ytevs^'ttiMoafflrf^lioaBe^ 
iraa  adtniued  intothe  geileral  hoapttU  niUlHgveliiiigflf  ttfaefllnmf 
part  of  the  left  leg  and  back  of  the  foot  The  affected  part  val 
hard,  bu^  pitted  tiifhAly  when 'fiitmlj'presaeii,  aiudtthcicbloiirtand 
temperature  were «ali|nil.>  >Nbrcliabgroi»hHpid<Ntecnied'biitfaa 
▼eiQ0  or  lymphatic  ayatena  of  the-linbi  rHersditsd  tliitr)fae(iNul 
long  been  «libjeol  to-  pain  and  iweUing  iilr<thelfiiot' aftir  famvtfdi* 
nary  march^  .which^  hotveveri  genenilly  mbndM.TOithpiebiinaeiif 
a  few  dtufSi  T  he"  aflefetiosi  6Ubseqilefi^^<liacafn9Tiiore  ofasfiiHtt^^*- 
two  small  superficial  sores  appeared  on  the  back  of  the  fii«t;*aai 
he  waS'M  longet: abl^' to  contintte  faia:dulif»>3ite^reat Wiled 
iBabouta  fortnight 4  but,  noMratbttandingtba^iiiplaywiflia  of  «ou 
tive,?gene^aU  aod  looal  ^treatmentt,  theleg^^emaniecLw&thoiittali. 
teratioB,  eacepi  that>  the  'aweUtag  tmA  hardni^as  bf  ihenoaikiiar 
subatanoesomowbaiiiincrQasedv  .-Sttfi(>iciQ9iS'«Hffre>enterf)aiAedfafaat 
the  disease  wa^  produced  or 'kept  1^  by'aitifioml  meaah^  bolt  a 
vigiltat- attention  to  the  celBe  aoon  iBdujoed^od'toacquk  him -of 
this  accusation.  He  afterwardshad  an  attack  of  acute  rheuiBaCfam, 
principally  affecting  the  arms,  ftom  which  he  shortly  recovered ; 
out  the  •eedeanatous  alate  of  the  legfimd  feea  conaiaued^'titd  he 
was  oaoaeqnjintly  dischaiigedfrwaaldbe  asrvioa,^fter  raitoyimoKllia 
ooafineroent  ia  hospttaL       -  '■•'  »  '•<-  •"'  •  •  •>■''  'i    7'>>'->.<.i 

$ubUante^  of  the  'Unftbi  dndf  ^^i««— A^<toldi^r  of  ijspiiDcl  labit!, 
aged  37^  mauch  debiHtated  by  lon^'semoe- within ii^itropfea, 
was  admitted  into  the  general  hospital,  !oem[flaiDkig  of  weahaiesa 
in  the  right- fod^  iPhiek'he'aald  #aa  subject 40 (pBiM[aiiA>8iwtlling 
after  a'marcb«" :  ,     •      •    /j.  '..-.i   »,  it  i-> ,,'. 

The^skit)  of  (tbei  amkleand  bapk  of  the  foot  was-m^hacd, 
nearly  iaanM^yeaUeionthe  ^sub^cen^parts^  andi^  an  mfiaual 
8moothaes6,"So>:a9<  to  give  the  idea  ol*-dMentiDn,(bistaeairate 
mea8iife{neiMt<pv6?ed  the  affected  part  to  ^^  unaltered  ioreiiidQni- 
ferenoei  -.No^  dther  chan|^e>icduU  be  disooYered'Ui^hsnlinbi;^^ 
the  iinkle  and  tal:feal!jut|itslweFe  healishyj'  >  *.!!  i  nr.  .  •)-(nlA 
•.  il^  aMribitied  fchediaaaaa  to  an  acoidenli  ivihklk>bebll:tfae)fiiot 
^ye.jjn^rs, previously  at  Boitib&y,lDti  doiiiaqocncoxxfwliiebhe^ww 
m^t$^:  tH»e  m  >heepit<ii^  vUe'sodn  reepveted  ifnMia  )tiie.tmmediafe 
6ott6ec|uei»ci9  of  the  ac^ckHent^'butthe  handaim  atMbtigfltneaa-iif 
(h^  8ki»*(tO(flaeihi»^ot«n.espratoion)  caaie  on  gradual^^  and  he 
was  consequently  unaUe  tor  march 'without  swelting  oif  the  leg 
and  foot. 
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No  imparoi^eBisiil' ieok  place  iir  diepRtrtwMle  b^'Teitf Idned  in 
hospital,  from  which  he  was  discharged  unfit  for  furthi^aitfvice. 
-€a8K  4k  indunktiMi  (sjf  ihe  ^ubtiutafaotw  edhHaf-  Usmia  of 
l*0fc^;<ieftlkihmrMkimt9^.^^HF«bA  Hill»  Ag^  41,  4fOth  iUgt 
ment^iried  'pass^ftbe  latter  years  of  h<i«^%eri6»ide  ialMlUl.  He 
wa»  admitted^  dnto  the  general  hdspitedS,  coikiplaifiifvg  ^  bfeitifr 
unatfleio  snairch  »  sKort  Ulkanoe  withoutr  lamene^  of  the  left 
leg.  •  .  '      •     '.       •     '  '    %  t  .1  •••  ■     -;i 

The  isfatn  bft  lihe  lower  fipvf  of  the  Unb  lifipeared  ^#ry  s^uMth, 
ifftd  firtatly  bebnd  d)d«ntotbeiwbfacehr.plira,'SO^^^^ 
adiikted  of  fawtitm^  tiiuch' less  vouM  ai^dlipKcMMitbtirf  U  he  itf^de 
bbliweeii tfaid'tlradlbilndf finger*  'Tbef at«i^klilu^thet(  fi^ln^Wd 
unjFieldkigi'biit  tUcM^  was  'na  snreiling  wtitftev^r)  Mid  th^  cOtMir 
and  temperature  were  utiahened.  The  iitnb  appealed  o<H^1<wise 
healthy.^  "■        •  •      •' »   '•-  •  .«•.)<  ii  -i*  '..-'.v  f'l 

From  the  d6<iutnentl»hioh  wrcotnpani^d  Hill'jfironi  I^dift,  aUd 
from  hisown'etatementi  it 'appeared 'that  <  he' <lmd^iiffiSl*^><^MM 
dhronid  dysentery^  renniteikt  feverv  'and  ^rpuva^  of  ^«hCf  infiM^ 
extremities  Irhiehlrerc)  much  swoIImi  flnd-pdkifuH'hdt^ooti  )re^ 
eoV«if«d  their  astttdsiie.  The  hafd"Unji€Mih]g  stMe  <$f  fh^t^lL 
lular  substance  succeeded,  end  ^remainM  nip  rothie  period  (yfhft 
Mrival  Bt  Port  Pitt^  whtfre*  be  <ims^4iNind  <te  be'«M<te  ftr  At^tht^ 

SOFfitei  .»♦■...!»         ...  :  1   •  I  [  .      '  t  p     .  r  f  •  J   ' 

^didugb  my  obee^v^Uaene  lead  tiie  tO(:believ<e>  tliall  «b^  ffis* 
eases  are  by  no  means  uocomraon  'toiodg^^otdiersj  it  tfppe«t^  tfih- 
necessary  on  the  present  occasion  to  mulnplr^^^^I^^''  ^  have 
had  no  opportunity  of  examining-  any  of  tfae-casles  by  dissection, 
but  I  hope  that  this  shot^t  notice  will  induoe  others  Cif  greater 
experrence  toilamisk  ue  widi  a  more 'perfecCaccbuamtor the pn- 
ihology  of  these  taff^lSons;  * 

.  .The  cbroDio  indurjuion  and  tbieketiiBg^of  4ke' cellular  ^b- 
stance  may  probably  arise  from  a  variety  of  caused^  of  «^h4ch  re- 
peated attacks  of  erysipelas  appeal^  to  be  one;  biit  the  two  ISrst 
eaees  described  in  this  paper,  m  well  as  ^otb^s  wifieiir  I  have 
leen,  wereiiot  preceded  t^i  iitilamttiaiery  synqitoiiis*'  Mbr  was 
there 'any  ewdiiBg^or  ^aim  in  the  trdet  of  tile*  adbeerbrng^^tttilfeh) 
-as  id  edmeexanlpftevof  Arabian"Elephanbaftieidesietibed'4iy  'Mt 
Alard ;  and  the  explanaDibn  'ofSemKl'by  M^-  Bi^bbM  atid'-Mtn^ 
eontintetital  padboiofgiets'  of'4hat  disease  (ef)rtfa^  eiillolftf  tksue 
inyeilBj^'clnldren)  to  wbidi  M. 'AlibeH  has  gi^ii'3t)|e'imii6^  df 
StibMmm/U'espMi\j  inapplicafble  to  the  cMee^fider  «onftidfftni^ 
tioiLvi  It  WQiHtd  afppeav  meraiyi'oei^est^raliiO'tMte  tlie  ail^etkm 
to  aofaanj^  jtartben^ekis;  but  thefeUcnmig  oimutntlthne^s  bi« 
-worthy  of  remtfrh'in  cetlneetitin  with  the  snbjeot  ;-^vitb  ^      * 
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L  The  exftmples  of  phlegmatia  dotens  adduced  by  Dr  Lee 
and  Mr  Lawrence  from  inflammation  of  veins. 

&  The  observations  of  Dr  Davy  in  the  dissecting-room  at 
Fort  Pitt»  from  which  it  results  that  a  frequent  immediate  cause 
of  oedema  in  the  lower  extremities,  accompanying  diseases  of 
the  thoracic  viscera,  is  the  accumulation  of  sanguineous  clots  in 
the  veins  of  the  limb,  unaccompanied  with  obvious  inflamma- 
tion of  these  vessels. 

3.  Although  in  many  cases  of  chronic  oedema,  no  alteration 
in  the  venous  trunks  can  be  discovered  during  life,  irregular  con- 
gestion of  the  cutaneous  capillaries  is  not  unfrequent ;  and  every 
surgeon  knows  that  swelling  of  the  inferior  extremity  is  common 
in  connection  with  a  varicose  state  of  the  veins  and  ulceration  of 
the  part. 

But  we  have  no  reason  to  suppose  that  the  induration  with- 
out thickening  of  the  cellular  substance  is  dependent  on  any 
change  in  the  veins ;  and,  until  the  precise  anatomical  charac- 
ter of  the  disease  has  been  shown  by  dissection,  the  descriptive 
appellation  should  be  admitted  with  reserve.  From  the  un** 
altered  size  of  the  limb,  it  is  difficult  to  ascribe  the  hide-bound 
condition  of  the  part  either  to  hypertrophy  or  atrophy  of  the 
cellular  substance ;  for  which  reason  it  appears  most  probable 
that  the  afiection  is  simply  an  induration  or  rigidity  of  this  tex- 
ture,— ^an  efiect  probably  of  very  slow  inflammatory  action, 
sometimes  arising  from  local  injury,  and  not  unfrequently  with- 
out any  assignable  cause. 

Chatham  Barracks^  1 836. 


Aet.  VI.— Ca^e  of  Fracture  of  the  Neck  and  Trochanter  of 
the  Thigh-bone^  attended  with  Inversion  of  the  Limb.  By 
George  Gulliver,  Assistant-Surgeon  to  the  Forces.  (Com- 
municated by  Sir  James  M*Grtgor,  Bart.  Director- General 
Army  Medical  Department.) 

Notwithstanding  the  statements  of  Fare,  Petit,  and  Des^ 
sault,  concerning  inversion  of  the  limb  in  fractures  of  the  neck 
of  the  thigh-bone,  it  is  now  known  that  this  symptom  is  so  sel- 
dom present,  that  farther  observations  are  required  to  enable  us 
to  estimate  its  relative  frequency  and  importance  in  this  injury. 

In  one  form  of  fracture  of  the  neck  of  the  thigh-bone,  Mr 
Guthrie  has  ofiered  an  explanation  of  the  cause  of  inversion  of 
the  limb,  founded  on  a  consideration  of  the  direction  of  the  frac- 
ture in  relation  to  the  attachment  of  the  muscles  rotating  the 
thigh  outwards.  ^Whenever  the  fracture  is  external  to  the  in- 
sertions of  the  pyriformiSf  gemeUi,  obturatores^  and  quadratus 
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muscles,  yet  sufficiently  vith  the  insertion  of  the  glutiBua  me- 
dius  and  minimus^  Mr  Guthrie  states  that  the  toes  will  be  turn- 
ed inwards.  The  case  which  I  snbjoin  tends  to  confirm  this 
observation. 

An  insane  officer,  Aged  39)  fell  on  his  right  hip,  and  fractur- 
ed the  neck  of  the  thigh-bone.  Shortening  and  inversion  of  the 
limb  immediately  followed,  and  remained  until  his  death,  which 
took  place  from  disease  of  the  lungs  eleven  months  after  the  ac- 
cident. 

The  thigh-bone  exhibits  fracture  of  the  neck  at  its  junction 
with  the  shaft,  the  fracture  extending  downwards  and  backwards 
through  the  great,  to  the  basis  of  the  little  trochanter,  thus  de- 
taching the  posterior  part  of  the  former  and  the  whole  of  the 
latter  process  with  the  upper  fragment  The  head  of  the  bone 
is  considerably  depressed,  but  the  fracture  is  firmly  consolidated 
by  abundant  deposit  of  new  osseous  matter,  an  arch  of  which 
extends  from  the  anterior  inferior  spinous  process  of  the  haunch- 
bone,  across  the  front  of  the  joint  to  the  upper  part  of  the  shaft 
of  the  thigh-bone. 

This  portion  of  adventitious  bone  became  detached  during 
the  process  of  maceration,  having  been  connected  only  by  fibro- 
cartilaginous substance  to  the  neighbouring  bones,— «  circum- 
stance which  shows  the  facility  with  which  bone  may  be  fbrilied 
in  the  soft  parts  contiguous  to  a  fracture,  when  displacement  of 
the  fragments  or  any  other  cause  excites  a  high  degree  of  ossific 
action.  In  overlappiilg  fractures  in  the  lower  animals,  I  have 
frequently  observed  a  distinct  centre  of  osisification  established 
in  the  concavity  formed  by  the  fragments,  a  considerable  time 
elapsing  before  this  accidental  callus^  as  it  might  be  termed, 
acquired  a  connection  with  the  old  bone. 

The  parts  above  described  are  preserved  in  the  Museum  of 
the  Army  Medical  Department  at  Fort  Pitt. 

Chatham  Barracks^  July  1836. 


Aet.  VII. — Case  of  shortening  of  the  Neck  of  the  Thigh-- 
Bone  in  a  young  suhjectj  being  an  Appendix  to  a  fcrrmer 
paper  on  the  same  affection.  By  George  Gulliver,  As- 
sistant Surgeon  to  the  Forces.  (Communicated  by  Sir  James 
M^Gbigor,  Bart.,  Director-General  of  the  Army  Medical 
Department.) 

In  the  128th  Number  of  the  Edinburgh  Medical  and  Surgi- 
cal  Journal,  I  submitted  to  the  profession  an  account  of  some 
(iases  of  shortening  of  the  neck  of  the  thigh-bone,  occurring  in 
young  and  middle  aged  subjects,  in  one  of  which  the  history 
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and  dissection  afforded  satisfactory  evidence  that  the  disease 
was  consequent  on  contusion  of  the  great  trochanter,  without 
fracture.  I  have  now  to  offer  a  similar  example,  in  which, 
however,  the  alteration  of  form  in  the  surfaces  of  the  hip-joint 
is  as  remarkable  as  the  shortening  of  the  neck  of  the  bone.  Of 
the  practical  importance  of  these  cases  no  doubt  can  be  enter- 
tained, since  they  afford  proof  of  lameness  from  an  affection 
which  has  hitherto  attracted  but  little  attention. 

Case  5.  John  Lynn,  aged  19,  a  stout  active  recruit  of  the 
38th  Regiment,  fell  into  the  hold  of  the  ship,  in  which  he  was 
proceeding  to  join  his  corps  in  India,  and  injured  the  right  hip, 
in  consequence  of  which  he  was  confined  to  his  berth.  On  his 
arrival  in  India,  about  three  months  after  the  accident,  being 
perfectly  well,  he  was  attached  to  the  light  company  of  his  re^ 
giment.  He  continued  to  perform  the  active  duties  required  of 
him  in  this  company  for  about  three  years  after  the  accident, 
when  he  became  very  gradually  lame  in  the  injured  limb,  and 
was  accordingly  admitted  into  hospital.  When  he  had  been 
about  eighteen  months  under  treatment,  the  infirmity  increas- 
ing, he  was  considered  to  be  unfit  for  the  service.  His  general 
health  had  been  throughout  good,  and  he  was  accustomed  to 
move  about  with  the  assistance  of  a  crutch,  but  was  so  much 
addicted  to  the  drinking  of  spirits,  that  it  was  deemed  expe- 
dient to  retain  him  in  hospital  till  he  could  be  brought  before  the 
annual  invaliding  committee.  While  detained  for  this  purpose, 
he  was  bit  during  the  night  by  a  snake  (BungariM  Uneatua^) 
from  the  effects  of  which  he  died  in  a  few  hours,  being  then 
twenty-four  years  of  age. 

The  hip-joint,  which  has  been  presented  to  the  Museum  of 
the  Army  Medical  Department  by  Dr  Dempster,  exhibits  remark- 
able shortening  of  the  neck,  and  enlargement  of  the  head  of  the 
thigh-bone,  with  a  suitable  change  of  form  in  the  acetabulum. 

The  head  of  the  bone  is  enlarged  principally  around  its  infe- 
rior border,  as  if  from  expansion,  its  upper  and  front  part  being 
flattened,  so  that  the  articular  surface  extends  anteriorly  close 
to  the  shaft,  while  the  neck  presents  a  greater  extent  posterior- 
ly. The  acetabulum  is  much  widened  and  remarkably  shal- 
low, corresponding  to  the  alteration  of  shape  in  the  head  of  the 
bone.  A  section,  made  in  the  usual  direction  through  the  up- 
per part  of  the  thigh-bone,  exhibits  the  centre  of  its  neck  hard- 
ly half  an  inch  long.  There  is  no  appreciable  diminution  in  the 
density  or  strength  of  the  bone ;  and  the  compact  shell  of  its 
neck,  as  well  as  the  cancellous  structiure,  appears  throughout 
perfectly  natural.  The  articular  cartilages,  as  far  as  can  be  as- 
certained from  a  dry  but  imperfectly  macerated  preparation, 
appears  of  the  usual  thickness,  and  without  traces  of  ulceration. 
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In  a  case  described  in  the  former  paper,  shortening  to  the  ex- 
tent of  half  an  inch  had  taken  place  as  early  as  the  fifth  or 
sixth  week  after  the  injury, — a  circumstance  which  would  have 
led  me  to  conclude  that  fracture  had  occurred,  if  I  had  not  sa- 
tisfied myself  to  the  contrary  by  repeated  examinations.  The 
rapidity  with  which  theneck  of  the  thigh-bone  maybe  diminished, 
receiyes  illustration  from  a  case  of  fracture  of  this  part  recently 
described  by  Mr  Howship,  in  which  the  nedc  had  lost  half  an 
inch  of  its  length  by  absorption  on  the  third  week  after  the  ac- 
cident,— a  phenomenon  of  which  I  know  of  no  parallel  examples 
in  other  fractures. 

I  append  two  drawings,  for  which  I  am  indebted  to  Assistant 
.Staff  Surgeon  Kolland,  exhibiting  the  shortening  of  the  neck  of 
the  thigh-bone,  and  modifications  of  form  in  the  articular  sur- 
faces. 

Fig.  1  of  Plate  II.  represents  a  front  view  of  the  upper  part 
of  the  thigh-bone  of  John  Lynn,  aged  S4,  the  subject  of  the  pre- 
sent case. 

Fig.  2  of  Plate  II.  exhibits  the  acetabulum,  with  a  section  of 
the  thigh-bone  attached  td  it  by  the  round  ligament.  From  J. 
Fox,  aged  32,  whose  case  is  described  in  my  former  paper. 

Chatham  Barracks,  1836. 


Art.  Wlll.'^Observations  on  the  use  of  the  Hook  in  the  extrac- 
tion  of  Foreign  Bodies  from  the  Ear.  By  Ninian  Hill, 
M.  D.  Greenock. 

Having  read  some  time  since,  an  account  of  a  case  of  an 
unsuccessful  attempt  to  extract  a  foreign  body  from  the  ear  of 
a  child,  wherein  it  was  stated  that  the  surgeons  had  recourse  to 
the  useless  and  unscientific  operation  of  laying  open  the  carti- 
laginous  portion  of  the  canal,  after  the  usual  means  of  the  sy- 
ringe and  forceps  had  no  doubt  been  tried.  In  the  course  of 
practice,  I  have  often  been  called  to  remove  foreign  bodies  from 
the  ears  and  nostrils  of  children ;  an  affair  easily  accomplished 
in  the  majority  of  instances.  But  again,  I  have  found  it  no  easy 
task  to  dislodge  them  when  imbedded  for  days,  the  parts  irri- 
tated, and  the  child  alarmed,  by  the  vain  attempts  of  ignorant 
people,  who,  as  they  often  could  see  and  reach  the  object,  con- 
ceived it  might  easily  be  removed  by  means  of  a  bodkin  or 
needle. 

About  a  year  ago,  I  was  sent  for  in  the  afternoon  to  vi. 
sit  the  daughter  of  a  clergyman,  a  child  of  five  or  six  years  of 
age,  who  had  pushed  a  seed  of  Indian  com  of  foreign  growth 
into  the  left  ear  the  day  before.  On  examination,  I  saw  the 
white  part  by  which  it  adhered  to  its  stock.    It  was  beyond  the 
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carve  of  the  meatus,  within  the  osseous  part  of  the  cmd,  choae  to 
the  tympanum,  in  consequence,  as  I  suspected,  of  eflbrts  made 
to  extract  it  previous  to  my  being  called.  I  was  furnished  with 
a  good  two-ounce  sjnringe  and  a  choice  of  forceps,  so  that  I  had 
no  doubt  but  I  should  accomplish  the  extra<tion  in  a  short 
time.  In  this  I  was  deceived.  The  injecting  by  the  s3rringe  made 
no  impression  on  it,  and  the  forceps  pinched  off  small  porcioiw 
rendered  soft  by  the  tepid  water.  The  child  screamed  and  strug- 
gled violently,  terrified  with  the  noise  and  force  of  the  water 
dirown  into  the  ear,  and  she  got  so  heated  and  flushed  that  I 
feared  convulsion  fits  if  I  persevered ;  and  as  I  had  literally 
wrought  for  more  than  an  hour,  I  waaglad  to  plead  the  absence 
of  daylight  as  a  reason  for  postponing  farther  trials  until  next 
day. 

On  the  morning  I  brought  a  very  small  hooked  instrument, 
such  as  is  to  be  found  in  a  case  of  eye  instruments,  a  fac-eimile 
of  which  is  delineated  in  the  first  plate  of  Gibson^s  work  on  the 
Formation  of  an  Artificial  Pupil,  published  in  1811,  (Plate  II. 
Fig.  8 ;)  being  perfectly  assuied  that  neither  the  syringe  nor  the 
narrow-bladed  forceps  would  effect  the  removal  of  the  seed,  now 
swollen  from  the  heat  and  moisture,  so  as  to  be  still  more  com- 
pletely impacted  than  at  my  first  visit.  To  have  a  better  command 
of  the  child  than  formerly,  she  was  firmly  swathed  in  a  table-cloth, 
so  that  the  attendants  could  manage  her  with  more  ease.  Laying 
hold  of  the  ear  with  the  finger  and  thumb,  pulling  it  upwards 
and  backwards,  so  as  to  overcome  the  natural  obliquity  of  the 
passage,  I  passed  the  hook  along  the  inferior  surface  of  the 
tube  until  I  felt  resistance  from  the  lower  margin  of  the  mem^ 
brana  tympaniy  when,  by  a  slight  motion  of  the  fingers,  I  turned 
the  point  of  the  hook  upwards,  getting  it  behind  the  object,  and 
it  was  drawn  out  in  a  moment,  to  my  great  relief  as  well  as  that 
of  the  little  sufferer. 

Situated  as  I  was  in  regard  to  this  case,  I  of  course  spent  the 
evening  in  search  of  what  information  I  could  obtain  from  the 
writers  on  acoustic  surgery. 

Saunders,  in  his  work  on  the  Diseases  of  the  £ar,  gives  no 
directions  for  such  accidents.  Itard,  as  quoted  in  the  19th  volume 
of  the  Edinburgh  Medical  Journal,  recommends  the  chirurgie 
eoppectante  in  cases  of  the  above  description ;  while  Mr  8.  Cooper, 
in  the  fifth  edition  of  his  Surgical  Dictionary,  as  we  shall  see  by 
the  following  extract,  advises  the  chinirgie  keroiqtie  et  per* 
iurbatrice,  **  If  such  substances,^  he  writes,  **  should  make  too 
much  resistance*  forceps  with  stronger  blades  for  breaking  ex- 
traneous bodies  must  be  employed,  and  then  the  fragments  are 
to  be  extracted  piece>meal ;  but  in  those  cases,  before  attempting 
extraction,  a  little  oil  of  almonds  should  be  injected.    The  pre- 
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seace  of  fiweigii  bodies  in  the  ear  often  occasions  the  most  ex- 
traordinary symptoms,  aa  we  m^y  see  in  the  fourth  observation 
of  Fabricitts  HUdanus.^ 

It  seems  singubr  that  any  person  having  a  knowledge  of  the 
structure  of  the  e«r  could  give  such  directions^  as  to  use  the 
forceps  of  such  a  power  as  could  crush  a  hard  body  like  a  seed 
of  Indian  com,  or  a  piece  of  glass,  as  occurred  in  the  case  re- 
lated by  Hildanus,  which  is  copied  into  the  Surgical  Dictionary, 
to  corroborate  the  precedbg  mode  of  practice.     If  such  an  in- 
strument were  made  use  of,  the  most  probable  result  would  be 
rupture  of  the  tympanum,  and  destruction  of  the  oesicula  form- 
ing the  organ  of  hearing,  the  chances  being,  that  the  extraneous 
body  would  be  driven  into  the  internal  ear,  and  excite  inflamma- 
tion in  the  interior  of  the  cranium.  If  any  other  person  had  given 
these  directions  for  the  treatment  of  such  cases,  Mr  Cooper  would 
have  conceived  it  his  duty  to  point  out  the  fatal  efiects  ensuing 
firom  want  of  anatomical  knowledge  on  the  part  of  the  surgeon 
who  gave  such  advice. 

Dr  Thomas  Buchanan,  in  his  work  on  Acoustic  Surgery, 
page  40^  says,  ^^  if  it  stip  from  the  forceps  inwards,  th^  injec- 
tion must  again  be  tried ;  if  it  again  remain  fixed,  the  opera- 
tor must  then  endeavour  to  extract  it  with  more  dexterity  than 
in  his  former  effort.^  From  these  extracts  it  is  evident  that  I 
was  unable  to  obtain  any  hint  calculated  to  assist  me  in  my  di- 
lemma, as  none  of  the  authorities  quoted  allude  to  the  pos* 
sihittty  of  employing  any  other  means  than  the  syringe  and  for- 
eeps. 

Before  illustrating  the  advantages  of  the  hook,  I  may  remind 
the  reader  that  the  auditory  canal  is  from  ten  to  twelve  lines  in 
length;  that  the  membrana  tympani  is  placed  at  about  an  angle 
of  45''from  its  central  hne;  and  that  tlus  obliquity  causes  the  infi>> 
nor  part  of  the  tube  to  be  nearly  a  line  or  more  longer  than  that 
of  the  superior,  while  the  exterior  surface  of  the  membrane  is  con* 
cave.  From  this  conformation  of  the  parts,  it  is  evident  that  a 
bead,  cherry-stone,  or  pea,  when  pushed  up  to  the  membrana 
tympani  willbein  contactonly  with  its  upper  part,  leaving  a  va- 
cant space  below,  which,  together  with  the  concavity  of  the  mem- 
brane, permits  the  hook  to  act  with  the  greatest  £Eu;iUty ;  and 
it  is  in  this  space  that  the  water  from  the  syringe  makes  a  lodge- 
ment so  as  to  form  the  vis  a  tergo,  which  forces  the  foreign  bo- 
dy forward.  This  hook  is  so  slender  and  light,  having  the  point 
well  turned  up,  that  it  can  be  used  with  all  the  delicacy  of  the 
finest  probe,  and  can  easily  be  carried  alongst  the  parietes  of  the 
canal  so  as  to  get  behind  any  object*  In  operating  with  the  for- 
ceps we  are  very  apt  to  drive  the  foreign  body  fturther  into  the 
canal,  whilst  each  limb  of  the  smallest  forceps  that  can  be  con- 
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structed  must  occupy  double  the  space  of  this  hook  ;  if  the  points 
are  bent  inwards,  as  recommended  by  Dr  Buchanan,  toey  of 
course  require  the  greater  space  to  act.  The  tube  is  in  many 
individuals  very  strait,  so  as  not  to  admit  of  the  play  of  the  for- 
ceps. Sometimes  in  removing  indurated  wax  long  impacted  in 
the  ears  of  aged  people,  I  have  often  been  tempted  to  use  the 
probe  as  a  lever  to  move  the  hardened  mass,  on  which  the  sy- 
ringe made  little  impression.  In  such  cases  this  hook  will  be 
used  with  more  effect  and  less  danger  to  the  tympanum,  as  it  can 
easily  cut  pellets  of  wax  into  fragments ;  or  should  a  fibre  of  cot- 
ton or  wool  form  the  nucleus  of  the  obstruction,  the  hook  will 
the  more  readily  extract  it,  while  its  convex  part  being  always 
towards  the  tympanum,  it  cannot  injure  it. 

The  syringe,  in  most  instances,  I  should  think  a  safe  means. 
Yet,  as  in  the  case  related,  I  have  met  with  children  who,  from 
fear,  would  not  allow  it  to  be  had  recourse  to ;  while  in  the  case 
of  seeds  which  swell  from  imbibing  moisture,  the  propriety  of 
using  it  may  be  questioned.  I  have  even  met  with  adults  who 
became  sick  under  its  operation. 

To  illustrate  farther  the  principle  of  the  hook,  I  may  mention 
that  a  boy  of  three  years  of  age  was  brought  to  me,  having  a  waist- 
coat button  up  his  nostril,  which  was  discharging  purulent  mat- 
ter. The  button  had  been  lodged  for  more  than  eight  days,  and 
repeated  attempts  had  been  made  to  extract  it.  From  the  com- 
mon dissecting-hook  I  broke  off  more  than  a  third  part  of  its 
hook,  leaving  still  a  considerable  curve ;  and  having  rounded 
the  broken  part,  it  was  easily  introduced,  and  brought  out  the 
button  at  the  first  attempt.  I  have  since  removed  a  pea  from 
the  nostril  of  a  child  as  cleverly  with  the  same  instrument. 
From  these  statements,  I  am  confident  that  any  one  having  re- 
course to  the  hook  in  such  cases,  will  find  it  all  times  more  ef- 
ficient than  the  forceps,  the  use  of  which  I  think  4t  will  super- 
sede in  accidents  of  the  above  description. 
Greenock^  llih  June  1836. 


Aet.  IX. — Case  of  Irritation  of  the  Cerebrospinal  Axts^ 
causing  Mental  Derangement^  Trismus^  and  Palsy,  By 
Alexaxdeb  Cockbuak,  Esq.  Surgeon,  R.  N.  With  Patho- 
logical Observations,  by  Dr  Ckaigie. 

On  the  S7th  June  1 835, 1  was  requested  by  Dr  MoUeson  (who 
was  about  to  leave  town  for  some  time,)  to  visit  Christina  Fer^ 
guson,  aged  25.  She  had  been  labouring  under  symptoms  of 
an  affection  of  the  spine  for  nearly  two  years.  And  for  the  last 
eighteen  months  had  been  almost  entirely  confined  to  bed,  hav- 
ing little  or  no  power  over  the  lower  extremities.     About  a  fort- 
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night  previously,  she  was  seized  with  a  convulsive  affection  of  the 
muscles  of  the  neck  and  lower  jaw,  which,  after  continuingfor  three 
OT  four  days,  ended  in  complete  trismus  or  spasmodic  closure 
of  the  lower  jaw.  The  affection  of  the  spine  had  been  treated 
by  issues  to  the  seat  of  the  disease,  which  was  about  the  last 
dorsal  vertebrae^  as  also  various  internal  remedies,  with  the  view 
ot  improving  her  general  health,  but  without  producing  much 
material  benefit.  I  was  given  to  ^inderstand,  that,  from  a  girl, 
she  had  been  subject  to  hysteria  ;  that  her  bowels  were  general- 
ly constricted,  and  the  catamenia  irregular,  and  since  her  pre- 
sent illness,  more  particularly  so,  and  for  the  last  five  months, 
the  uterine  secretion  had  not  appeared. 

At  the  time  when  I  first  saw  her,  her  countenance  was  pale 
and  languid,  her  eyes  were  dull,  with  the  pupils  a  little  dilated. 
The  pulse  was  about  90  and  small,  the  skin  natural.  Since  the 
jaw  became  locked,  she  fed  herself  with  a  teaspoon,  at  the 
right  angle  of  the  mouth,  where  she  had  lost  some  of  her  teeth. 
In  this  way  she  had  been  supported  for  the  last  ten  days,  with 
bee£>tea,  wine,  &c.  Her  bowels  not  having  been  moved  for  two 
days,  I  directed  two  drops  of  croton  oil  to  be  given  immediately. 
The  beef-tea  was  continued,  but  the  wine  was  omitted. 

On  the  28th,  I  was  prevented  from  seeing  her ;  but  on  the  fol- 
lowing day  upon  visiting  her,  I  was  much  surprised  to  find  her 
out  of  bed,  dressed,  and  walking  about  the  house,  with  the  per- 
fect use  of  her  limbs,  but  in  a  complete  state  of  mental  derange- 
ment. Her  sister,  who  slept  with  her,  stated  to  me  that,  on  the 
preceding  day,  which  was  Sunday,  the  family  observed  that  she 
was  very  indifferent  to  their  reading  or  conversing  with  her  upon 
religious  subjects,  as  formerly,  and  in  the  evening,  while  reading 
to  her,  she  smiled  and  shook  her  head,  and  her  behaviour  was 
altogether  quite  different  from  what  it  had  formerly  been, — ^being 
very  piously  inclined. 

On  Monday  morning  about  five  o^clock,  she  got  out  of  bed, 
dressed  herself,  pulled  up  the  window,  and  was  in  the  act  of  get- 
ting out  at  it,  when  her  sister  caught  her.  She  became  extremely 
violent,  and  resented  every  opposition  to  her  wishes,  by  striking 
and  throwing  whatever  came  in  her  way  at  those  about  her.  Upon 
finding  her  in  this  state  I  ordered  her  to  be  placed  in  bed  and  se- 
cured, the  head  to  be  shaved,  and  cold  cloths  applied  to  it,  a 
blister  to  the  nape  of  the  neck,  and  a  brisk  purgative  to  be  ad- 
ministered. 

On  the  dOth,  I  found  her  up,  and- incapable  of  being  kept  in 
bed.  She  was  indeed  exceedingly  restless,  constantly  moving 
from  place  to  place  ;  and  had  so  much  strength  that  it  requir- 
ed two  or  three  persons  to  hold  her.  My  young  friend,  Dr 
Gordon,  being  with  me,  we  had  her  secured  in  bed  ;  and  I  direct- 
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ed  a  apoonful  qF  U^e  solulioa  of  tartmie  of  antiouiny  lo  be  gi^en 
eveiy  second  hour.    The  trismua  oonlinued  the  Mine. 

July  2d.  She  had  oontinued  much  the  same  since  lasc  re- 
port. Her  relations  were  averse  to  her  being  put  under  restrauit, 
so  that  she  had  been  very  little  in  bed.  Her  strength,  boweyer, 
continued  unimpaired,  and  she  was  vary  violent  towards  these 
about  her.  Dr  Abercrombie  saw  her  with  me  to-day,  and  re* 
commended  the  blisters  to  be  oontinued  to  the  head,  and  the 
bowels  well  purged  with  the  cfoton-oiL 

3d.  The  blister  applied  yesterday  over  the  whole  head  had 
risen  well ;  and  the  bowels  had  been  fuUy  opened.  But  the 
mental  excitement  continued  unabated;  the  pulse  was  about  100, 
aful  small ;  and  the  pupils  were  much  dilated,  with  stioaog  ma- 
niacal expression.     Cont  m^dicaiaento. 

July  8th.  She  had  continued  much  the  came  since  last  report. 
The  blistering  and  purgii^  has  been  continued,  but  it  is  with 
difficulty  she  can  be  made  now  to  take  medicine,  b^qg  appro- 
hei^ive  of  being  poisoned.  Dr  Atkinson  of  the  H*  £.  I.  Com- 
pany's Service  saw  her  with  me  to-day.  She  wea  in  a  high  state 
of  excitement,  was  sitting  in  a  comer  of  the  apartment  with  a 
pair  of  kitclien  bellows  in  her  hand,  brandishing  them  at  who- 
ever caine  near  her.  I  uiged  upon  the  friends  the  proprie^  of 
her  being  put  in  a  strait  waistcoat ;  but  to  tUs  th^  would  not 
agree,    Cpni.  medicamenta. 

On  the  llth,  I  found  her  much  quieter;  still,  however^  out  of 
bed,  and  her  mind  deranged.  The  blister  is  discharging  copious- 
ly, and  her  bowels  have  been  freely  opened.  To-day  she  was  seen 
by  Sir  George  Ballingall*  who  recommended  the  same  treatmait 
to  be  pursued.     Cont  medicamenta* 

12tL  Last  night  as  she  became  much  exhausted,  she  was  un« 
dressed  and  put  to  bod.  She  then  fell  into  a  sound  sleeps  and 
slept  till  seven  this  morning,  when  she  awoke  with  her  mind 
perfectly  restored,  recollected  nothing  of  what  had  occurred^  but 
supposed  herself  to  have  had  a  fever.  She  was  still  unable  to  move 
her  limbs,  and  complained  of  general  uneasiness  over  the  whole 
body.  The  pulse  was  about  90,  and  sofk ;  the  skin  moist;  and 
the  bowels  open ;  but  the  trismfis  continued.  She  was  ordered 
to  have  beef-tea,  and  to  be  kept  quiet, 

13th,  Slept  well  during  the  night.  The  mind  ^was  perfectly 
restored,  but  she  again  lost  the  entire  use  of  her  limbs.  The  pulae 
continued  about  90 ;  bowels  open.    Cont  medicamenta* 

14th.  To-day  she  was  hfied  out  of  bed  to  the  solisu  She  has 
no  power  or  command  over  her  limbs,  and  cannot  stand  irithout 
being  supported  on  both  aides.  She  takes  beef-tea,  and  the  bowels 
are  kept  open  with  croton  oil.  The  spine  is  rubbed  morning  and 
evening  with  a  strong  stimulating  liniment,  apd  the  lower  jaw, 
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wbich  dtill  conlinueB  firmly  lecked,  has  heea  blistered  ij/a  both 
sides. 

26th.  For  the  last  eight  days  she  has  eontinued  much  in  the 
same  state,  sitting  up  daily,  but  unable  either  to  walk  or  stand 
without  being  supported.  Her  mind  has  been  quiet  and  tran«* 
quil,  but  the  iri9mu9  continues.  To-day  she  is  in  bed,  and  com« 
plaining  of  headach.  Her  pulse  is  90.  The  bowels  bare  been 
rather  confined* 

A  bhster  was  applied  to  the  neck,  and  a  dose  of  croton  oil  was 
ordered  to  be  given  immediately. 

27th.  Last  evening  she  insisted  upon  being  out  of  bed ;  be- 
came perfectly  deranged ;  rose,  dressed  herself,  and  has  walked 
almost  constantly  about  the  house  ever  since.  At  present  the 
pulse  is  100.  The  pupils  are  much  dilated.  The  bowels  have 
been  opened.     The  trismus  continues. 

A  Ulster  was  appUed  over  the  whole  head ;  and  her  atten- 
dants were  directed  to  endeavour  to  keep  her  in  bed. 

28th.  She  has  not  been  in  bed  these  two  nights ;  is  highly 
excited  and  in  constant  motion,  and  most  anxious  to  be  out,  to 
prevent  wbich  it  was  requisite  to  secure  tbe  doors  and  windows. 
The  strength  is  most  surprising.  The  pupils  are  much  dilated ; 
the  yodfi  110%  and  sharp;  bowels  open.  The  blister  on  the 
head  has  risen  well.     Another  to  be  put  along  the  spine. 

29tb«  The  blisters  on  the  head  and  along  the  spinal  column 
are  disohaiging  freely.  The  mental  excitement  is  now  a  little 
abated.     The  pulse  96.     Meyt.  01.  Cf^xkm^  medicamenta. 

dOth.  She  is  much  quieter  to-day,  but  the  mind  is  still  de- 
ranged. The  blisters  are  discharging  copiously.  The  pulse 
about  100.  The  bowels  open.  My  friend  Dr  Craigie,  one  of 
the  Physicians  of  the  Royal  Infirmary,  saw  her  to-day. 

August  Ist.  She  continues  in  bed,  i^d  the  mental  exdtement 
is  much  abated.     Coni^  omnia  mecUcameuta. 

2d.  Is  quiet  and  in  bed.  Tbe  blisters  still  discharging.  Cant 
medicamefUa. 

3d.  She  is  quite  calm,  but  her  mind  is  not  yet  restored  to  its 
proper  state.  The  trismus  continues,  and  she  complains  of  great 
pain  in  applying  any  degree  of  force  to  separate  the  jaws.  The 
pulse  is  80  and  soft,  and  the  bowels  are  reported  open.  Cont. 
omnia* 

4th.  To-day  she  is  perfectly  collected,  but  feels  much  exhaust- 
ed.    ConL  medicamenia. 

6th.  She  is  much  better ;  can  move  her  limbs,  aqd  turn  her- 
self in  bed,  but  when  up  she  is  unable  to  stand  without  support. 

8th.  She  can  walk  a  little  to-day  with  assistance,  but  feek 
v^  we^k.  The  pulse  is  80.  The  bowels  are  opened.  The 
catamema  appeared  to  day. 
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10th.  The  mind  is  perfectly  restored.  She  complains  of  great 
debility,  but  walks  through  the  room  with  assistance.     Cent, 

14th.  She  can  open  her  mouth  a  little  to-day.  The  eatame" 
nia  disappeared  on  the  12th.     CofU.  medicamenta. 

18th.  Convalescent.     ConL  medicamenta. 

22d.  She  walks  much  more  firmly,  and  can  open  her  mouth 
to  the  full  extent,  but  complains  of  pain  and  rigidity  of  the 
muscles  of  the  lower  jaw  in  masticating  her  food. 

20th.  Continues  to  improve ;  and  I  have  recommended  her 
going  to  the  country,  which  she  means  to  do  in  the  course  of  a 
few  days. 

After  remaining  a  few  weeks  in  the  country,  she  returned 
home  quite  well,  and  continues  so  till  this  time. 

Edinburgh,  March  1886. 

Observations  on  the  preceding  Case,  by  Dr  Craigie. 

The  case  now  detailed,  which  I  saw  with  Mr  Cockbum, 
though  not  singular,  is,  in  many  respects,  highly  important,  more 
especially  in  illustrating  the  connection  which  is  not  unfrequent- 
ly  observed  in  young  females  between  symptoms  of  hysteria  and 
symptoms  of  irritation  of  the  cerebro-spinal  axis. 

In  the  case  of  Christina  Ferguson  three  classes  of  symptoms 
were  presented. 

1.  She  had  been  originally  subject  to  hysterical  symptoms, 
which  there  is  good  reason,  from  the  subsequent  course  of  the 
case,  to  believe  proceeded  from  irritation  of  the  spinal  chord  or 
its  envelopes,  or  perhaps,  to  speak  more  to  the  fact,  from  a  lan- 
guid and  inert  state  of  the  circulation  within  the  rachidial  ves- 
sels, and  a  consequent  degree  of  congestion,  which  6rst  irritated 
and  then  compressed  slightly  the  spinal  chord  and  the  origins  of 
the  nerves.  This  state  might  either  proceed  from  the  previous 
disorder  of  the  alimentary  canal  and  its  vessels  and  the  splanch- 
nic nerves,  as  I  have  elsewhere  attempted  to  explain  regarding 
these  affections  of  the  spinal  chord  and  nerves,  or  might  be 
simultaneous  with  it,  and  when  once  induced  within  the  spinal 
chord,  would,  doubtless,  contribute  to  aggravate  greatly  the  tor- 
por and  insensibility  of  the  alimentary  canal. 

2.  The  second  class  of  symptoms  were  those  of  actual  Spinal 
Irritation.  These  appear  to  have  commenced  when  she  was  about 
^  years  of  age,  in  the  form  of  great  sensibility  and  tenderness 
of  the  lower  dorsal  vertebrae,  the  usual  seat  of  this  extreme  sen- 
sibility, and  gradually  proceeding  -  to  affect  the  mobility  of  the 
muscles  of  the  lower  extremities.  That  these  symptoms  and  the 
subsequent  loss  of  power  depended  on  irritation  rather  than  in- 
flammatory disease  of  the  spine  or  its  parts  or  contents,  I  think 
it  to  be  inferred  not  only  from  the  subsequent  history  of  the 
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case,  bat  also  froin  the  state  in  which  she  was,  when  I  saw  her 
under  treatment  by  Mr  Cockbum.    In  the^r^^  place,  the  pain- 
ful  sensation  was  exactly  at  that  part  of  the  spine  in  which  I 
have  seen  this  increased  sensibility  take  place  in  other  patients, 
in  whom  the  symptoms  proved  to  be  those  of  irritation  only  or 
neuralgia  of  the  spine.     {Rachialgia.)    Secondly^  the  loss  of 
power  in  the  lower  extremities  appears  to  have  been  of  that  kind 
which  usually  attends  spinal  Irritation  or  rachialgia.  When 
this  loss  of  power  arises  from  inflammation  of  the  vertebral  can- 
cellated tissue  or  its  medulla^  or  from  disease  of  the  capsules  of  the 
articular  processes,  it  produces  in  general,  first,  impaired  power  of 
the  extensors  with  involuntary  drawing  of  the  flexor  muscles,  and 
eventually  very  complete  palsy  of  the  lower  extremities.   There 
is,  in  short,  first,  a  subversion  of  the  antagonism,  and  then  palsy 
afterwards.     In  general,  on  the  other  hand,  when  the  impaired 
motion  proceeds  from  mere  irritation,  it  is  a  gradual  but  general 
loss  of  power  affecting  all  the  muscles,  both  flexors  and  extensors, 
at  the  same  rate,  and  in  a  slighter  degree  than  in  the  palsy  from 
chronic  inflammation  of  the  medullary  membrane  or  cancellated 
tissue  of  the  bones.     In  the  one  case,  the  loss  of  power  corre- 
sponds to  the  paresis  or  relaxation  of  the  ancients ;  and  in  the 
other  it  is  genuine  paralysis  and  paraplegia.    Thirdly ^  when  I 
examined  the  back  of  Christina  Ferguson  in  August  1835,  the 
dorso-lumbar  region  presented  no  trace  of  any  change  in  struc- 
ture having  taken  place.     There  was  neither  depression,  nor 
prominence,  nor  distortion ;  and,  with  the  exception  of  morbid 
sensibility  over  the  site  of  the  lower  dorsal  vertebne,  there  was 
nothing  to  indicate  that  there  had  been  any  serious  disorder  of 
the  parts  composing  the  spine  or  its  contents. 

The  symptoms  of  spinal  irritation  appear  to  have  continued 
for  about  eighteen  or  twenty  months,  and  to  have  given  rise  not 
only  to  the  gradually  approaching  loss  of  power  in  the  trunk  and 
lowerextremities(par^«i«,)but  to  have  aggravated  if  not  induced, 
by  a  sort  of  reflected  action,  the  torpid  state  of  the  alimentary  canal 
and  the  intestinal  secretions,  and  also  the  inert  state  of  the  uterine 
circulation,  asindicatedby  thecessationof  the  menstrual  secretion. 
8.  The  third  class  of  symptoms  presented  by  this  case  was 
that  of  irritation  of  the  cerebro-spinal  axis.  And  in  the  exist- 
ence of  these  symptoms,  two  drcumstances  deserve  attention. 
The  first  is  the  transition  of  the  symptoms  of  irritation  of  the 
spine  into  those  indicating  irritation  of  the  whole  cerebro- spinal 
axis ;  and  the  second  is  the  extent  to  which  the  latter  symptoms 
proceeded,  and  the  form  which  they  assumed. 

On  the  first  point,  it  is  important  so  observe,  that  though  the 
early  symptoms  of  the  disease,  which  continued  from  August 
1833  to  June  1885,  were  such  as  denoted  chiefly  an  affection  of 
the  spinal  chord  and  its  investments,  and  perhaps  principally  of 
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tbe  vMBeb  of  tlie9e  parts,  yel  after  thia  had  oontinued  for  the 
space  of  twemy  months,  it  evinced  proofr  of  passing  onward  So 
affect  not  only  the  spinal  chord  more  generally  but  the  cerebral 
membranes  and  substance.  The  6rat  indicajtion  of  the  more  ge- 
neral affection  of  the  sfwal  chord  took  place  on  the  1 2th  of  June, 
in  the  shape  of  spasmodic  closure  of  tbe  lower  jaw.  Though  the 
tonic  spasms  never  proceeded  farther  than  this,  yet  the  circom- 
stance  of  their  occurrence  indicated  most  imequivocally  the  sub- 
version of  the  antagonism  in  the  muscles  of  this  order ;  viz.  the 
loss  of  power  in  the  dqiressors  or  extensors,  and  the  irritauon 
inducing  involuntary  contraction  in  the  levators  or  flexors. 
When  I  examined  the  jaw,  it  was  interesting  to  observe  the 
rigid  contraction  of  the  temporal,  and  especially  of  the  masseter, 
muscle  otf^  both  sides,  and  even  in  some  degree  of  th^  buccina- 
tors, and  the  complete  inadequacy  of  any  extending  force  to  se- 
parate or  depress  the  lower  jaw. 

It  is  here  ispportant  to  observe  the  pathological  reason  of  this 
tetanic  affection  of  the  flexor  or  levator  musctos  of  the  lower  jaw 
appearing  exclusively,  and  without  moie  geaeralafiection  of  other 
muscles  of  voluntary  motion.  It  is  manifestly  dqpendeni  upon 
the  anatomical  faet,  that  the  temporal,  masseierf  buccinator^  and 
pterygoid  muscles  are  supplied  exclusively  by  the  small  or  muscu- 
lar division  of  the  fifth  pair  of  nerves.  It  was  originally  shown 
by  Palletta,*  and  afterwards  more  pointedly  by  Bellingm,  that 
this  small  or  iikuscular  division  of  the  fifth  pair  is  distributed 
to  these  muscles ;  and  though  it  receives  filaments  from  the  auto^ 
matic,  involuntary,  or  laige  portion  of  the  fifth  pair,  it  is  chiefly  oc- 
cupied in  regulating  the  motions  of  elevation  of  the  lower  jaw. 
Palletta  had  already  observed  that  this  portion  might  be  sym- 
Qjithetically  or  idiopathically  affected  hy  trisrmu  ;  and  in  this 
view  he  is  followed  by  Bellingeri.  It  would  have  been  more 
physiologically  accurate  to  say,  that  irritation  applied  ta  this 
nerve,  to  its  roots  or  origins,  or  to  its  branches  or  filaments,  or 
to  any  part  of  its  neurilemma  will  be,  according  to  the^ordK- 
nary  laws  of  nervous  irritation  and  action,  followed  by  spasmo- 
dic motions,  generally  tonic,  in  the  musdes  to  which  its  branches 
are  distributed.  It  it  impossible  to  doubt  that  this  is  the  true 
cause  of  those  eases  of  tristwus  of  locked  jaw,  without  general  te- 
tanic affection,  which  take  place  in  hysteria,  epilepsy,  slight 
cases  of  apoplectic  seisure  called  cataphora,  and  similiur  auc- 
tions of  the  nervous  system. 

I  may  further  at.  the  same  time  observe,  that  though  trismus 
is  very  generally  to  be  regarded  as  a  more  part  and  symptom  of 
tetanus,  yet  in  general,  and  more  especially  in  such  cases  as  the 
present,  it  ought  to  be  regarded  as  a  symptom  of  cerebral  and 

*  J.  B.  Palletta,  de  Neryis  Crotaphitico  et  fiuccinatoriOy  Mediolani,  17S4* 
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spinal  initatioi].  We  may  indeed  in  ihis  respect  distinguish 
tetanic  symptoms  into  two  sorts  or  varieties,  viz.  cerebral  tetanus 
or  trismus^  and  spinal  tetanus  or  emproHkotonas  and  apUtht^ 
tonos.  In  the  former  case  we  are  induced,  by  the  most  conclu- 
siTe  anatomico-physiological  arguments,  to  believe  that  the  irri- 
tation is  most  commonly  seated  in  cerebral  nerves.  In  the  lat- 
ter case,  on  the  other  hand,  all  the  known  facts  collected  by  va- 
rious credible  authorities,  and,  above  all,  the  arguments  adduced 
in  the  learned  ftnd  instructive  commentary  of  Charles  Speranza, 
Professor  of  Special  Therapeutics  and  Clinical  Medicine  in  the 
Ducal  University  of  Parma,  lead  us  to  infer  that  the  irritation 
is  very  generally  seated  in  die  roots,  trunks,  branches^  or  fila- 
ments or  spinal  nerves.*  In  the  present  case  it  appears  to  me 
to  have  indicated  cerebral  irritation,  either  directly,  or  indirect- 
ly, by  exciting  through  the  Vidian  nerve  die  small  or  muscular 
portion  of  the  fifth  pair. 

A  proof  still  more  decided  of  the  existence  of  cerebral  irrita^ 
tion  was  afforded  W^the  mental  derangement  which  this  young 
woman  exhilnted.  This  took  place  shortly  after  the  appearance 
of  the  tri8mu8f  vis.  on  the  ^th  of  June,  and  presented  the 
usual  characters  which  are  observed  in  the  excited  forms  of  m^« 
nin^tU,  These  were  greatly  augmented  muscular  streng^,  much 
restlessness  and  sleeplessness,  and  even  a  reckless  disregard  to 
self-preservation,  'with  mudi  mental  irritability.  It  is  further  a 
singular  pathological  fact,  that,  at  this  period,  when  the  irritation 
seemed  either  to  extend  or  be  transferred  to  the  Imiin,  the  palsy 
went  ofi^,  and  the  patient  recovered  the  use  of  the  limbs.  This, 
it  must  be  allowed,  looks  more  like  metastasis  than  extension  of 
morbid  action,  and  seems  to  indicate  that  the  congestive  state 
which  succeeded  the  irritation  of  the  spine  had  passed,  in  its 
incipient,  nascent,  or  irritative  form,  to  the  brain,  or  at  least  to 
its  membranes,  and  was  then  the  cause  of  the  restlessness,  sleep* 
lessness,  delirium,  and  other  marks  of  mental  derangement. 

This  state  continued  from  the  S8th  of  June  to  the  1  Sth  of 
July,  when  the  acute  delirium  and  sleeplessness  went  off,  but 
was  succeeded  by  a  species  of  dogged  sullen  obstinacy  and  wil- 
iulness,  in  which  the  patient  would  do  nothing  bui  what  she 
chose,  together  with  loss  of  power  in  the  limbs,  similar  to  that 
which  she  had  previously  presented.  This,  therefore,  was  neither 
a  termination  nor  a  solution  of  the  disease,  but  rather  another 
form  of  it.  As  for  the  two  weeks  from  the  28th  of  June  to  the 
12th  July,  it  seemed  to  consist  principally  in  an  acute  or  sub- 
acute irritation  of  the  cerebral  membranes,  so  now  when  that  af- 

*  Anno  Clinico- Medico  Compilato  da  Carlo  Spennza  Gia.  I.  U.  Medico  Provin- 
ciale  nel  Regno  Lombardo  Veoeto,  &c.  Aggiunto  un  Commentarto  sul  Tetano. 
Panna,  1825. 
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fection  had  subsided,  it  appeared  to  assume  the  old  character  of 
chronic  congestion  of  the  brain  and  spinal  chord,  or  investments. 
And  it  must  be  remembered,  that  during  the  whole  of  this  pe> 
riod,  the  cerebral  triamas  or  the  irritation  of  the  motor  branch 
of  the  fifth  pair  continued. 

The  latter  order  of  sympt<Hns  continued  about  twenty  days 
longer,  or  till  the  4th  of  August.  On  the  Ist  of  August,  when 
I  saw  her  with  Mr  Cockbum,  she  presented  the  symptom  of 
sullen  obstinacy  and  wilfulness,  and  required  ti^be  flattered  and 
humoured  like  a  child.  The  jaw  was  firmly  fixed ;  the  tempo- 
ral and  masseter  muscles  especially  were  rigid  and  hard ;  and 
the  contraction  of  the  buccinators  gave  a  peculiar  expression  to 
the  countenance.  The  senses  of  vision  and  hearing,  however, 
were  correct,  and  she  was  perfectly  conscious  of  what  was  going 
on  around  her.  She  had  no  command  over  her  limbs,  especial- 
ly those  of  the  lower  extremities  ;  and  required  to  be  lifted  and 
placed  in  the  position  in  which  she  wished  to  be* 

This  state,  however,  was  now  giving  way  ;  and  on  the  4th  of 
August  she  presented  the  first  symptoms  of  mental  self-posses- 
sion, and  at  the  same  time  began  to  feel  that  she  had  some  com- 
mand  over  the  muscles  of  the  lower  extremities.  This  improve- 
ment might  be  justly  r^jarded  as  the  indication  of  a  solution  of 
the  meningeal  afiection,  both  in  the  brain  and  spinal  chord,  the 
amendment  in  the  mental  faculties  being  the  result  of  the  sub- 
sidence of  the  morbid  irritation  in  the  former  part  of  the  ner- 
vous system,  and  the  recovery  of  the  command  over  the  mus- 
cles of  the  lower  extremities  being  the  consequence  of  the  abater 
ment  of  the  disorder  in  the  spinal  meninges  and  chord. 

The  progressive  improvement  in  these  two  symptoms,  the  re- 
laxation of  the  spasmodic  closure  of  the  temporal,  tnasaeter^  and 
pterygoid  muscles,  and  the  subsequent  appearance  of  the  uterine 
secretion  on  the  8th  of  August,  denoted  the  complete  disappear- 
ance of  the  congested  state  of  the  cerebro-spinal  meningeal  ves- 
sels, and  the  consequent  irritation  of  the  nervous  matter  of  the 
brain  and  spinal  chord. 

On  the  exact  seat  and  extent  of  this  Irritation,  it  is  extreme- 
ly difficult  to  specify  any  positive  inferences.  It  appears,  how- 
ever, most  consistent  with  the  usual  phenomena  of  nervous  af- 
fections, and  with  the  laws  by  which  they  are  regulated,  so  far 
as  these  are  known,  to  infer,  that  the  irritative  action  was  seat- 
ed chiefly  in  the  meninges  or  investments  of  the  cerebro-spinal 
system,  and  did  not  penetrate  to  any  depth  in  the  substance  of 
that  system.  My  reasons  for  taking  this  view  of  the  case  are 
the  following.  Firsts  the  loss  of  motion  was  only  temporary, 
and  was  confined  to  the  lower  extremities.  Had  the  irritation 
affected  the  substance  of  the  brain  deeply,  it  would  have  produ- 
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ced  pennaneiit  loss  of  motion,  or  an  apoplectic  seizure,  with  more 
or  less  affection  of  the  external  senses,  and  the  memory  and  in- 
tellect.    Secondly^  another  reason  which  seems  to  show  that  the 
disorder  was  confined  to  the  membranes  and  the  surface  of  the  brain 
is  the  existence  of  delirium  with  triamua^  rather  than  a  comatose 
state,  with  relaxation  of  the  muscles.     From  the  phenomena  of 
fever,  meningitis^  and  similar  disorders,  in  which  we  know  that 
the  morbid  state  is  confined  chiefly  to  the  vessels  of  the  mem- 
branes, it  seems  most  reasonable  to  think  that  in  the  case  of  C. 
Ferguson,  the  disorder  was  in  like  manner  seated  chiefly  in,  if 
not  confined  to,  the  membranes.     In  short,  there  is  reason  to 
think  from  the  symptoms  presented,  that  they  depended  on  a 
congested  state  of  the  vessels  of  the  cerebral  and  spinal  invest- 
ments, irritating  but  not  compressing  the  nervous  matter. 

I  have  in  the  foregoing  remarks  frequently  employed  the  term 
Irritation,  without  perhaps  attempting  to  define  it  with  sufficient 
accuracy  ;  and  in  extenuation  of  this,  I  might  plead  the  usual 
example  of  pathological  observers,  who  too  often  use  this  term  in 
a  great  number  of  rather  vague  significations.     It  would  take 
me  much  beyond  the  limits,  within  which  I  must  confine  these  re- 
marks, were  I  to  enter  into  an  inquiry,  such  as  the  subject  de- 
serves, to  show  the  piroper  sense  in  which  this  term  ought  to  be 
applied.     I  shall  merely  observe  that  by  the  term  Irritation,  as 
applied  to  the  parts  of  the  nervous  system,  is  meant  a  state  in- 
duced by  stimuli^  or  irritants,  mechanical,  chemical,  or  physio- 
logical, in  which  the  natural  properties  are  unduly  and  unnatu- 
rally roused,  yet  without  giving  rise  to  the  process  of  inflamma- 
tion or  the  formation  of  morbid  products,  and  consequently  with- 
out destroying  the  compressibility,  sensibility,  and  conducting 
and  regulating  powers  of  the  nervous  system.     These  powers 
are  suspended  and  perverted,  in  consequence  of  the  nervous  mat- 
ter  being  unduly  and  perhaps  irregularly  irritated  or  excited ; 
and  if  the  irritation  were  either  so  powerftil,  or  so  long  continu- 
ed, as  to  induce  inflammation,  it  cannot  be  doubted,  that  morbid 
products  would  be  formed,  and  that  the  organization  of  the  a& 
fected  part  of  the  nervous  system  would  be  so  much  destroyed, 
as  to  be  afterwards  incapable  of  performing  its  proper  functions. 
In  cases  of  the  kind  now  under  consideration,  the  irritation 
appears  to  have  been  partly  mechanical,  partly  physiological. 
An  usual  quantity  of  blood  within  the  vessels  of  the  cerebral  and 
spinal  meninges^  moving  not  with  natural  rapidity,  in  all  proba- 
bility from  diminished  reducent  power  in  the  veins,  would  give 
rise  to  all  the  symptoms  under  which  the  patient  laboured  so  long 
and  so  successively.   This  undue  quantity  of  blood,  and  its  slow 
or  impeded  motion  would  undoubtedly  constitute  a  mechanical 
species  of  irritation  ;  but  its  action  on  the  substance  of  the  brain 
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and  apiiml  marrow,  and  the  effidcts  therein  induced)  mnst  be 
frfijrsiolagica].     In  its  operation,  however,  it  is  to  be  observed, 
that  the  peculiar,  and,  as  I  vaay  term  it,  the  pathognomonic  cha- 
racter of  irritation,  is  not  to  extinguish  or  abolish  action,  bat  to 
render  it  irregular, — to  increase  it  above  the  normal  standard 
in  one  respect,  and  bring  it  below  that  standard  in  another. 
Thus  in  the  case  of  Christina  Ferguson,  while  the  levators  of  the 
jaw  presented  excessive  action,  the  depressors  and  the  muscles 
of  the  lower  extremities  generally  presented  diminished  power. 
Of  this  irregularity  we  see  daily  examples  in  the  case  of  diseases 
of  the  nervoQS  system,  and  especially  in  the  anomalous  symp- 
toms which  they  present     Sometimes  even  we  find,  as  in  cases 
of  hysteria,  a  state  of  sopor  or  insensibility  to  external  impress 
sions,  associated  wtifa  the  increased  and  irregular  action  of  irri- 
tation. 

Among  other  cases  of  this  anomaly  of  action,  I  think  the  fol- 
lowing, which  came  under  my  care  within  the  last  ten  days,  a 
usefel  examjde. 

Alexander  Dodds,  a  young  man  of  199  was  brought  to  the  Royal 
Infirmary,  about  ten  in  the  evening  of  the  18th  August,  in  a 
state  of  insensibility  to  external  impressions  and  presenting  oc- 
casional attacks  of  convulsive  motions  of  the  muscles  of  the  up- 
per extremities,  with  rigidity  of  those  of  the  body  so  complete, 
that  he  was  carried  by  the  head  and  heels  without  flexion  of  the 
trunk*  The  jaws  were  half  closed,  and  the  temporal  and  mas- 
seter  musdes  were  rigid.  Two  persons  who  accompanied  him, 
stated,  that  he  had  been  found  on  the  floor  in  a  state  of  insen- 
sibility, with  spasmodic  contraction  of  all  the  voluntary  musdes ; 
and  that  be  had  been  blooded  to  the  extent  of  twenty-four  ounces 
without  relief. 

The  fits  of  convulsive  motion  came  on  by  spastic  drawing  and 
contraction  of  the  muscles  of  the  superior  extremities,  which  were 
extended  involuntarily  backwards  and  above  the  head  with 
clenching  of  the  fists.  Then  came  spastic  rigidity  of  the  muscles 
of  the  trunk  and  lower  extremities,  drawing  them  also  backwards, 
and  rendering  the  whole  body  as  rigid  as  a  board.  The  musdes 
of  the  abdomen  were  hard  and  collected  into  masses ;  and  the 
calves  of  the  1^  were  drawn  into  bard  knots.  The  lower  jaw 
was  not  completely  closed  upon  the  upper,  and  remained  apart 
about  the  sixth  of  an  inch ;  but  in  that  position  it  was  firmly  and 
immovably  fixed.     The  tongue  was  completely  paralysed. 

Upon  his  admission  twelve  ounces  more  blood  were  drawn 
from  the  arm,  upon  which  he  became  a  little  calmer,  and  the 
q>asms  seemed  to  undergo  a  little  rdaxation.  A  purgative 
enema  was  also  administered,  and  brought  away  some  dark-co- 
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loBved  excrement,  bul  without  affording  much  alleviation  of  the 
symptomB.  The  spasms,  however,  having  recurred  in  an  aggra* 
^ated  form,  the  head  was  shaved,  fifteen  leeches  were  applied, 
wood,  four  drops  of  croton  oil  were  dropped  through  the  teeth 
vpao  the  tongue.  Cold  was  abo  applied  to  the  head,  and  sin». 
piams  to  the  calves  of  the  legs. 

About  an  hour  and  a»half  after  the  administratbn  of  the 
<3x>ton  oil,  vomiting  came  on,  and  he  rejected  much  mucus  and 
flome  portions  of  half-digested  potatoa,  after  which  the  spas- 
modic motions  were  less  violent. 

During  the  night  he  continued  ^te  unconscious  of  what  waa 
going  on  around  him,  took  neither  food  nor  drink,  and  never 
spoke  the  greater  part  of  the  night,  «nd  waa  occasionally  vio- 
l^tly  contorted  by  the  spasmodic  motions. 

When  I  saw  him  nciit  day  at  noon  on  the  19th  August,  he 
was  still  unconscious  and  insensible  to  external  impressions.  The 
eyes  were  forcibly  and  involuntarily  drawn  upwards,  and  the  pu- 
pil, though  large,  was  sensible  to  the  stimulus  of  light.  The  coun- 
tenance was  flushed,  the  temporal  arteries  distended,  and  the 
jaws  were  firmly  closed,  with  continuing  hardness  of  the  tempo- 
ral and  masseter  muscles.  The  pulse  was  80  to  96,  tense  and 
throbbing.  The  action  of  the  heart  was  preternaturally  strong, 
and  its  beat  was  performed  with  a  clear  strong  bellows  sound,  and 
heard  over  the  greater  part  of  the  chest.  The  chest  sounded 
well,  and  respiraticm  was  natural 

While  I  was  with  him  he  had  a  very  violent  attack  of  the 
spasmodic  motions,  in  which  the  arms  and  legs  were  writhed 
violently  and  irresistibly  in  the  direction  of  ^xion,  and  the  whole 
trunk  waa  incurvated  upon  itselC  This  was  in  short  a  fit  of  em< 
prosthotonos,  which  lasted  for  about  five  minutes. 

I  directed  twenty-fi  ve  ounces  ofblood  to  be  drawn  from  the  arm ,  and 
if  this  did  not  moderate  the  motions,  fifteen  ounces  tobedrawnfrom 
the  occipito-eervical  regiim  by  means  of  cupping ;  the  enemata  to 
be  repeated,  and  as  soon  as  the  jaw  was  capable  of  being  relaxed, 
six  grains  of  calomel  with  three  drops  of  croton  oil  to  be  conveyed 
into  the  oesophagus ;  and  a  solution  of  six  grains  of  antimony  in 
fi^ur  ounces  of  water  was  ordered  to  be  given.  Only  fifteen  ounces  of 
blood  were  drawn  flrom  the  arm,  in  consequence  of  some  indica- 
tions of  faintness  coming  on,  and  the  face  being  much  paler. 
But  the  full  amount  was  taken  from  the  head  by  cupping,  and 
the  cdd  affiision  was  used.  The  bowels  also  had  been  once 
moved. 

He  spent  a  better  night,  and  spoke  once,,  and  next  day  the 
pulse  was  down  to  80,  the  countenance  was  natural,  and  the  eyes 
obedient  to  the  voluntary  motions.  He  was  in  other  respects  in 
a  state  of  quietism,  but  unconscious  and  with  little  sensibility 
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to  light,  or  other  external  impressions.  There  had  been  one  at^ 
tack  of  the  spasm  at  half-past  eleven  p.  m.,  but  none  afterwards. 
The  jaw  could  be|depre8sedy  though  not  freely.  The  action  of  the 
heart  was  calmer,  and  free  from  the  loud  clear  bellows  sound.  The 
most  remarkable  symptom,  however,  about  this  man  was  the  oom- 
plete  loss  of  laryngeal  voice.  When  he  attempted  to  speak  it  was 
only  in  a  whisper,  and  with  the  lips,  tongue,  and  teeth,  but  not 
through  the  larynx. 

He  was  ordered  sia  grains  of  calomel,  three  grains  of  extract 
of  colocynth,  and  three  drops  of  croton  oil,  with  the  free  admini- 
stration  of  the  antimonial  solution  of  six  grains  to  four  ounces  of 
water. 

Next  day  he  was  completely  conscious  and  sensible  to  all  im- 
pressions, nor  had  there  been  any  return  of  the  spasiliodic  mo- 
tions, and  he  could  freely  depress  the  lower  jaw*  The  voice, 
however,  was  in  the  same  state  as  before,  and  he  could  not  speak 
unless  in  a  whisper.  He  was  ordered  four  ounces  of  the  cathar- 
tic mixture. 

On  the  22d,  he  was  completely  conscious  and  sensible,  but 
had  not  recovered  the  laryngeal  voice,  and  answered  questions 
slowly,  as  if  from  some  impediment  in  speaking,  with  the  lips, 
tongue,  and  teeth.  The  pulse  was  natural,  and  the  tongue,  which 
could  now  be  protruded,  was  clean.  Three  motions  had  taken 
place.  As  some  appetite  had  returned,  he  was  allowed  com- 
mon diett  But  as  there  was  reason  to  believe  that  the  want  of 
the  laryngeal  voice  was  occasioned  by  some  affection  of  the  la- 
ryngeal nerves,  I  directed  a  large  blister  to  be  applied  to  theoc- 
cipito-cervical  region,  and  extending  forward  on  each  side  of  the 
neck.   The  colocynth  pill  was  ordered  to  prevent  accumulation. 

Next  day,  on  the  SSd,  when  the  blister  had  risen  well,  laryn- 
geal voice  began  to  return  about  seven  hours  after  the  first  ap- 
plication  of  the  blister.  After  this  the  voice  became  gradually 
natural ;  and  under  the  use  of  laxative  medicine  to  empty  the 
bowels  periodically,  he  quickly  recovered  his  natural  strengdi  and 
appearance. 

This  case,  in  short,  presented  all  the  characters  of  some  vio* 
lent  irritation  of  the  nervous  centres,  and  unless  this  had  been 
removed  by  the  prompt  employment  of  efficient  remedies,  it 
must  have  gone  on  to  fatal  effusion,  or  terminated  in  chronic 
meningitis  with  insanity  and  palsy. 

For  this  attack  no  cause  could  be  assigned.  The  young  man 
when  he  recovered  his  senses  declared  that  he  never  before  had 
any  similar  attack.  He  also  stated,  that  it  came  on  with  acute 
pain  of  the  forehead  and  temples ;  that  then  he  lost  recollection, 
and  must  have  fallen  down  where  he  was  found ;  and  that  he  had 
no  remembrance  of  any  thing  till  he  found  himself  in  the  Infir- 
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mary  two  days  after.  If  the  attack  seemed  like  tetanus  it  must 
haye  been  idiopathic ;  for  careful  inspection  could  trace  no 
wound  or  injury  adequate  to  produce  so  serious  an  affection. 
The  patient,  as  a  baker,  was  accustomed  carrying  heavy  loads  on 
the  head ;  and  this  was  believed  by  several  gentlemen  who  saw 
the  case,  to  be  the  most  probable  mode  of  accounting  for  the  ori- 
gin of  the  attack.  On  this,  however,  it  is  impossible  to  form 
any  positive  conclusion. 

The  complete  loss  of  laryngeal  voice  was  in  this  case  a  curi- 
ous and  important  symptom.  So  far  as  could  be  discovered  it 
could  not  depend  upon  the  affection  of  any  part  of  the  larynx, 
but  seemed  rather  to  be  induced  by  the  state  of  the  laryngeal 
nerves.  The  paralytic  state  of  the  tongue,  the  vomiting,  the 
peculiar  sound  in  the  beat  of  the  heart,  and  finally,  the  absence 
of  laryngeal  voice  when  he  recovered  consciousness,  all  indicat- 
ed an  affection  of  the  organs  of  the  tenth  pair  or  pneumogastric 
nerves,  and  the  glosso-pharyngeal ;  and  perhaps  the  greatest  de- 
gree oif  irritation,  amounting  almost  to  congestion,  was  seated 
in  the  membranes  covering  these  nerves. 


Abt.  X.— C(we  of  Punctured  Wound  of  the  Thorax.  By 
William  C.  Fowler,  Member  of  the  R.  C.  of  Surgeons, 
London. 

On  the  evening  of  the  19th  March  1834,  in  Charleston, 
South  Carolina,  Captain  M^Kechnie  of  the  **  Margaret  Mil- 
lar,^ while  in  the  act  of  lifting  up  his  hat  from  the  ground,  had 
a  poniard  thrust  into  his  chest,  by  a  person  behind  him,  be- 
tween the  fifth  and  sixth  ribs  of  the  right  side,  about  an  inch  and 
a  half  from  the  sternum.  Probably  the  state  of  fear  in  which 
Captain  M^Kechnie  was  at  the  moment  caused  the  lung  to  col* 
lapse,  and  thereby  the  instrument  to  pass  without  wounding  that 
organ,  between  the  pleura  putmonalis  and  coatalis.  A  gush 
of  blood  immediately  followed  the  withdrawal  of  the  poniard ; 
and  before  he  arrived  at  Dr  Waggoner^s,  the  medical  gentle^ 
man  whom  he  first  consulted,  the  hemorrhage  was  so  profuse, 
that,  as  he  himself  expresses  it,  the  blood  was  working  out  at  the 
tops  of  his  boots.  Adhesive  plaster  was  applied  to  the  wound, 
and  a  bandage  around  the  thorax ;  a  laxative  draught  was  de- 
sired to  be  taken  at  bed-time.  Captain  M^Eechnie  then  walk- 
ed to  his  vessel,  a  distance  of  one  mile,  suffering  but  little  pain 
from  the  wound, — the  chief  inconvenience  being  giddiness  of  the 
head,  arising  from  the  great  loss  of  blood  which  he  had  just  sus- 
tained. 

At  one  o'clock  of  the  following  morning,  when  warm  in  bed, 
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violent  hemorrhage^retumed,  when  Dr  Waggoner  was  aent  tat. 
The  former  dretdngs  were  immediately  lemoved,  the  hemor- 
rhage suppressed,  and  the  wound  hoond  up  again  in  a  similarman- 
ner.  On  the  following  evening  he  was  attacked  with  acute  pain  in 
the  wounded  side,  accompanied  by  rigors,  flushing  of  the  face, 
short  dry  cough,  and  other  usual  symptoms  of  pteuriUSf  or  rather 
peripneumony  with  pleurisy.  These  were  removed  by  a  fiee 
use  of  the  lancet,  and  some  internal  medicines,  the  nature  of 
which  he  does  not  know. 

Nothing  else  worthy  of  remark  occurred  previous  to  his  sail- 
ing for  Liverpool  six  days  afterwards.  After  being  three  days 
at  sea,  a  bloody  serous  discharge  appeared,  gradudly,  however, 
becoming  more  purulent,  until  the  tenth  day,  when  it  was  entire- 
ly purulent  matter.  On  his  arrival  at  Liverpool,  after  a  pas- 
sage of  thirty^'ttine  days,  the  daily  discharge  was  firom  two  to 
three  gills.  Although  his  general  health  faaid  sufimd  consider- 
ably, he  was  able  fr^uently  to  be  on  deck  during  the  voyage^ 
when  nothing  was  done  to  the  wound  exc»t  keeping  it  clean, 
and  applying  adhesive  plaster.  The  medical  gendeman  by 
whom  he  was  attended  at  Liverpool  wished  to  probe  the  wound, 
but  was  not  permitted  to  do  so.  Tonics  with  generous  r^men 
were  administered,  and  diffisrent  kinds  of  ointment  applied  to 
the  wound. 

About  the  end  of  May,  his  health  having  been  considerably 
improved  at  Liverpool,  although  the  discharge  was  still  on  the 
mcrease,  he  sailed  for  Quebec.  During  his  passage  to  Ameri- 
ca, his  health  snffisred  so  much  that,  although  fant  SO  years  of 
age,  and  of  very  plethoric  habit,  on  his  arrival  at  Quebec,  he 
was  quite  emaciated.  There  it  was  proposed  to  lay  open  the  tho- 
rax, for  what  purpose  I  do  not  know ;  but  on  introducuig  a  probe, 
which  they  were  able  to  do,  7?  inches,  they  abandoned  the  idea. 
At  this  time  the  daily  discharge  was  from  four  to  five  gills  of  pu- 
rulent matter.  Some  simjde  dressinffs  were  apj^ied  to  the  wound, 
and  tonics  with  wine  given  internally. 

He  left  Quebec  for  Belfost,  where  he  arrived  about  the  Ist 
of  August.  During. the  voyage  he  was  confined  to  bed  and  the 
cabin.  He  remained  in  Bel&st  about  two  mondis ;  in  course 
-of  which,  he  represents  himself  to  have  bad  a  severe  attack  of 
liver  complaint,  for  which  I  understand  leeches  and  blisters  were 
apjdied  with  oUier  remedies,  with  considerable  success.  The 
m^ical  gentleman,  who  now  visited  him,  repeatedly  attempted 
■in  vain  to  probe  the  wound;  but  could  not  introduce  the  in- 
strument farther  than  the  rib,  or  about  an  inch.  A  similar 
course  of  treatment  to  that  which  he  had  previously  undergone 
he  reports  now  to  have  been  instituted ;  but  his  strength  was  daily 
becoming  less,  while  the  discharge  of  purulent  matter  was  increas- 


punctured  wound  of  ike  Thoraw.  33S 

ing  at  an  alarming  rate.  He  was  therefore  advised,  if  possible,  to 
return  to  his  friends,  which  he  did  about  the  end  of  September. 

Next  day  I  was  called  to  see  him,  when  he  manifested  the 
following  qrmptoms.  Great  prostration  of  strength,  perfect 
indifiisr^e  to  all  kinds  of  food,  very  acute  pain  in  die  right 
hypochondriac  region,  with  occasional  rigors.  The  surface  of 
the  body,  especially  the  face,  was  at  one  time  red^  and  flushed, 
at  another  {Mile  and  cold,  and  frequently  bathed  in  profuse  per- 
spiration. He  sttflTered  from  severe  cough  with  free  muco-puru- 
lent  expeotoration.  The  tongue  was  moist  and  rather  clean. 
The.  pulse,  beat  196  in  the  minute.  He  suffered  much  during 
the  night  from  unpleasant  dreams,  and  the  better  he  slept  the 
more  he  perspired.  The  wound  was  8^  inches  deep,  as  ascer- 
tained by.  a  long  probe.  The  daily  dischaige  was  upwards  of  6^ 
gills  of  Yesy  .dark  fetid  pus.  There  was  no  pain  in  the  wound 
except  at  its  orifice,  which  had  been  rendered  very  irritable  by 
the  frequent  attempts  lately  made  to  introduce  a  probe. 

It  would  be  tedious  to  soecify  every  particular  connected  with 
the  treatment  of  thb  case,  naving>6ccupied  a  period  of  nearly  six 
months.  The  following  brief  statement  will  suflSce.  The  p». 
tient  was  put  on  light  nutritious  diet  Sulphuric  acid  with  qui- 
nine, aa  also  various  other  tonic  preparations,  were  given  inter- 
nallv.  His  bowels,  which  were  inclined  to  be  relaxal,  were  re- 
strained by  the  occasional  use  of  astringents,  as  <Shalk  mixture 
with  tincture  of  catechu.  Narcotics,  especidly  the  solution  of 
muriate  of  morphia,  were  now  and  then,  but  as  seldom  as  pos- 
sible, employed.  To  relieve  the  pain  in  the  right  side,  a  few 
blue  pills  were  given,  and  tartar  emetic  ointment  freely  rubbed 
over  it.  These,  however,  were  of  very  little  service ;  it  being 
afterwards  ascertained  that  the  pain  was  produced  chiefly  by  the 
weight  of  matter  contained  in  the  chest  pressing  upon  the  liver. 
Ammoniac  mixture  with  squills  and  other  expectorants  were  given 
for  the  cough ;  and  a  little  corrosive  sublimate,  with  red  prcr 
cipitate,  was  employed  to  enlarge  the  orifice  of  the  wound,  which 
was  so  small  as  scarcely  to  receive  a  probe  the  sise  of  a  crowds  quill. 

A  long  silver  tube  was  introduced  twice  a-day  to  evacuate 
the  matter,  and  on  the  first  introduction  not  less  tnan  seven  gills 
were  drawn  off.  The  fluid  was  very  fetid  and  flaky.  Six  hp^rs 
afterwards  the  pain  in  the  hepatic  region  was  very  much  re- 
lieved. Indeed,  I  found  that  th-^  pain  there  was  directly  as  the 
quantity  of  purulent  matter  contamed  in  the  chest  wasc(msider- 
able. 

The  above,  treatment  was  pursued  for  the  space  of  four  weeks, 
but  the  patient?s  strength  became  more  and  more  exhausted,  an4 
the  discharge  still  more  copious.  The  other  symptoms  were  ne- 
cessarily burning,  more  alarming ;  so  that  it  was  too  evident, 
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that,  unless  somediiiig  else  could  be  done,  die  case  would  soon 
terminate  in  death.  I  next  thought  of  throwing  astringent  in- 
jections into  it,  but  before  doing  so  obtained  the  opinion  of  Mr 
Watt,  who  fully  concurred  in  the  treatment  already  specified, 
and  also  the  plan  of  attempting  injections.  TVpid  water  was 
first  injected,  and  afterwards  a  weak  solution  of  alum.  Tonics, 
as  formerly  mentioned,  were  constantly  employed.  During  the 
following  three  weeks  little  benefit  seemed  to  be  derived  firom 
the  injections,  although  they  were  varied  and  made  daily  strong* 
er.  The  discharge  had  yet  received  no  check,  and  so  great  was 
the  cavity  within,  that  after  filling  it  up  one  day  with  warm  water, 
there  ran  from  it  of  purulent  matter  exactly  twelve  gills.  At 
this  time  death  appeared  inevitable ;  his  powers  of  body  and 
mind  seemed  quite  paralysed ;  he  was  literally  drenched  every 
night  in  colliquative  sweats,  and  the  hectic  flush  regularly  crim- 
soned his  collapsed  cheeks.  At  this  time  I  was  frequendy  sent 
for  during  the  night  to  see  him  expire. 

By  persevering,  however,  most  unweariedly  in  the  treatment 
just  mentioned,  and  giving  pretty  largely  but  prudently  of  wine, 
the  patienf  s  strength  began  gradually  to  revive.  The  discharge 
began  at  last  to  i^te,  the  cough  to  be  more  easy,  and  the  de- 
fluxion  less  copious.  The  colliquadve  sweats  and  hectic  flush 
disappeared ;  and  although  his  convalescence  was  seriously  in- 
terrupted  by  a  severe  attack  of  rheumatism,  which  was  subdued 
by  colchicum,  on  the  8d  of  March  1836,  the  stream  which  had 
so  long  flowed  from  the  chest,  in  defiance  of  every  kind  of  sur- 
gical treatment  hitherto  employed,  dried  up.  In  proof  of  Cap- 
tain M^Kechnie^s  being  perfectly  cured,  it  need  only  be  remarL 
ed,  that  he  has  since  been  twice  at  America  commanding  his  own 
vessel. 


Abt.  XI. — History  of  a  Case  of  Spectral  Illusions  toUh  sub" 
sequent  loss  of  memory  of  words  and  names^  with  the  ap- 
pemrances  on  Dissection,  By  James  Cbaig,  Esq.,  Surgeon, 
Ludgate  Lodge,  Ratbo. 

A  gentleman,  whoiti  I  shall  designate  as  Mr  N.,  disdn- 
guished  for  very  superior  mental  endowments,  and  who  had 
long,  in  a  public  capacity  of  great  trust  and  importance,  dis- 
charged  with  ability  duties  requiring  great  delicacy  and  ad- 
dress,  as  well  as  dignity  and  decision,  withdrew  from  public 
life  in  the  77th  year  of  his  age,  when  he  was  still  in  the  en- 
joyment  of  good  health,  and  in  the  full  possession  of  all  his  fa- 
culties. He  had  been  early  distinguished  by  great  aptitude  in 
acquiring  the  knowledge  of  languages,  and  he  spoke  ten  and 
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could  read  fourteen.  He  was  most  intimate  with  the  Spanish. 
The  Turkish,  though  he  understood,  he  rarely  spoke ;  and 
always  employed  the  medium  of  an  interpreter  in  his  official 
intercourse  with  the  natives  of  that  government. 

His  habits  had  been  always  temperate,  and  even  abstemi- 
ous ;  for  many  years  he  had  taken  little  or  no  wine;  and,  with 
the  exception  of  flatulence  and  occasional  palpitations,  which 
were  sometimes  a  source  of  uneasiness,  he  presented  no  symp- 
toms of  disordered  health. 

In  the  year  1819>  when  he  was  in  the  76th  year'of  his  age, 
while  his  health  was  in  the  state  now  mentioned,  he  began  to 
have  almost  daily  visitations  of  spectral  figures.  These  visi- 
tations were  at  first  not  constant  but  only  occasional ;  but  it 
was  impossible  to  observe  any  connection  between  their  recur- 
rence and  that  of  the  hour  of  the  day,  or  the  state  of  the  sto« 
tnach,  or  nervous  system.  They  in  general  presented  human 
countenances  and  figures,  with  the  head  and  upper  parts  of 
the  person  distinctly  defined,  but  with  the  lower  parts  lost 
as  it  were  in  a  shadowy  mist.  The  figures  were  various ;  but 
he  recognized  the  same  countenances  repeated  from  time  to 
time.  One  very  frequently  repeated,  after  these  visitations  had 
continued  for  a  few  years,  was  the  countenance  of  an  elderly 
female  with  a  brilliant  eye,  an  expression  arch  and  playful,  and 
the  appearance  of  being  ready  to  address  him.  The  dresses 
of  the  figures  were  various,  viz.  that  of  the  ancient  Romans, 
that  of  modern  Europe  of  the  age  of  Lquis  XIV.,  that  of  the 
Turks  and  modern  Greeks,  and,  as  in  the  case  of  the  female 
figure  already  mentioned,  the  old-fashioned  Scottish  tartan 
plaid,  drawn  like  a  hood  over  the  head  and  fastened  beneath 
the  chin,  as  was  the  custom  observed  by  aged  females  in  his 
younger  days. 

He  could  seldom  recognize  among  the  spectral  figures,  the 
person  or  countenance  of  any  one  whom  he  remembered  to  have 
seen,  and  in  no  case  did  he  trace  the  resemblance  of  any  de- 
parted friend,  ^is  own  countenance,  however,  was  occasion- 
ally presented  to  him,  gradually  undergoing  the  change  fronx 
youth  to  manhood  and  from  manhood  to  age.  The  figures 
appeared  at  various  times  of  the  day,  both  in  the  morning  and 
evening.  They  continued  for  some  time,  and  were  seen  equal- 
ly well  with  the  eyes  shut  or  open,  in  daylight  or  in  darkness. 
They  were  almost  always  of  an  agreeable  character,  and  the 
gentleman  courted  their  presence  as  a  source  of  amusement. 
He  had  the  power  after  some  time  of  calling  them  up  as  it 
were,  and  he  could  banish  them  by  drawing  the  hands  over 
the  eyes,  or  by  shutting  and  opening  the  eyes,  once  or  twice 
for  a  second  or  two.  But  on  these  occasions  they  often  speed-p 
ily  reappeared* 
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The  figures  were  sometimes  as  larse  as  life,  sometimes  much 
smaller.  But  thejr  were  in  all  cases  defined  with  the  clearness 
and  minute  finishing  of  the  finest  painting.  They  sometimes 
appeared  to  be  placed  at  a  considerable  distance,  and  gradually 
approached  until*  they  seemed  tp  touch  the  face.  At  other 
times  they  floated  from  side  to  side,  or  disappeared,  in  the  ntUK 
tion  of  ascending  or  descending. 

In  eeneral  the  countenance  of  the  spectral  figure  was  pre** 
sentea;  but  on  some  occasions  be  beheld  the  back  of  the  head 
both  of  males  and  females,  exhibiting  difierent  varieties  of  wigs 
and  head-dresses,  particularly  the  flowing  full-bottomed  wig 
of  the  early  part  of  the  reign  of  George  HI. 

From  the  time  all  these  visions  began  to  appear,  Mr  N.  con- 

tinned  his  practice  of  taking  little  or  no  wine ;  and  he  found 

that  when  ne  took  any  addition  to  the  small  proportion  to 

'Which  heTestricted  himself,  the  number  and  vivacity  of  the 

images  was  increased. 

Upon  one  occasion,  when  he  laboured  under  slight  catarrh, 
and  had  taken  a  few  drops  of  laudanum,  the  apartment  ap- 
peared entirely  filled  with  brilliant  objects,  as  gold  and  silver 
ornaments  and  p^ous  stones ;  but  the  spectral  images  were 
either  not  seen  or  were  less  distinct. 

These  spectral  illunons  continued  to  recur  for  a  series  of 
twelve  years  nearly  as  now  described,  with  little  change  either 
in  their  characters  or  mode  of  appearance,  or  at  the  times  at 
which  they  did  recur. 

After  his  retirement  from  public  life,  not  only  was  his  Ume 
mbst  fully  occupied,  in  carrymg  on  endless  alterations  and  irn* 
provements  on  nis  own  property,  but  he  took  an  active  part  in 
advancing  all  parochial  matters.  He  became  contractor  for  the 
parish  roads,  took  delight  in  giving  employment  to  the  aged 
and  infirm,  and  afibrded  his  assistance  and  advice  not  only  to 
private  individuals,  but  was  uniformly  conspicuous  in  any  ob- 
ject of  public,  and  more  particularly  local,  utility.  On  every 
occasion  the  utmost  deference  was  paid  to  his  opinion,  which 
had  not  only  the  advantage  of  sound  and  matured  judgment, 
but  was  recommended  by  the  common-sense  view  which  he  took 
of  every  thing  brought  under  his  observation,  with  great  suavity 
dt  manner.  Besides  this  he  had  at  his  residence  an  unceasing 
round  of  visitors,  as  often  foreigners  as  those  of  his  friends  at 
home. 

After  the  accession  of  his  pesent  Majesty  to  the  throne,  Mr 
N.  was  invited  to  dine  with  the  Knights  of  the  Bath,  for  which 
purpose,  in  March  i881,  he  undertook  a  journey  to  London. 
At  the  same  time  he  had  in  view  the  plan  of  efiecting  some  ar- 
rangements with  government,  regarding  the  continuance  of  bis 
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pension,  the  threatened  diminvtian  of  which  nve  him  very 
considerable  anxiety  and  uneasiness.  He  wentby  Qlaseow  to 
Liverpool  to  see  the  new  railway,  thence  to  Bath,  where  he  got 
himself  wet,  and  travelled  twenty  miles  thereafter*  This  brought 
on  a  smart  feverish  attack,  which  confined  him  to  bed  in  Lon- 
don for  two  or  three  days,  but  from  which  he  soon  recovered. 
He  transacted  his  business,  visited  many  of  his  old  friends,  and, 
with  one  day'^s  rest  in  Yorkshire,  posted  from  London  home- 
wards fully  100  miles  a  day  having  been  absent  only  thirty- 
seven  days. 

It  was  at  that  time  quite  evident  that  his  memory  was  much 
impaired.  So  far  as  names  of  individuals  went,  it  was  almost  ex- 
tinct. He  knew  by  sight  any  one  of  his  acquaintance  quite  well ; 
their  connections,  their  property,  &c.  &c.  but  could  not  name 
them.  The  names  of  plants  also  in  his  conservatory,  which  he 
was  in  the  constant  habit  of  showing  to  visitors,  he  had  almost 
forgotten,  and  was  so  conscious  of  his  defect,  that  he  gave 
orders  to  his  gardener  never  to  be  absent,  but  to  attend  any  vi- 
ritor  in  the  conservatxHy* 

From  that,  however,  he  in  a  great  measure  recovered,  though 
not  entirely,  and  again  got  engrossed  in  business  at  home. 

When  the  choleite  broke  out  in  Scotland  he  changed  his 
diet,  and  rigidly  observed  the  rules  then  laid  down  by  the 
Boards  of  Health.  He  avoided  all  vegetables,  in  which  he  for- 
merly used  to  indulge ;  and  his  anxiety  in  the  Local  Board  of 
Health  to  have  everfr  possible  arrangement  made,  either  for 
its  prevention  or  mitigation,'  was  most  praiseworthy.  Notwith- 
standing this,  his  laudable  exertions  were  in  another  quarter 
viewed  in  an  invidious  light,  and  made  the  subject  of  severe  ani* 
madversion ;  and  that  circumstance  gaye  him  so  much  mental 
uneasiness,  that  for  ten  or  fourteen  days  he  was  veiy  confused, 
dissatisfied,  and  even  melancholy;  and  the  circumstance  as  it 
was  taken  had  a  decided  effect  ftupon  his  mind.  The  offensive  ex- 
pression was,  however,  cancelled; .  and  shortly  afterwards  the  ten- 
antry of  the  parish  tendered  him  a  vote  of  thanks,  and  request- 
ed him  to  present  to  his  overseer  a  piece  of  plate  for  the  very 
great  improvement  whicb  had  been,  through  his  (Mr  N.^s)  in- 
strumentality, effected  on  the  parish  loada.  The  heritors  of  the 
parish  were  to  give  him  a  dinner  for  his  varied  acts  of  useful- 
ness in  the  parish  ;  and  about  the  same  time  he  gained  a  law 
plea,  the  only  one  almost  in  which  he  ever  was  involved ;  and 
the  joy  caused  by  these  combined  events,  immediately  succeed- 
ed as  they  were  by  the  preceding  vexation,  almost  bordered  on 
exdtement.  He  called  upon  me  on  the  19th  of  August  188^ 
to  talk  about  a  local  improvement,  in  which  he  was  much  inte- 
rested, and  I  thought  him  particularly  happy  and  well.  I  should 
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say,  indeed,  that  be  was  somewhat  excited.  On  the  same  day 
he  called  upon  a  lady  of  his  acquaintance,  and  told  her  that  **  hie 
thought  he  was  to  he  taken  ill,^  and  added,  ^^  that  he  hoped  to 
bear  his  illness  patiently.^ 

On  the  Slst  of  August  1832,  while  sitting  at  dinner,  (along 
with  Mr  F.  and  Mr  L.  E.)  he  was  instantaneously  deprived 
of  the  power  to  pronounce  articulate  language.     He  uttered 
sounds  resembling  those  of  a  stammerer.  With  the  exception, 
perhaps,  of  the  muscles  of  speech,  he  did  not  appear  to  be  m  the 
slightest  degree  deficient  in  any  other  muscular  power,  nor 
evinced  the  slightest  evidence  of  any  other  paralytic  affection. 
His  vision,  which  was  rather  imperfect,  seemea  most  afiect- 
ed,  the  only  evidence  of  which,  however,  was,  that,  in  help- 
ing himself  to  wine,  he  poured  it  into  his  plate  instead  of  the 
glass.     He  seemed  perfectly  conscious  of  every  thing  passing 
around  him,  and  was  either  himself  aware  of  his  deprivation,  or 
offended  at  the  apparent  surprise  of  the  gentlemen  who  were 
with  him.    He  rose  from  the  table,  seemed  disconcerted,  walked 
about  the  room  with  a  steady  step,  and  retired  to  his  bed-cham* 
4)er,  where  he  shut  himself  up.  In  about  an  hour  afterwards,  he 
returned,  talked  quite  well,  but  in  a  slower  more  studied  tone 
than  was  his  wont.     As  I  was  at  this  time  unwell,  he  was 
visited  by  Dr  M*Intosh  and  Mr  Liston,  who  found  him  ap- 
parently well,  but  ordered  some  aperient  medicine,  and  advised 
him  to  be  kept  quiet.      On  the  S2d  of  August,  he  com* 
menced  writing  a  letter  to  the  Secretary  of  the  Post-Office,  to 
complain  about  some  irregularity  in  the  delivery  of  his  newspa- 
pers. Having,  however,  been  interrupted  by  visitors  whom  he  re- 
ceived, it  was  unfinished,  and  never  forwarded.  The  overseer  in- 
formed me  that  it  was  quite  legible,  but  hardly  in  such  a  distinct 
hand  as  usual.     He  also  told  the  overseer  that  he  was  afraid 
he  was  going  to  be  taken  ill,  and  requested  his  personal  at- 
tendance.   About  the  hour  of  dinner  he  was  again  seized  in  the 
same  way,  but  in  a  worse  degree ;  and  the  only  English  intelli- 
gible words  he  uttered  were,  without  the  least  hesitation  or  stam- 
mering, showing  the  muscles  of  voice  to  be  entire, "  tenant^  and 
*<  wine.^    This  perhaps  was  to  be  accounted  for,  from  the  fact 
of  the  tenantry  having  tendered  him  a  vote  of  thanks,  &c.  &c., 
as  mentioned  in  the  previous  remarks.   He  was  again  visited  by 
Dr  Mcintosh  and  Mr  I^iston,  who  recommended  laxative  me- 
dicine. 

During  the  following  day  (the  28d)  he  was  much  annoyed  by 
an  old  foolish  domestic,  who  expected,  indeed  was  aware,  that  Mr 
N.  was,  in  the  event  of  his  death  preceding  her^  to  leave  her 
an  annuity.  Of  this  she  had  the  audacity  to  remind  him,  but 
his  attempts  to  make  some  addition,  as  was  believed,  to  the 
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dnginal  sum,  were  perfectly  fruitless.  He  could  not  write,  and 
his  use  of  the  pen  terminated  in  perfect  scratches.  He  even 
seemed  aware  of  his  failing  in  that  respect,  for  after  renewed 
and  repeated  ineffsctual  efforts,  he  summoned  his  overseer  and 
put  hira  at  the  table,  with  paper,  pen,  and  ink,  and  commenced 
dictation,  which  was  utterly  unintelligible.  However,  the  over- 
seer  wrote,  folded  up  and  presented  the  letter  to  Mr  N. 
who,  having  appeared  to  peruse  it,  was  satisfied.  He  remained 
much  in  the  same  state,  was  visited  by  Dr  Abercrombie,  who 
had  him  cupped  from  the  nape  of  the  neck,  ordered  cooling 
applications  to  the  head,  and  continued  the  opening  medicines. 
I  saw  him  first  on  the  24th  along  with  Dr  Mcintosh  and  Mr 
Liston.  Hetalkedalmostconstantlyatthattime.  No  intelligible 
English  words,  but  *^  tenant,^  **  wine,^  and  **  good  wine,^  some 
Italian,  French,  and  Spanish ;  but  no  subject  could  be  traced* 
His  tongue  was  clean ;  the  pulse  steady,  and  about  80 ;  there  waa 
no  unusual  pain  in  the  head  ;  not  the  least  paralytic  aflection  ; 
his  bowels  had  been  moved ;  he  seemed  to  comprehend  distinctly 
what  was  said  to  him ;  showed  his  tongue  when  asked ;  put  out 
his  hand  when  asked  to  feel  his  pulse ;  and  was  quite  conscious 
of  every  thing  which  was  said. 

A  blister  was  applied  to  the  nape  of  the  neck. 

On  the  28th,  he  was  visited  by  Drs  Thomson,  Abercrombie^ 
and  Mcintosh,  Mr  Liston,  and  myself.  We  found  him  in  every 
respect  very  much  the  same,  and  in  consultation  it  was  resolv- 
ed, by  mild  but  repeated  aperients,  to  attend  to  the  bowels,  to 
maintain  a  free  discharge  of  urine,  to  allow  spare  diet,  and  keep 
him  very  quiet. 

He  continued  with  very  little  change,— quite  conscious  of 
what  was  going  on ;  understood  most  perfectly  what  was  said  to 
him ;  spoke  in  a  variety  of  languages ;  and  frequently,  I  am  cer- 
tain, used  no  known  language  at  all,  but  merely  a  sort  of  gib- 
berish, applying  the  very  same  sounds  to  persons,  places,  and 
things.  Though  he  used  principally  the  Spanish,  in  which  he 
was  a  proficient,  it  was  quite  impossible  to  make  sense  of  what 
he  said.  In  one  sentence  you  might  recognize  French,  Italian, 
Spanish,  but  very  rarely  any  English  words.  It  may  thus  be 
remarked,  that  though  he  had  the  utmost  facility  in  acquir- 
ing languages,  this  was  the  first  of  his  failings. 

On  tne  S2Sd  of  September,  during  the  night,  he  acciden- 
tally set  fire  to  his  bed,  and,  before  it  was  discovered  by  his 
domestics,  (for  he  always  locked  his  bed-room-door  during 
night,  and  neither  argument  nor  persuasion  would  make  him 
give  over  the  practice  which  habit  had  established,)  he  had 
in  vain  attempted  to  extinguish  the  flame.  When  the  door 
was  forced  open,  it  was  with  difficulty  he  was  found,  from  the 
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clouds  of  smoke  in  the  room.;  but  his  butler  rushed  in  and  car- 
ried him  out  by  force ;  and  the  bodily  power  shown  in  resist- 
ing the  attempt  was  far  greater  than  oould  well  be  believed. 
His  head  ana  hands  were  considerably  scorched,  and  it  was 
with  no  small  difficulty  that  he  was  prevented  from  re-enter- 
ing the  room ;  but  I  believe  that  his  anger  at  being  forced  out 
of  the  room,  and  his  anxiety  to  return,  arose  from  tne  fact,  that 
the  press  containing  all  his  valuable  papers  was  behind  the  bed, 
though  opening  from  an  adjoining  room^  and  of  course  that  he 
was  anxious  to  save  them.  Indeed,  years  previous  to  this  he 
had  authorized  his  overseer'  to  break  open  and  secure  all  the 
papers  in  that  press  at  any  time  in  case  of  fire*  When  told 
that  the  fire  was  extinguished,  and  no  harm, done,  he  remained 
in  the  ante^room  qnite  composed,  and  was  ultimately  persuad- 
ed to  go  up  stairs,  but  with  much  reluctance.  Upon  being 
told, .  however,  that  his  fiig  was  burnt,  he  looked  quite  sur- 
prised, and  said  in  En^ish,  **  it  was  impossible,^  walked  down 
stairs  afterwards,  and  found  it  himself,  where  he  had  previously 
laid  it  aside.  He  was  entreated  on  this  occasion  not  to  lock  his 
bed-room  door,  but  without  efiect;  At  length  he  yielded  to  our 
requests,  after  telling  him  that,  unless  hedid  so,  one  of  the  ser- 
vants roust  keep  watch  during  night  outside  his  windows.  He 
in  consequence  of  this  left  the  door  unlocked ;  but  such  was  the 
force  of  habit,  that  he  placed  at  the  back  of  the  door  tables  and 
chairs,  books  and  other  articles,  which  would  ofier  more  efiec- 
tual  opposition  than  any  lock. 

As  he  now  used  more  English  words  in  his  conversation,  and 
as  it  was  natural  to  ascribe  this  temporary  improvement  to  the 
eflects  of  the  derivation  produced  by  the  inflammation  ensuing 
on  the  scorching  of  the  head,  it  was  thouj^ht  advi8a||>le,  in  con- 
sultation with  Dr  Mcintosh  and  Mr  Liston,  to  imitate  this 
counter-irritation  by  applying  a*  blister  round  the  head,  and 
keeping  part  of  it  open.  This  was  accordingly  done  on  the  k6th, 
and  it  was  kept  open  for  some  time  afterwards*  The  whole 
blistered  surface  festered,  front  his  constantly  fingering  it,  and 
the  discharge  from  it  was  most  profuse.  His  bowels  were  daily 
acted  upon ;  the  secretion  of  urine  also. attended  to;  and  the 
diet  regulated,  but  with'  very  little  amendment 

In  September  he  took  an  airing  in  the  carriage  on  a  Sun* 
day,  ana  I  accompanied  him.  He  drove  directly  to  his  farm, 
where  immediately  preceding  his  illness  he  intended  to  build 
a  dwelling-house,  and  seemra  surprised  at  not  seeing  the  ma- 
sons at  work.  I  reminded  him  that  it  was  Sunday,,  when  he 
immediately  pointed  homewards,  called  at  his  lodge  to  inquire 
for  a  boy  who  was  ill,  in  whom,  as  in.  every  case  oi  distress,  he 
took  a  lively  interest. 

He  was  about  this  time  visited  by  a  Portuguese  gentleman, 
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who  conversed  with  him  in  Spanish,  which  he  spoke  at  first 
correctly,  but  afterwards  occasionally  mixed  with  other  Ian- 
^ages,  and  also  seemed  to  jumble  different  subjects,  or  pass  ra- 
pidly from  one  to  another.  He  showed  the  same  polite  affabili- 
ty as  usual,  and'requested'M^etranger^  to  get  some  refreshment, 
and  to  show  ham  the  grounds.  He  would  not  allow  the  blis- 
ter to  be  kept  long  cypen ;  but  if  good  was  to  follow  its  ap- 
pUcation,  it  might,  from  the  profuseness  of  the  discharge.  He 
however,  occasionally  used  more  English  words,  talked  in  the 
feminine  when  he  meant  the  masculine  gender,  and  was  much 
in  the  habit  of  addressing  every  one  by  the  name  of  water. 
The  footman'  he  used  to  call  *>  young  water.^  The  butler 
*^  old  water.^'  I  on  some  occasions  was  called  ^^  knock-him- 
down,^-— I  suppose  from  being  in  the  habit  of  giving  any  in- 
structions regarding  his  medicine,  his  regimen,  &c.  If  a  doubt 
occurred,  he  would  say^  **  wait  till  young  knock-him-down 
come.^  People  of  rank  he  used  to  call  **  the  king,"*  *^  the 
queen,^  ^*  the  great  man,^  "  the  grand  vizier.**  Sir  A  *  * 
M  *  *  cot  die  name  of  **  the  wavland  king,^  or  ^*  the  old 
great  grand  vizier;;^*!-*!  suppose  wayland  from  being  convener 
of  th^  C  *  *  district  of  roads,  which  term  was  only  ap- 
plied when  talking  of  the  roads.  He  would  occasionally  mimic 
the  manner,  or  show  off  any  peculiarity  in  the  personal  ap- 
pearance of  individuals,  when  we  did  not  seem  to  comprehend 
whom  he  meant.  Knowing  I  had  been  to  C  *  *  he  asked  me 
thereafter  how  **  the  great  big  man  was,^  and  described  with 
his  hands  the  rotundity  of  an  abdomen.  I  understood  him  to 
mean  at  once  Sir  R.  F  *  *•  In  the  same  way  I  could  not 
ascertain  his  wishes  one  day,  when  he  put  his  fingers  to  his 
ears  and  hummed  or  buzzed  like  a  bee.  On  examining  his  ears 
I  found  them  full  of  wax,  and  syringed  them,  which  relieved 
him. 

About  this  time  also  (September  18S2,)  I  was  required  by 
his  agent  to  grant  a  certificate  of  his  state,  in  order  to  make 
some  arrangement  with  his  banker,  and  the  following  was  given. 

*^  filth  Sept.  1838. — I  do  hereby  certify,  upon  soul  and  con- 
science, that         .   *  *  *  ♦  ♦ 
is  at  present  unable  to  write,  or  to  give  such  directions  in  the 
management  of  his. affairs  as  may  be  understood. — (Signed) 
J.  Craig.'' 

This  certificate  was  the  more  readily  granted,  because,  though 
he  had  never  attempted  to  write  since  the  month  of  August^ 
apparently  satisfied  that  he  could  not,  yet  his  hands  had  not 
recovered  from  the  effect  of  the  bum,  which  effectually  pre- 
vented him  writing.   That  he  could  not,  a  future  trial  proved. 
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A  constant  suspicion  of  almost  every  one  seemed  his  greatest 
mental  failing.  When  he  had  anything  to  communicate  to  me 
he  almost  uniformly  shut  and  locked  uie  door,  commenced  his 
narration,  which  I  always  seemed  to  comprehend  (though  per- 
haps there  was  not  a  single  intelligible  word,)  and  irequently 
he  used  to  slip  on  tiptoe  to  the  door,  open  it  quickly  to  see  if 
any  one  was  listening.  This  was  frequently  repeated  during  our 
conversation,  and  the  same  method  he  used  to  adopt  with  his 
agent,  his  overseer,  &c.  &c.  To  such  a  length  did  suspicion 
and  dislike  take  possession  of  his  mind  regarding  one  of  his  do- 
mestics, that  he  would  not  even  eat  bread  which  had  been  toast- 
ed by  him,  but  would  rather  toast  it  himself.  No  ground  of 
such  dislike  was  apparent  to  us;  but  he  frequently  and  energe- 
tically expressed  a  strong  wish  to  have  him  dismissed,  and  we 
believe  that  dishonesty  was  the  fault  which  Mr  N.  attributed 
to  him.  When  Mr  N.  was  in  London  he  had  a  number 
of  sovereigns  in  his  chaise  box,  which  upon  his  return  were 

Eut  into  his  bed-room.  Being  in  want  of  money  he  remem- 
ered  the  circumstance,  had  the  box  unlocked  by  his  overseer, 
but  no  sovereigns  were  found.  It  was  known  that  the  box 
did  contain  sovereigns,  and  it  is  quite  possible  that  Mr  N. 
attached  the  suspicion  to  the  said  domestic.  His  jewels  and 
othercuriosities,  of  which  he  possessed  a  valuable  collection,  he 
had  packed  up, — part  given  in  custody  to  a  friend,  and  part  he 
got  packed  up  in  a  trunk,  locked,  tied  down,  sealed,  and  put 
in  a  secure  place  in  his  own  house.  His  butler  also  got  out 
of  favour;  but  I  happened  to  discover  accidentally  the  cause. 
He  frequently  talked  to  me  against  him  ;  when  one  day  I  ven- 
tured to  speak  favourably  of  him,  he  said  ^*  No,  Sir,  he  squcezecl 
me,  he  pressed  me,^  and  suited  the  action  to  the  word.  Recol- 
lecting the  burning  scene,  I  assured  Mr  N.  that  it  was  to  save 
his  life  he  acted  so,  which  partly  satisfied  him,  and  the  dislike 
has  gradually  to  a  certain  degree  worn  off. 

Perhaps  the  best  way  of  illustrating  his  case  farther  would 
be  to  relate  any  anecdote  which  occurred  to  explain  its  pecu- 
liarities, and  it  appears  the  more  necessary  from  the  very  ge- 
neral prevailing  belief  that  Mr  N.  is  insane.  To  myself  who 
vintea  him  almost  daily  it  appeared  most  evident  that  his  mind 
was  not  much  affected.  That  it  was  quite  entire,  I  am  neither 
prepared  to  admit  or  deny.  That  he  performed  some  actions 
quite  at  variance  with  the  former  tenor  of  his  straight-forward 
and  correct  life,  I  admit  most  freely ;  but  that  these  mighthave 
been  done  in  consequence  of  the  inability  his  domestics  and 
others  had  to  understand  him,  is  more  than  probable  from  the 
examples  which  I  shall  adduce. 

With   regard  to  medical  treatment  little  more  was  done 
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than  what  has  been  mentioned.     But  he  went  out  daily  in  the 
carriage  for  three  or  four  hours,  and  for  sometime  the  coach- 
man had  much  difficulty  in  keeping  the  road  Mr  N.  wish- 
ed to  go.     He  always  told  the  driver  something  or  other, 
when  he  went  into  the  carriage,  but  almost  uniformly  quite 
unintelligibly,  and  at  any  cross  road,  when  he  found  th^  driver 
did  not  understand  him,  he  used  to  point.     One  day,  in  step- 
ping into  the  carriage,  he  said  in  English,  ^*  Take  me  to  the 
place  I  never  was  before.^      The  driver  went  on,  and  after 
much  diflSculty  Mr  N.  piloted  him  to  the  new  bridge,  across 
the  Dean,  which  he  had  never  seen.     He  used  to  pay  the 
tolls  and  receive  the  change  himself;  nay,  used  to  stop  for  a 
ticket  to  carry  him  through  any  other  toll  he  intended  in  his 
drive  to  pass.     It  was  most  evident  that  the  slightest  irregu- 
larity of  his  bowels,  or  the  occurrence  of  any  circumstance 
which  seemed  to  give  him  vexation  or  annoyance,  had  a  de- 
cided effect  upon  his  language.  He  talked  much  and  uniformly 
more  unintelligibly,  passed  most  restless  nights,  and  seemed  to 
be  annoyed  with  spectral  illusions,  (or  a  dread  of  robbers,)  the 
impressions  of  which  were  so  strong,  that  his  repugnance  to  any 
one  being  in  the  room  with  him  at  night  was  altogether  over- 
come, and  he  even  seemed  to  dread  going  to  bed.  He  freq  uen tly 
was  in  the  habit  of  starting  up  during  the  night,  crying  **  keep 
them  off  ;^  ^^  they  are  coming,^  &c.  8ec.  used  then  to  get  up 
and  walk  about  the  room,  examine  if  the  doors  and  windows 
were  secure,  and  again  retire  to  rest.   One  servant,  in  whom  he 
had  confidence,  he  allowed  to  sleep  in  the  same,  bed-room,  and 
another  in  an  adjoining  room;  but  healways  had  a  knife  or  some 
weapon  of  defence  placed  by  his  bed  side,  and  an  implement 
(viz.  an  awl,)  for  a  similar  purpose  at  his  own.  Whether  these 

Krecautions  arose  from  ocular  deception,  or  from  distrust  in  the 
onesty  of  his  Other  domestics  and  dread  of  robbery,  is  doubt- 
ful ;  because  I  regret  to  say  he  had  ample  grounds  for  suspi- 
cion on  that  head,  and  suffered  much  annoyance  in  conse- 
quence. 

On  one  occasion,  during  the  day,  he  had  a  visitation  of  a  most 
remarkable  spectral  illusion.  He  imagined  he  saw  the  form  of 
Mrs  N.  (who  had  been  dead  for  several  years)  floating 
around  the  room,  beckoning  for  him  to  follow,  and  ultimately 
appearing  to  depart  at  the  window.  The  hallucination  was  so 
vivid,  that  he  followed,  jumped  out  at  the  window  (a  height 
of  7^  feet)  and  fell  upon  grass;  but  the  fall  did  not  dissipate 
the  delusion.  He  rose,  walked  into  the  garden  and  conserva- 
tory, her  frequent  resort,  where  he  met  his  overseer,  and  ex- 
claimed "  Did  you  see  her  ?  my  own  madame,  my  wife,*^  and 
related  the  foregoing  particulars,  principally  in  English.  Upon 
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being  reminded  that  she  was  dead»  he  was  at  pnce  aroused  fiom 
his  waking  dream,  walked  into  the  bouse,  and  avoided  all  men- 
tion of  the  subject  thereafter.  I  inquired  on  the  same  daj 
(with  the  view  of  getting  him  to  speak  upon  it)  if  he  still  saw 
those  visions  which  formerly  .used  to  attend  him.  His  reply 
was,  *^  Yes,  magnifiaue,  and  sometimes  not  so  brilliant*^  He 
avoided,  however,  all  mention  of  the  moming^s  illusion. 

Previous  to  his  illness  he  had  put  his  name  to  a  bill  for 
L.  S80.  He  reocdlected  within  a  few  days  of  the  time  it  be- 
came due,  seemed  much  distressed,  and  very  restless,  frequent- 
ly had  long  conversations  with  his  overseer,  hardly  a  word  of 
which  could  be  understood.  It  was  evident  there  was .  some- 
thing he  wanted.  At  length  one  day  he  got  out  in  English,  ^  I 
want  a  hundred,  another  hundred^  aad  something  less  than  a 
hundred.^  The  bill  atonee  occurred  to  the  overseer  who  made 
menUon  of  it,  and  stated  how  he  had  managed  to  answer  the 
demand,  which  at  once  satisfied  him. 

There  was  an  account  also  which,  prior  to  his  illness,  be  had 
promised  to  pay,  and  one  day  he  searched  over  a  number  of 
papers,  which  were  not  arranged  in  the  mo$t  regular  order,  took 
out  the  account,  gave  it  to  the  overseer,  but  spoke  in  an  un* 
known  tongue.  It -was  asked  if  he  wished  it  paid,  being  aware 
of  the  preceding  promise,  and  he  answiered,  **  To  be  sure.^ 
On  one  occasion  he  seemed  much  di^tress^abput  his  hat,  which 
had  seen  service.  After  much  speakingi  he  managed  to  get  a 
brush  and  a  bottle  of  beer,  went  with  these  and  his  hat  to  the 
door,  anci  brushed  his  hat  upwards  alternately  with  the  dew  and 
the  beer — ^returned  and  said  to  his  butler,  **  I  told  you  it  would 
look  better;  it  will  do  yet.^  Upon  another  occasion  he  took  a  dis- 
like to  the  bread,  but  his  instructions  could  not  be  understood. 
He  then  drove  to  a  baker's  at  C  *  *  *  and  bought  a  loaf. 
Thence  he  went  to  town  to  another  baker's,  bought  another 
loaf,  came  home,  and  asked  bis  overseer  which  *^  he  thought 
was  best.''  Shortly  after  that,  the  servants  sent  to  him  the 
bread  he  formerly  was  in  the  habit  of  using;  but  he  immediate- 
ly detected  the  imposition  by  the  spaell,  and  he  would  not  after- 
wards allow  the  proper  loaf  to  be  taken  opt  of  his  room.  Other 
purchases  he  made  in  like  manner ;  but  whenever  his  servants 
understood  what  he  meant,  he  never  repeated  the  purchases, 
but  deputed  one  of  them. 

On  one  occasion  he  brought  me  the  fragment  of  a  bottle, 
and  told  me  a  long  story,  and,  as  he  seemed  morp  than  usually 
anxious,  I  told  him  I  could  not  possibly  understand  him,  when 
he  looked  surprised  and  said,  *^  How  stupid  you  are,  iV  »ni- 
parteJ"  After  I  left,  he  found  the  fragment  with  the  label, 
went  directly  to  an  apothecary  in  town,  presented  it,  got  a 
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fresh  supply,  paid  it,  received  the  change,  and  came  home. 
Upon  another  occasion  in  January  1833,  he  wanted  some- 
thmg,  which  we  could  not  explain.  He  went  to  town  to  a 
bookseller^  where  he  searched  about  the  counter  until  he  got 
hold  of  an  Almanac,  paid  for  it,  and  came  away.  He  showed 
it  on  his  return  home  as  the  article  he  wanted. 

Frequent  similar  occurrences  happened  at  home,  and  when 
he  could  not  make  himself  intelligible  he  used  to  go  to  the 

Eiace  where  the  article  was,  and  get  it  himself.     In  this  way 
e  has  gone  to  the  cellar,  to  the  press,  &c. 

In  February  1833,  he  was  most  anxious  to  find  out  some 
one  in  town,  who,  after  a  long  discourse,  turned  out  to  be 
Dr  Davidson.  On  this  occasion  he  put  the  Directory  into 
my  hand,  and  said,  ^'  Now  find  him.*^  As  he  was  complaining 
at  the  time  of  pain  in  his  side,  I  mentioned  several  of  the  me- 
dical men  in  town,  and  whenever  I  mentioned  Dr  Davidson, 
he  said,  *^  Aye,  thaf  s  he.*"  ^*  Where  is  he  ?^  I  gave  him  the 
address,  which  he  gave  the  coachman,  and  went  directly  to 
town  to  Dr  Davidson,  whom  he  consulted  ;  and  whose  account 
of  the  interview  I  subjoin. 

*^  I  recollect,  distinctly,  Mr  N.  calling  upon  me,  and  my  be« 
ing  unable  to  comprehend  what  he  said,  his  conversation  being 
a  mixture  of  German,  Italian,  French,  and  Spanish,  with  what 
I  conceived  to  be  Turkish,  and  gibberish  spoken  by  no  na« 
tion  under  the  sun.  I  was  completely  puzzled,  till  I  saw  him 
rubbinff  his  left  side,  which  I  recollected  his  doing  when  he 
had  palpitation  of  the  heart.  He  was  pleased  when  I  inquir- 
ed about  that  symptom,  and  felt  his  pulse,  informing  him  that 
I  should  prescribe  a  medicine  which  might  give  him  relief. 
Mr  Craig  joined  us,  and  Mr  N.  remained  for  some  time  talk- 
ing in  a  manner  unintelligible  to  both  his  medical  advisers. 
When  he  was  going  away,  I  ofiered  him  my  arm,  but  he  re^ 
fused  assistance  in  descending  the  outer  stair,  saying,  ^  No, 
Sir,  I  cannot  allow  that,** — the  only  continuous  sentence  in 
English  he  pronounced  during  the  whole  interview.^ 

In  April  1888,  the  wife  of  a  tenant  died,  and  the  news  were 
communicated  to  him.  He  went  to  the  funeral ;  and  I  would 
have  defied  the  moat  accurate  observer  to  detect  the  very 
slightest  impropriety  or  omission.  The  grave  was  deep,  and 
I  wished  him  to  retire,  but  he  said,  **  He  did  not  think  it  de.- 
cent.^  After  the  grave  was  filled,  he  went  to  the  widower,  shook 
him  by  the  hand,  and  in  the  most  kindly  manner  said,  **  I 
feel  much  for  your  loss.^ 

By  this  time  it  was  quite  evident  there  was  a  considerable 
amendment,  both  in  his  language  and  in  his  general  appear- 
ance.    He  pursued  the  same  invariable  regularity  with  regard 
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to  diet  and  general  regimen  as  formerly  mentioned.  He  fre« 
quently  visited  some  of  his  neighbours,  and  if  any  one  caU 
led  upon  him,  he  uniformly  returned  the  visit  shortly  there- 
after. One  day  he  said  to  me  with  tears  in  his  eyes,  and  point- 
ing to  his  head,  **  I  am  not  all  right  here.  They  think  I  am  an 
old,  stupid,  useless  man,  but  I  am  not  so  stupid  as  they  think 
me.  I  hope  Fll  yet  get  well.^  This  was  interlarded  with 
many  unintelligible  words. 

His  memory  was  most  decidedly  improved,  of  which  I  had 
frequent  and  even  trying  evidence,— at  least  so  far  as  the  diuly 
occurrences  of  ordinary  life  went.  He  forgot  nothing ;  but  his 
recollection  of  language  was  still  very  deficient,  and  the  defect 
was  aggravated  by  any  thing  which  caused  mental  uneasiness, 
or  disordered  the  alimentary  function,  as  irregularity  of  the 
bowels,  &c.  One  day  he  told  a  very  long  story,  altogether  unin- 
telligible, and  then  asked  in  English,  ^^  If  I  would  doit.*^  Ireplied 
in  the  affirmative,  and  did  not  see  him  for  some  time,  thinking 
he  would  forget  it.  The  moment  he  saw  me,  however,  his  first 
interrogation  was,  **  Well,  have  you  done  it  ?^  At  this  I  was 
puzzled,  but  accidentally  discovered  the  subject  to  be  the  disho^ 
nesty  of  one  of  his  servants,  of  which  he  seemed  convinced,  and 
wished  me  to  investigate.  When  I  assured  him  I  had  heard  no- 
thing against  the  youth,  the  suspicious  dislike  extended  to  me, 
and  be  said,  **  Well ;  you  are  one  of  them,  too.  I  see  you  are  all 
alike.^  After  this  he  did  not  appear  at  all  so  well  pleased  for 
some  time  with  my  visits  as  formerly. 

I  observed  that  if  he  saw  or  visited  any  one  whom  he  had 
not  seen  for  a  long  time,  he  usually  began  in  English,  but  soon 
lost  it  for  some  other  unknown  tongue.  Surprise,  such  as  the 
communication  of  distressing  or  unexpected  intelligence,  uni- 
formly produced  English  ;  but  anxiety,  such  as  any  subject  he 
appeared  to  be  thinking  about,  and  wished  to  communicate, 
had  an  opposite  efiect.  His  nights  were  as  usual  most  dis* 
tressingand  disturbed  by,  as  we  supposed,  spectral  illusions. 
As  formerly,  his  servant  was  in  the  habit  of  reading  the  news* 
papers  to  him,  sometimes  a  review,  and  on  the  Sundays  some 
religious  work,  when  he  generally  staid  at  home,  in  order  to 
allow  his  servants  to  go  to  church.  About  this  time  it  was 
evident  that  he  meditated  leaving  home.  He  gave  bis  star, 
the  property  of  the  Crown,  and  a  valuable  gold  necklace,  to  a 
private  friend,  saying  in  English  **  It  would  be  safe  here,^  the 
only  directions  which  could  be  understood,  and  which  proves 
his  want  of  confidence  in  his  domestics.  He  packed  up  some 
clothes,  gave  long  instructions  to  his  overseer,  and  went  to 
town,  as  we  believed,  to  go  to  London  He  drove  to  the  Royal 
Hotel,  where  he  wished,  what  we  supposed,  post  horses,  but 
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being  quite  unintelligible,  he  was  thwarted  in  bis  intentions. 
He  walked  along  several  streets  and  returned.  He  was  kept 
rather  short  in  pocket  money,  and  was  annoyed  at  it ;  and  we 
believed,  from  several  random  expressions,  that  he  wished  to 
go  to  London,  to  settle  matters  with  government,  thinking  his 
pension  was  suspended,  which  atone  time  in  reality  happened. 
In  July  1833,  however,  he  went  towards  Glasgow,  having  stop- 
ped  to  feed  his  horses  at  West  Craigs^  Inn.  He  seemed  pleased 
with  the  house,  though  it  really  had  little  in  appearance  to  re- 
commend it,  and  remained  quietly  for  some  time.  He  took  his 
drive  every  day  as  usual,  and  passed  most  tranquil  nights.  If 
during  his  drive,  the  coachman  went  far  in  the  direction  of 
home,  he  immediately  ordered  him  backwards.  I  visited 
him  there  and  urged  his  return  home,  but  could  not  pre- 
vail. After  repeated  requests  he  energetically  said  in  Eng- 
lish, "  Good  God,  Sir,  if  you  knew  what  I  suffer  at  ♦  *  ♦ 
you  would  not  ask  me  to  return."^  He  went  thence  to  Glas- 
gow and  Greenock,  where  he  visited  some  old  friends,  paid 
his  bills  himself,  the  tolls,  &c.  and  always  gave  a  gratuity  to 
the  servants.  At  length  he  returned  to  *  *  *,  and  was 
more  tranquil  during  the  night  ever  after.  For  some  days 
after  his  return  he  had  several  long  interviews  with  his  over- 
seer, who  could  not  understand  him.  At  length  he  got  a  sheet 
of  paper  and  commenced  folding  it  up  in  the  form  of  a  letter, 
and  had  L.  4  in  his  hands.  It  was  evident  he  wished  to  send 
it  to  someone.  Upon  a  little  inquiry  it  was  found  out  that  he  had 
borrowed  L.  4  from  a  gentleman  in  Glasgow,  and  upon  being 
asked  if  he  wished  the  money  sent  ihither,  he  answered  *'  Thafs 
what  Tve  been  telling  you  all  along.^' 

I  had  various  conjectures  regarding  his  wish  to  leave 
«  *  * — one,  that  he  was  harassed  with  ocular  spectres  during 
the  night,  in  all  likelihood  (from  his  constant  exclamations) 
of  a  frightful  nature,  or  had  lost  all  confidence  and  comfort 
in  his  domestics; — another,  that  he  did  not  think  himself  improv- 
ing so  fast  as  he  would  wish,  and  thought  of  trying  a  change 
of  scene,  and  this  was  likely  to  be  the  case,  from  the  fact, 
that  his  servant  having  read  sometime  previously  in  the  news- 
papers, that  a  change  of  air  was  recommended  to  Sir  Walter 
Scott,  which  seemed  at  the  time  to  make  a  considerable  im« 
pression  on  his  mind.  Another  conjecture  was,  that  he  wished 
to  consult  Dr  King,  whom  he  visited,  but  found  an  invalid. 

Another  calamity  now  awaited  him.  His  vision,  which  had 
been  imperfect  for  years,  became  much  worse,  and  it  was  evi- 
dent that  he  had  incipient  cataract.  In  other  respects,  how* 
ever,  he  rather  improved,  when  from  home.  He  was  in  gene- 
ral more  intelligible  and  passed  more  tranquil  nights ;  and  per- 
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haps  this  improvement  was  to  be  ascribed  to  his  sleeping  in  the 
drawing-room,  which  was  more  spacious  than  his  own  apartment* 

A  report  having  reached  the  ears  of  his  bankers  that  he 
was  stupid,  and  could  understand  nothing,  a  medical  certificate 
was  again  required ;  and,  in  August  1883,  Dr  Davidson  re- 
visited him  along  with  me,  when,  after  a  long  and  patient  con- 
versation with  himself  and  examination  of  his  servants,  we 
granted  the  following  certificate. 

"  We  hereby  certify,  on  soul  and  conscience,  that  ♦  • 
*  *  *  *  is  incapable  of  managing  his  affairs,  from  want 
of  power  to  communicate  to  others  his  wishes  and  intentions, 
by  naving  lost,  for  the  present,  the  faculty  of  speaking  dis- 
tinctly, or  writing  intelligibly;  and  we  also  certify,  that, 
after  a  minute  examination  of  *  *  *,  and  careful  inquiries 
about  his  conduct,  habits  and  transactions,  we  do  not  con- 
sider  that  he  labours  under  any  morbid  or  unusual  defect  in 
his  intellects,  and  that,  consequently,  he  cannot  be  regarded 
or  treated  as  insane  or  imbecile.-— (Signed)  H.  Davidson,  J. 
Craig.'* 

The  opinion  of  Dr  Davidson  is  given  in  his  own  language. 

**  As  Mr  N.  was  quite  sane  in  action  and  conduct,  and  as 
he  understood  me  perfectly,  during  a  long  conversation  upon 
a  variety  of  subjects,  I  could  come  to  no  other  conclusion, 
than  that  he  was  completely  compos  mefitiSf  and  not  a  pro- 

Eer  object  for  cognoscing,  or  any  other  legal  interference  with 
is  liberty.  Though;  at  first,  I  had  much  difficulty  in  compre- 
hending  his  answers  and  spontaneous  remarks,  I  came,  by 
degrees,  to  make  out  what  he  meant,  and  the  import  of  certain 
words,  such  as  wasser,  which  was  his  term  for  weather^  and 
wachety  by  which  he  intended  to  express  money,  derived, 
perhaps,  from  toucher,  which,  in  German,  means  usury.  One 
word  gaudiuniy  served  a  variety  of  purposes,  which  1  noticed 
to  *  ♦  *  who  seemed  surprised  when  I  stated,  that,  from  his 
not  speaking  English,  or  any  single  language,  T  had  consi- 
derable difficulty  m  comprehending  him.  He  endeavoured  to 
explain  the  word  gaudium,  but  unluckily,  the  language  of 
his  definition  was  more  than  usually  replete  with  baraffutd- 
nage.  The  longest  sentence  which  he  gave  in  unmixed  English 
was,  when  I  mentioned  that  he  might  get  his  man-servant  to 
put  on  bandages  for  slight  cedema  in  the  limbs,  he  drew 
himself  up,  and  said,  with  much  empha»s,  "  Sir !  any  other 
person  but  that— — ^ 

**  In  the  Eloges  of  Cuvier,  it  is  mentioned  that  Broussonnet's 
memory  of  language  was  afibcted,  in  a  very  singular  manner, 
by  disease  in  the  cerebral  substance.^ 

**  Of  one  faculty  no  restoration  took  place.  He  was  never 
able  to  pronounce  or  write  accurately,  substantive  nouns  and 
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proper  names  either  in  French  or  Latin,  though  he  had  com- 
plete power  over  the  other  parts  of  these  languages.  Epithets 
«nd  adjectives  were  presented  in  a  mass,  and  he  could  in  his 
conversation  accumulate  them  in  a  manner  sufficiently  striking 
to  make  himself  be  understood.  When  he  wished  to  design 
nate  any  individual,  he  recalled  his  figure,  his  qualities,  and 
his  occupations.  When  he  was  speaking  of  a  plant,  he  de- 
scribed its  forms,  and  its  colour.  He  recognized  the  name  when 
it  was  pointed  at  by  the  finger  in  a  book  ;  but  the  name  never 
spontaneously  presented  itself  to  his  memory.^ 

**  Upon  inspecting  the  head  there  was  found  at  the  sur- 
face of  the  brain  on  the  left  side  a  large  ulcer,  of  which  tw&. 
thirds  were  already  cicatrized.  This  was  probably  the  cause 
of  his  first  illness,  which  was  a  slight  attack  of  apoplexy,  which 
would  have  terminated  in  complete  cicatrization,  if  a  new  ac- 
cident, namely,  coup  de  soleil,  had  not  ensued. — J.  H.  D.^^ 

It  was  Dr  Davidson^s  perfect  conviction  that  *  *  *^s  case  is 
altogether  quite  singular  from  his  peculiar  deficiencies,  along 
with  the  almost  entire  condition  of  his  mental  faculties,  which 
prevents  all  interposition  similar  to  that  which  would  properly 
take  place  were  he  either  insane  or  imbecile. 

From  legal  advice  it  was  thought  prudent  and  proper, 

1^^,  To  endeavour  to  get  Mr  N.  to  read  in  my  presence, 
both  printed  text  and  manuscript. 

2d,  To  get  him  to  sign  his  name,  having  either  the  letters 
composing  it,  or  the  name  in  full  before  4)im. 

To  ascertain  the  preceding  points,  however,  an  insuperable 
difficulty  arose.  He  had,  as  formerly  mentioned,  incipient  ca- 
taract, and  told  me  he  saw  very  imperfectly.  Mr  Wishart,  whom 
be  also  consulted,  stated  that  there  was  cataract  in  both  eyes, 
with  well  defined  arcus  senilis ;  but  he  was  quite  unable  to 
give  an  opinion  of  what  degree  of  vision  he  had,  from  being 
totally  incapable  of  understanding  what  he  said.  I  am  quite 
certain,  however,  that  on  some  days  he  saw  much  better  than  on 
others.  He  observed  stones,  rubbish,  or  any  nuisance  on  the 
wayside,  and  failed  not  to  complain  of  them  being  there.  At 
an  early  part  of  his  illness  he  gave  his  gardener  a  book,  in 
which  was  the  history  of  some  American  plants.  At  that  time  he 
must  have  enjoyed  some  degree  of  vision,  as  the  article  was  the 
only  one  connected  with  horticulture,  of  many  which  the  volume 
contained.  When  I  put  in  his  hand  a  book  upside  down,  he  at 
once  placed  it  in  its  proper  position,  and  pointed  to  the  title- 
page,  but  I  could  not  get  him  to  read.  Manuscript  I  am  sa- 
tisfied he  could  not  read.  A  note  announcing  the  death  of  a 
friend  was  put  in  his  hands.  He  looked  at  the  superscription, 
opened  the  note,  and  appeared  to  peruse  it,  but  I  am  certain 
he  did  not  even  trace  tne  outline.    He  folded  it  up,  and  said 
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**  Of  no  consequence.^     I  then  told  him  Its  contents,  which 
affected  him  much. 

Again  he  wished  money,  and  was  annoyed  at  not  receiving 
any.  At  length,  when  we  understood  his  wishes,  he  got  bis 
overseer  to  write  an  order  upon  Coutts  and  Company,  which 
was  done,  folded  up  and  sealed ;  but  instead  of  addressing 
it  to  Coutts  and  Company,  the  butler  addressed  it  to  Mr 
*  *  *.  Mr  N.  examined  the  address,  the  seal,  and  said  it 
would  do.  He  took  the  letter  himself  to  the  Post-office  in  Edin- 
burgh. 

Again,  at  my  own  house,  I  added  a  border  of  only  six  inches 
breadth  of  grass,  where  grass  was  before,  and  to  that  extent  cur- 
tailed the  space  where  a  carriage  could  turn  in  front  of  the  door. 
He  observed  the  alteration,  and  took  notice  of  it ;  but  then  he  took 
particular  interest  in  any  improvement,  and  I  think  observed 
things  much  better  out  of  doors  than  within. 

With  regard  to  the  second  point,  he  was  requested  to  sign  a 
legal  document.  He  made  the  first  two  letters  of  his  Christian 
name  very  distinctly,  and  the  first  letter  of  his  name,  but  no 
more,  correctly.  In  many  instances  I  observed  the  mental  as* 
sociation  or  the  thinking  faculty  to  be  quite  correct,  but  the 
power  of  expressing  it  wrong.  For  instance,  when  examining 
asmall  house  of  really  diminutive  proportions,  he  remarked,  '^  It 
is  very  neat,  but  a  very  little  child.'* 

Again,  on  a  Sunday,  he  gave  his  coachman  to  understand  to 
go  to  church,  "  but  take  one  school,*'  meaning  one  sermon,  as 
he  wished  an  airing  in  the  afternoon.  Again,  talking  of  a  very 
corpulent  friend,  who  indulged  in  good  living,  he  said  ^^  He  is 
very  stout — full,  and  a  greatguz— cure,** evidently  a  combination 
of  the  word  guzzler  and  epicure.  I  mentioned  "  You  are  of 
a  different  habit.**  '*  Yes,  I  am  spare,  and  find  it  necessary.** 
Again,  he  put  an  almanac  into  my  hands  one  day,  and  asked 
me,  "  What  o'clock  it  was  ?**  instead  of  the  day  of  the  month, 
and  this  he  did  looking  forward  to  the  approaching  term,  when 
his  servants*  wages  became  due. 

In  March  1834,  upon  being  told  that  his  old  friend  Mr 
M  *  *  *  was  making  kind  inquiries  after  him,  he  said  in  good 
English,  "  I  remember  him  perfectly.  He  is  very  clever— good 
man,  and  I  thank  him  for  bis  kindness.  He  wrote  a  dictionary. 
I  remember  his  book ;  very  sensible,  excellent  man.  I  liked  him 
much.**  Mr  ♦  ♦  »  had  been  a  guest  of  Mr  N.  in  Constan- 
tinople between  thirty  and  forty  years  ago,  and  wrote  a  work 
on  the  topography  of  Troy,  the  MS.  of  which  was  submitted 
to  Mr  N.*s  criticism. 

From  that  time  until  May  1834,  he  went  on  without 
much  variation,  but  decidedly  improving.  He  took  an 
interest   in  any   local    matter,   as    usual,  though    he   never 
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attended  any  public  or  parochial  meeting ;  but  upon  being 
told  of  the  decision  of  a  matter  personally  affecting  him* 
self,  be  felt  the  ingratitude  of  the  conclusion,  and  appeared  to 
regard  it  really  in  its  true  colours.  He  had  lately  also  a  wish 
to  commence  to  build  his  farm-house,  which  was  stopped  in 
consequence  of  his  indisposition,— •got  the  plans,  and  staked  out 
the  ground  quite  correctly.  In  proposing  also  to  alter  the 
approach  to  it,  he  pointed  out  the  very  line  of  road  which  was 
proposed  two  years  before.  He  amused  himself  by  car* 
rying  on  improvements  at  *  *  *,  and  any  alterations  in  the 
plans  which  he  proposed  were  certainly  improvements.  He» 
moreover,  executed  an  alteration  in  a  line  of  road,  correspond- 
ing to  the  very  plan  proposed  by  Mrs  *  *  *  and  himself 
eight  years  ago. 

At  the  commencement  of  the  winter  of  1 83d,  his  pulse,  which 
was  occasionally  irregular,  became  greatly  more  so,  and  dropsi- 
cal symptoms,  as  swelled  extremities,  liability  to  cold,  and  slight 
difficulty  of  breathing,  ensued.  Care,' attention  to  the  bowels, 
and  mild  diuretics,  gave  relief,  though  the  dropsical  symptoms 
returned  on  the  slightest  exposure. 

In  December  1835,  he  fell  down  stairs,  was  not  observed  at 
the  time,  and  was  found  in  the  lobby  in  a  state  of  insensibility. 
A  cut  across  the  occiput,  which  luckily  divided  a  small  branch 
of  the  occipital  artery,  in  all  probability,  was  a  mean  of  sav- 
ing him.  He  was  put  to  bed,  and  soon  recovered  from  the  im- 
mediate effects  of  the  accident,  though  it  made  a  severe  im- 
pression on  his  constitution,  and  hastened  the  progress  of  these 
symptoms  which  had  so  frequently  shown  themselves. 

In  March  1836,  he  awoke  one  mornii}g  and  ordered  break- 
fast for  six,  and  after  seeing  the  table  prepared,  expected  his 
company;  and  when  none  arrived,  his  restlessness  and  ir- 
ritability increased.  He  drove  out  as  usual,  but  returned  very 
unsettled,  and  the  irritablity  assumed  the  precise  form  of  delirium 
iremena*  He  was  on  his  feet  walking  about  for  thirty-six 
hours,  imagining  he  heard  people  in  various  places  in  the  room, 
under  the  carpet,  &c.  When  he  appeared  to  get  exhausted,  I 
gave  him  a  large  dose  of  muriate  of  morphia,  and  got  him  put  to 
bed.  He  slept  for  eight  or  ten  hours,  awoke  in  his  ordinary 
state,    and  took  his  ^ve  as  usual. 

One  morning,  his  servant  read  in  the  newspapers  a  paragraph 
stating,  that  Lord  L  *  *  *  had  undergone  an  operation  for 
cataract  with  success.  He  marked  the  part,  and  kept  the  pa- 
per and  showed  me  the  paragraph.  Mr  Watson  was  con- 
sulted, who  told  him  he  could  not  advise  the  operation,  which 
satisfied  him. 

In  the  first  week  of  July,  when  out  one  day,  he  caught 
cold,  which  was  followed  by  considerable  fever,  under  the  effect 


852   Mr  Craig's  History  of  a  Case  of  Spectral  Illusions. 

of  which  he  laboured  nine  days,  and  ^adually  sunk,  evincing  to 
the  last  the  same  degree  of  sennbility  he  had  done  for  years. 
Death  took  place  on  the  15th  July  1836,  in  the  9Sd  year  of 
his  age. 

The  body  of  Mr  .N«  was  examined  on  the  16th  of  July 
in  presence  of  Dr  Abercrombie,  Mr  Craig,  Mr  Flockhart,  and 
Mr  Comb. 

In  opening  the  head  unusually  strong  adhesions  were  found 
between  the  dura  mater  and  inner  surface  of  the  skull,  which  was 
removed  with  much  difficulty.  The  portion  of  skull-cap  which 
covered  the  right  hemisphere  was  of  moderate  thickness ;  that 
which  covered  the  left  variable  in  thickness.  Considerable  ef- 
fusion over  the  surface  and  between  theoonvolutions  of  thebraiu, 
and  great  vascularity  over  the  whole,  indicating  extensive  chronic 
inflammatory  action,  especially  in  the  course  of  the  superior 
longitudinal  sinus,  where  the  dura  mater  was  uncommonly  thidc. 

The  brain  was  examined  by  cutting  thin  slices  from  the  sur* 
face  downwards,  commeiicing  with  the  right  hemisphere,  which 
was  found  sound  throughout,  with  theexceptionof  a  small  tu- 
bercle, about  the  size  of  a  split-pea  near  the  surface,  and  simi^ 
lar  to  what  is  often  seen  in  strumous  children.  The  right  ven- 
tricle was  also  sound.  The  left  hemisphere  was  examined  in 
a  similar  manner,  and  in  the  posterior  lobe  of  the  brain  there 
was  a  cavity  rather  exceeding  two  inches  in  length,  running 
obliquely  outside  of  the  left  lateral  ventricle,  lined  with  a  yel- 
lowish membrane,  and  the  brain  around  its  circumference  was 
much  softened.  The  cavity  was  close  to,  but  not  communicating 
with,  the  ventricle,  which  was  sound. 

The  remaining  part  of  the  brain  was  then  removed,  and  the 
base  examined,  which  alsoover  its  whole  extent  bore  strongmarks 
of  chronic  inflammatory  action.  The  internal  carotids  at  the 
juncuon  of  theoptic  nerves  were  ossified.  The  base  was  then  ex- 
amined by  cutting  ofl^  slices.  In  the  middle  lobe,  on  the  left  side, 
a  little  behind  the  pituitary  gland,  and  to  the  left  of  it,  was  a 
small  diseased  appearance,  similar  to  what  was  in  the  posterior 
lobe,  not  exceeding  a  quarter  of  an  inch  in  extent.  No  other 
diseased  appearance  except  the  increased  vascularity  was  recog- 
nized. 

ThecerebeUum wassound.  On theposteriorpartof themeAiUa 
oblongata  there  was  a  small  tubercle. 

The  thorax  was  opened.  The  right  lung  was  found  remark- 
ably healthy ;  but  the  left  lung  adhering  to  the  pleura.  The  sub- 
stance of  both  lungs  was  quite  sound.  A  good  deal  of  fluid  was 
efiused  both  in  the  pleura  and  pericardium.  The  semilunar 
valves  of  the  aorta  were  considerably  ossified,  and  the  aorta 
ascendens  was  enormously  large,  almost  aneurismal,  but  sound 
in  structure. 
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Pathological  Observations  on  the  foregoing  Case^  by  David 

Ckaigie,  M.  D.,  &c. 

The  case  now  detailed  presents  a  singular  assemblage  of  symp- 
toms, which  it  is  by  no  means  easy  altogether  to  explain.  With- 
out the  knowledge  of  the  state  of  the  brain  and  its  investments, 
it  must  be  at  once  rash  and  futile  to  attempt  to  reason  on  the  pro- 
bable cause  of  these  symptoms ;  and  even  with  the  knowledge  of 
the  appearances  found  after  death,  great  difficulties  are  present- 
ed to  the  formation  of  just  ideas  on  the  case.  These  appear- 
ances disclose  only  the  ultimate  effects  of  morbid  action,  while 
a  thick  veil  is  thrown  over  all  the  intermediate  steps  of  the  pro* 
cess,  by  which  the  commencements  of  disease  are  connected  with 
the  ultimate  effects.  By  combining,  however,  the  history  of  the 
case,  and  the  changes  which  it  underwent,  with  the  appearances 
found  in  the  brain  after  death,  it  may  perhaps  be  practicable  to 
form  on  it  some  useful  conclusions. 

The  first  question  which  naturally  attracts  attention  is,  what 
was  the  state  of  the  brain  causing  the  spectral  illusions  ?  In  an- 
swering this,  the  principal  facts  by  which  we  have  to  be  guided, 
are  the  circumstances  under  which  spectral  images  are  seen  ge- 
nerally, and  the  particular  state  of  the  brain  and  nervous  system 
in  the  case  of  Mr  N. 

Spectral  images  are  seen  chiefly  in  three  states  of  the  system. 
Istt  Either  when  the  stomach  is  disordered,  and  digestion  has 
been  more  or  less  deranged;  or  2c(,  when  there  is  a  congestive  or 
irritative  state  of  thecerebral  membranes ;  or  3df  when  both  states 
are  combined. 

Though  it  has  been  long  known  that  spectral  illusions  are 
liable  to  appear  to  persons  in  whom  digestion  is  much  impair- 
ed, as  in  hypochondriacal  persons,  and  those  living  a  secluded 
life,  and  perhaps  with  some  corresponding,  though  temporary 
disorder  in  the  circulation  of  the  brain,  there  seems  no  great 
reason  to  believe  that,  in  the  case  of  Mr  N.,  their  appear- 
ance depended  on  derangement  of  the  digestive  functions  alone. 
It  is,  indeed,  true,  that  the  slight  derangement  induced  by  tak- 
ing wine,  rendered  these  images  more  numerous  and  vivid ;  but 
it  must  be  observed  that  the  agent  in  this  case  operated  not  only 
on  the  gastric,  but  on  the  cerebro-meningeal  circulation. 

When  we  consider,  on  the  other  hand,  that  in  the  form  of  me- 
mnffitis,  or  encephalo-meningitis^  called  brain  fever,  or  deliri- 
oiu  tremens^  the  appearance  of  spectral  illusions  is  pretty  com- 
mon, we  shall  see  reason  to  infer,  that  the  occurrence  of  these 
images  was,  in  the  case  of  Mr  N.,  connected  with,  and  depend- 
ent upon,  some  peculiar  state  of  the  circulation  of  the  brain  and 
its  membranes. 
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In  confirmation  of  this  view  I  would  add  the  following  facts, 
which,  if  carefully  observed,  are  not  very  uncommon. 

In  the  commencement,  or  in  the  course  of  plague,  fever,  and 
similar  diseases,  in  which  the  sensorium  is  more  or  less  disorder- 
ed, it  is  not  uncommon  for  patients  to  imagine  that  they  behold 
spectres.  Diemerbroek  mentions,  in  the  case  of  a  servant  girl  la- 
bouring under  plague,  that  the  woman  by  whom  she  was  attend- 
ed, and  who  was  in  the  habit  of  assisting  the  family  in  washing, 
had  seen  the  person  of  the  mistress  of  the  family  without  the 
head,  and  who  in  consequence  predicted  her  death.  The  lady, 
who  was  then  at  Utrecht,  many  miles  off,  died  after  some  weeks  of 
an  attack  of  plague.  The  excitement  and  grief  generally  diffus- 
ed at  the  period  of  the  prevalence  of  the  plague  in  Nim^uen, 
operating  upon  the  nervous  temperament  of  this  woman,  who  was 
liable  to  spectral  illusions,  seem  to  have  been  the  principal  cause 
of  this  visitation.  Diemerbroek  mentions  two  similar  examples 
occurring  in  persons  otherwise  healthy,  but  labouring  under  the 
influence  of  mental  anxiety  and  distress. 

Morgagni  mentions  the  case  of  a  scavenger  or  nightman, 
who,  in  the  course  of  his  nocturnal  duties  in  some  of  the  latrines 
of  Padua,  was  very  much  frightened  by  an  apparition,  came 
home  soon,  and  was  severely  ill  and  died.  The  disease  under 
which  he  laboured  was  fever ;  and  the  apparition  by  which  he 
had  been  visited  was  a  hallucination  or  illusion  presented  to  his 
imagination,  while  the  circulation  of  the  brain  and  its  membranes 
was  already  disordered  by  the  incipient  stage  of  fever. 

In  meningitis^  whether  idiopathic  or  induced  by  gastric  dis- 
order, it  is  not  uncommon  for  patients  to  have  spectral  images. 
A  gentleman,  who  had  an  attack  of  this  disease,  induced  partly, 
by  disorder  of  the  digestive  function,  partly  by  mental  vexation 
and  excessive  application  to  business,  was  firmly  persuaded  that 
the  figure  of  a  portrait  which  was  hanging  in  his  apartment  was 
a  living  person,  and  even  when  he  removed  from  the  apartment, 
this  figure  was  often  presented  to  him.  These  recurrences  of 
the  figure  did  not  cease  till  the  disease  was  wholly  subdued  by 
active  antiphlogistic  measures. 

Fersonslabouringunder  thepreliminary,or  irritative,  or  conges- 
tive stage  of  epilepsy  or  apoplexy  arc  occasionally  visited  at  certain 
hours  daily  by  spectral  images  or  illusions.  Thus  Sauvages  men- 
tions that  he  knew  a  young  female  who  had  an  epileptic  attack 
twice  or  three  times  in  the  course  of  the  year,  and  who,  previous 
to  each  paroxysm,  dreamed  much  during  sleep,  and  when  awake 
had  presented  to  her  eyes  frightful  phantasms,  and  that  after , 
this  she  had  no  recollection  of  any  thing ;  while  her  friends  saw 
her  start  out  of  bed  in  a  fright,  and  were  obliged  to  restrain  her 
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from  injuring  herself.*  Dr  Gregory  in  like  manner  used  to  re- 
late the  case  of  a  gentleman,  who  every  day  at  or  after  dinner  vas 
visited  by  a  figure  which  presented  itself  like  the  image  of  a 
hideous  old  woman,  who  came,  as  it  were,  to  knock  him  on  the 
head,  and  at  whose  approach  he  actually  fell  into  a  state  of  in- 
sensibility, which  lasted  for  some  time. 

Of  this  cause  of  spectral  illusions  numerous  examples  might 
be  adduced.  But  the  subject  has  been  so  ably  investigated  by  Dr 
Alderson,-("  Dr  Ferriar,J  and  my  learned  friend  Dr  Hibbert,§ 
that  it  must  be  superfluous  to  dwell  on  it  here.     From  the 
numerous  facts  adduced  by  these  authors  it  cannot  be  doubt- 
ed, that  the  occurrence  of  spectral  illusions  is,  in  a  certain  pro- 
portion of  cases,  connected  with  a  morbid  state  of  the  cerebral 
or  meningeal  circulation.    But  as  there  is  a  class  of  cases  in  which 
there  is  either  no  disease  of  the  brain  or  its  circulation,  or  at  least  no 
permanent  disease,  the  main  difficulty  consists  in  ascertaining 
what  is  the  distinction  between  these  cases  and  those  in  which  there 
is,  and  ii)  what  manner  are  we  to  apply  this  distinction  to  the  ex- 
planation of  the  phenomena  of  the  case  now  under  consideration. 
It  appears,  in  the  Jirst  place,  to  be  pretty  clearly  established, 
that  such  an  affection  has  for  its  cause  a  morbid  state  of  the 
circulation  of  the  membranes,  rather  than  of  the  brain,  and  that 
this  morbid  state  may  be  short  of  inflammation,  or,  in  other 
words,  that  it  has  not  in  all  cases  a  tendency  to  produce  efiVi- 
sion  or  such  morbid  products  as  would  eventually  interfere  with 
the  functions  of  the  brain,  or  render  the  organ  unfit  to  continue 
the  life  of  the  individual.     This  fact  may  be  regarded  as  most 
thoroughly  established,  not  only  by  the  well-known  case  of  Ni- 
colai,  the  Berlin  author  and  bookseller,  but  by  the  testimony  of 
a  number  of  similar  cases  given  by  Alderson,  Ferriar,  and  Hib- 
bert.     The  remarkable  case  of  spectral  delirium,  especially  re- 
corded by  Dr  Alderson,  may  be  regarded,  with  those  given  by 
Dr  Sutton  and  Dr  Armstrong,  as  quite  conclusive  on  this  point. 
In  the  case  now  detailed,  there  is  reason  to  believe,  from  the 
appearances  found  on  inspecting  the  brain  after  death,  that  the 
occurrence  of  spectral  illusions  depended  almost  exclusively  on 
an  affection  of  the  cerebral  membranes.     The  unusually  firm 
adhesion  of  the  dura  mater  to  the  inner  surface  of  the  scull  in- 
dicated some  morbid  action,  probably  of  the  nature  of  chronic 
inflammation  ;  and  this  appears  to  have  operated  as  a  cause  of 
irritation  to  the  proper  cerebral  membranes,  {tunica  arachnoU 
dea  and  pia  mater ;)  since  not  only  was  the  pia  mater  found 


*  Nosologia  Methodica,  Tome  i.  Ch.  iv.  xix.  p.  579,  Amstelodami,  1768. 
f  Medical  and  Surgical  Journal,  Vol.  vL  p.  289.  Ed.  1810. 
X  An  Essay  towards  a  theory  of  Apparitions  by  John  Ferriar,  M.  D.  London,  1813. 
$  Sketches  of  the  Philosophy  of  Apparitions.  By  Samuel  Hibbcrt,  M.  D.  F.  R. 
S.  E.  2d  edition.    Edinburgh,  1825. 
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particularly  vascular,  but  a  very  considerable  quantity  of  serous 
fluid  was  round  efiused  into  the  subarachnoid  tissue.  The  lat- 
ter effusion  must  be  regarded  as  the  effect  of  congestion  or  in- 
jection of  the  pia  mater ;  and  though  it  is  common  to  many 
cases  in  which  there  is  no  other  proof  of  the  congestive  accumu- 
lation, it  is  quite  dear,  that  when  it  is  found  associated  with 
other  appearances  and  symptoms,  which  during  life  indicated 
disorderof  the  meningeal  circulation,'it  would  be  absurd  to  regard 
it  in  the  present  case  as  a  mere  pseudo-morbid  appearance,  or 
one  which  had  taken  place  only  after  death.  This  congestive 
state  of  the  meninges  appears  to  have  been  diffused  over  the 
whole  brain,  as  in  the  case  of  the  form  of  meningitis  termed  <fe- 
lirium  tremens^  and  seems  to  have  occupied  not  only  the  upper 
part  of  the  hemispheres,  but  their  lateral  and  inferior  regions. 

But  although  the  meningeal  disorder  was  general  and  exten- 
sive, it  appears,  however,  to  have  been  in  certain  parts  more  in- 
tense than  elsewhere,  and  in  some  parts  particularly  violent. 
Thus  the  dura  mater  was  uncommonly  thick  along  the  course 
of  the  superior  longitudinal  sinus.  It  is  not  at  all  unlikely,  that 
this  was  the  region  at  which  the  morbid  action  began,  and  that 
from  this  point  it  progressively  extended  over  the  whole  surface 
of  the  cerebral  membranes. 

There  is  in  this  subject,  however,  an  important  point  for  consi- 
deration and  inquiry.  The  state  of  the  membranes  and  brain 
recognized  after  death  was  merely  an  effect  of  morbid  action  ; 
and  it  is  not  necessary  to  imagine  that  this  state  was  really  the 
cause  of  the  spectral  illusions.  That  indeed  it  was  not  the  cause, 
must  be  inferred  from  the  fact,  that  the  state  of  the  membranes 
could  not  have  existed  from  the  very  first  commencement  of  the 
phantom  visitations,  but  must  have  been  an  ultimate  and  final 
phenomenon,  which  was  the  termination  of  a  long  train  of  mor- 
bid action.  The  spectral  illusions  began  seventeen  years  pre- 
viously, and  continued  for  at  least  twelve  years  without  being 
accompanied  with  any  symptom  of  mental  aberration  or  any 
symptom,  in  short,  indicating  incapacity  to  exercise  the  mental 
faculties.  It  is  by  no  means  likely,  that  the  meningeal  irritation 
or  inflammation  could  have  subsisted  during  the  whole  of 
that  period,  in  the  same  intensity  with  which  it  was  manifested 
during  the  latter  years  of  life ;  and  we  therefore  arrive  at  the 
conclusion,  that  the  same  cause,  whatever  it  be,  the  same  patho- 
logical essence  was  the  cause  of  the  spectral  illusions,  and  of 
the  morbid  state  of  the  cerebral  membranes  recognised  after 
death.  This  cause  it  is  not  easy  to  define  in  exact  terms ;  but, 
speaking  anatomico-pathologically,  there  is  every  reason  to  be- 
lieve, from  the  appearances  found  after  death,  and  from  the  il- 
lustrations afforded  by  analogous  cases,  that  it  was  a  general 
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excited  or  irritated  state  of  the^essels  of  the  cerebral  membranes, 
producing  in  the  brain  a  state  analogous  to  dreaming.  It  must 
nave  been  of  the  nature  of  vascular  orgasm,  or  a  state  of  the 
circulation  in  vhich  the  blood  did  not  move  freely  through  the  ca- 
pillary vessels  of  the  pia  mater  and  arachnoid  membrane. 

In  illustration  of  this  being  the  state  of  the  meningeal  circu- 
lation during  the  presence  of  spectral  illusions,  I  could  adduce, 
in  addition  to  the  facts  already  mentioned,  many  similar  and  to 
the  same  purpose.  I  shall  content  myself,  however,  with  sub- 
mitting, from  the  sixth  volume  of  Hufeland'^s  Journal,  the  fol- 
lowing, which  is  not  mentioned  by  any  of  the  authors  who  have 
treated  of  this  subject,  and  which  has  the  advantage  of  furnishing 
a  pointed  illustration  of  the  principle  which  I  now  wish  to  impress. 
An  intelligent  person,  of  great  worth  and  of  literary  habits,  was 
sitting  one  evening  in  his  chamber,  in  the  apparent  full  enjoy- 
ment of  corporeal  and  mental  health,  when  the  door  seemed  to  be 
suddenly  opened,  and  a  person,  whom  he  knew  to  be  a  friend,  en- 
tered, walked  into  the  middle  of  the  room ,  and  standing  before  him 
stared  on  him  firmly.  The  gentleman  rose  to  meet  his  visitor ; 
but  when  he  approached,  the  form  of  his  friend  vanished,  and  he 
then  knew  that  it  was  a  phantom.  Soon  after,  however,  the  figure 
returned,  and  with  it  those  of  several  persons  known  to  the  gen- 
tleman, all  of  whom,  in  the  same  manner,  stared  at  him  and 
flocked  round  him.  This  phantom  assembly,  in  the  course  of  a 
quarter  of  an  hour,  increased,  with  the  addition  of  some  figures, 
which  the  individual  had  not  before  seen,  to  such  an  extent,  that 
the  apartment  could  scarcely  contain  them.  They  jostled  each  other 
in  different  modes,  they  walked  about,  they  gesticulated,  some 
stood  still,  and  at  length  they  began  to  speak.  It  may  be  imagined 
that  this  situation  was  to  the  single  unspiritual  being  in  this 
apartment,  in  the  highest  degree  unpleasant.  He  at  length  re- 
tired to  his  bed-chamber,  in  order  to  get  rid  of  his  importunate 
guests*  It  was,  however,  a  vain  expectation.  The  whole  train 
glided  in  after  him,  thronged  round  his  bed,  and  it  was  only  with 
difficulty  that  he  obtained  a  few  hours  of  sleep. 

Upon  awaking,  no  long  time  elapsed,  when  one  phantom  guest 
after  another  again  returned,  and  the  whole  assembly  was  as  nume- 
rous and  as  persevering  as  the  previous  day.  At  length,  this  other- 
wise enlightened  and  unprejudiced  person  began  to  suffer  from 
gpddinesB ;  and  his  being  for  ever  surrounded  by  his  singular 
and  incessantly  changring  figures,  even  beholding  them  when  ad- 
dressed, deprived  him  at  length  of  all  mental  peace,  and  of  the 
power  of  thought,  and  threw  him  into  a  state  of  the  most  pain- 
ful agitation.  As  the  visitation  was  continued  on  the  following 
day,  he  consulted  his  medical  adviser  on  the  subject. 

It  was  discovered,  that,  about  twelve  months  previously,  at  that 
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very  time,  he  had  lost  blood  for  symptoms  of  congestion  in  the 
head,  and  not  unfrequently  he  had  felt  hemorrhoidal  efforts.  The 
application  of  leeches  to  the  rectum  was  consequently  recom- 
mended ;  which  was  accordingly  carried  into  effect  the  same 
evening.  Next  morning,  the  assemblage  of  phantoms  was  al- 
ready somewhat  less  numerous  and  tumultuous ;  and  towards 
noon,  it  underwent  a  still  greater  diminution.  In  the  afternoon 
only  two  figures  were  present,  and  in  the  evening,  the  patient 
recognized  only  one,  which  gradually  became  more  indistinct,  and 
at  length  entirely  vanished.  At  the  period  of  the  communica* 
tion  (1 798)  no  trace  of  such  images  was  recognized* 

This  case  I  have  detailed  at  large,  because  I  regard  it  as  ex- 
tremely important  in  illustrating  not  only  the  pathological  theo- 
ry of  spectral  illusions  generally,  but  ihat  of  the  particular  one  now 
under  consideration.  What  the  case  now  detailed,  indeed,  was  as 
an  acute  affection,  that  of  Mr  N.  is  as  a  chronic  one  ;  and  so  far 
as  it  is  practicable  to  apply  reasoning  to  cases  of  physiological  and 

{pathological  phenomena,  the  state  of  the  cerebro-meningeal  circu- 
ation  must  have  been  nearly,  if  not  wholly  the  same  in  both. 
It  is  indeed  true,  that,  in  the  case  of  the  German  philosopher, 
the  attack  came  on  so  suddenly,  and  gave  rise  to  symptoms  so 
urgent,  that  it  necessarily  called  for  some  immediate  therapeu- 
tic measures.  In  the  case  of  the  German  philosopher  also  the 
images  were  more  distinct,  more  complete,  better  defined,  more 
animated  and  bustling,  and  altogether  there  were  marks  of  a 
more  vivid  operation  of  the  fancy.  But,  with  these  two  excep- 
tions, the  cases  appear  to  have  been  almost  entirely  alike. 

In  the  case  of  the  German  philosopher,  the  collateral  symp- 
toms, the  history  of  the  case,  and  the  effects  of  local  blood- 
letting, showed  that  the  presence  of  the  illusions  depended  on 
congestion  of  the  vessels  of  the  brain  and  its  membranes.  It  ap- 
pears, therefore,  a  just  conclusion  to  infer  that,  in  the  case  of  Mr 
N.  a  similar  state  of  the  cerebro-meningeal  vessels  took  place. 

I  have  already  stated  that  there  are  good  reasons  for  believing 
that  this  state  is  not,  strictly  speaking,  inflammation  ;  and  as- 
suredly the  state  of  the  brain  causing  spectral  illusions  is  not 
necessarily  connected  with  inflammation.  Every  thing,  on  the 
(Contrary,  that  we  know  concerning  the  occurrence  of  these  images 
tends  to  show,  that,  though  they  may  be  associated  with  inflam- 
mation, yet  in  general  they  occur  in  states  of  the  brain  short  of 
inflammation.  When  the  true  inflammatory  state  comes  on,  it 
extinguishes  the  tendency  to  form  mere  spectral  images,  and  it 
produces  delirium,  or  loss  of  memory  and  loss  of  judgment.  The 
person,  on  the  other  hand,  who  labours  under  spectral  illusions, 
does  not  necessarily  lose  either  memory  or  judgment,  and  he 
may  possess  both  in  a  very  perfect  degree.  Again,  while  inflam- 
mation, acute,  subacute,  or  chronic,  runs  its  course,  in  a  given 

3 


Dr  Craigie's  Remarks  on  Spectral  Illusions.         359 

time,  and  terminates  either  in  complete  madness,  or  fatuity,  or 
death,  the  spectral  illusions  may  continue  for  months  or  years, 
without  terminating  in  any  serious  or  conspicuous  mental  disor* 
der,  and  without  being  attended  with  any  new  organic  products 
in  the  contents  of  the  head.  Mr  N.  long  preserved  memory  and 
judgment,  was  perfectly  correct  in  every  thing  that  he  did,  was 
aware  that  the  figures  which  he  saw  were  illusions,  and  enjoyed 
health  as  perfect  as  most  persons  at  his  years. 

Another  circumstance  is  further  to  be  taken  into  account  in 
forming  a  just  idea  of  the  pathology  of  spectral  illusions.  Not 
unfrequentiy  they  appear  in  states  of  the  system  in  which  pe« 
culiar  and  extreme  weakness  has  been  induced  by  copious  losses 
of  blood. '  Thus  I  once  witnessed  a  very  distressing  case  of 
spectral  illusion  ensuing  on  great  loss  of  blood  employed 
to  check  profuse  haemoptysis^  and  which  lasted  at  intervals 
for  several  days.  Upon  another  occasion,  a  young  married 
female  of  25,  who  had  lost  more  than  forty  ounces  of  blood 
at  one  blood-letting,  in  order  to  check  a  smart  attack  of  puerpe- 
ral peritonitis^  had  a  very  decided  attack  of  spectral  delirium, 
which  was  only  removed  by  the  use  of  a  large  dose  of  lauda- 
num, and  the  application  of  cold  to  the  head.  In  these  cases  it 
may  be  irritative  or  passive  congestion,  but  it  cannot  be  inflam- 
mation, which  is  the  cause  of  the  illusions. 

It  appears  therefore  to  be  a  premature  conclusion,  that  the  oc- 
currence of  spectral  illusions  depends  on  the  presence  of  inflam- 
mation, and  especially  on  inflammation  of  the  brain.  I  am 
aware  that  my  friend  Dr  Hibbert  has  specified  this  state  of  the 
system  as  a  source  of  these  illusions  ;*  and  assuredly  it  is  not 
quite  impossible  that  illusions  may  occur,  while  the  brain,  or  ra- 
ther its  membranes,  are  excited  by  the  orgasm  of  inflammation, 
particularly  at  its  commencement,  or  when  it  is  declining.  But 
I  am  not  aware  of  any  well  authenticated  instance  in  which  ge* 
nuine  inflammation  of  the  brain  has  given  rise  throughout  its 
course  to  this  symptom,  or  where  this  symptom  could  be  justly  tra- 
ced to  that  cause  alone.  The  cases  which  Dr  Hibbert  adduces 
from  Dr  Alderson's  essay,  and  from  Dr  Armstrong,  are  evidently 
cases  of  the  peculiar  meningitic  affection,  denominated  deliHum 
tremens ;  and  though  the  symptoms  of  this  disease  are  often 
associated  with  inflammation,  or  rather  irritation  of  the  mefUn^ 
ges^  it  may  be  argued,  both  from  the  phenomena  of  the  disease, 
and  also  from  its  usual  remedies,  that  this  is  not  a  uniform 
fact.  At  all  events,  I  can  distinguish  between  the  vascular  ex- 
citement taking  place  in  the  incipient  or  irritative  stage  of  in- 
flammation, and  which  appears  to  be  that  occurring  in  deUrium 
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tremens f  and  the  peculiar  orgasm  of  inflammation,  which  tenai- 
nates  in  new  products,  and  which  tends,  by  the  formation  of 
these  products,  to  render  the  brain  unfit  for  its  functions,  and 
inadequate  to  the  continuance  of  life.  In  the  case  detailed  at 
the  commencement  of  these  remarks,  the  morbid  process  ap- 
pears to  have  been  rather  of  the  nature  of  irritation,  than  of  in- 
flammation. It  appears  to  have  had  little  tendency  to  disorder 
the  functions  of  the  brain,  and  it  may.  be  justly  doubted  whe- 
ther it  bad  any  influence  in  shortening  the  duraUon  of  life  in 
the  individual.  If  it  be  allowed,  that  certain  cases  of  spectral 
illusion  are  connected  with  inflammation  of  the  cerebral  mem« 
branes,  it  must  also  be  granted  that  there  are  other  cases,  in  which 
this  connection  is  not  to  be  recognized. 

Before  quitting  this  subject  entirely,  I  must  advert  to  another 
point,  bearing  on  the  same  question.  Theinstance  of  the  occurrence 
of  spectral  illusions  in  delirium  tremens  has  been  adduced ;  and  un- 
doubtedly that  must  be  regarded  as  the  strongest  argument  in  fa- 
vour of  the  proposition,  that  the  existence  of  these  phantasms  is 
associated  with  the  state  of  inflammation.  It  must  be  observed, 
however,  that  not  only  are  the  phantoms  in  deUrium  tremens 
diflerent  from  those  in  the  ordinary  case  of  spectral  illusions; 
but  they  are  not  constant,  and  are  chiefly  formed  at  one  stage  of 
the  disease.  In  delirium  tremens  they  are  almost  invariably 
of  a  hideous  and  alarming  character;  whereas  in  the  other 
case  they  may  be,  and  often  are,  perfectly  agreeable,  and  with- 
out any  thing  frightful.  In  delirium  tremens  also  they  cease 
as  the  disease  advances,  and  passes  to  the  meningitic  stage. 
Lastly,  one  of  the  strongest  proofs  of  the  correctness  of  the  opi- 
nion,  that  the  occurrence  of  spectral  illudons  may  be  quite  in- 
dependent of  inflammation  of  the  brain  or  its  membranes,  and 
depends  on  a  pathological  state  less  intense  than  that  which 
takes  place  in  delirium  tremens  or  in  insanity,  is,  that,  in  the 
two  latter  diseases,  the  patient  believes  implicitly  in  the  real  ex- 
istence of  the  phantoms,  whereas  in  ordinary  cases  of  spectral 
illusions,  as  in  that  of  Nicolai,  Mr  N.  and  the  German  philo- 
sopher mentioned  by  Hufeland,  the  individual  is  quite  aware 
that  these  figures  are  imaginary  and  illusory.  It  is,  in  short,  an 
important  fact,  both  psychological  and  pathological,  that  the  af- 
fection is  so  partial  as  to  leave  the  judgment  and  consciousness 
'in  full  energy  to  distinguish  the  illusory  character  of  the  images 
presented  by  that  faculty,  which  our  ignorance  compels  us  to 
denominate  Fancy. 

This  inquiry  presents  for  investigation  another  point,  which 
involves  a  most  important  question,  and  which  might  come  to  be 
considered  in  the  management  of  the  case.  What  is  the  difier- 
ence  between  spectral  illusions  and  mental  derangement  ?  and 
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shottld  the  contiDuance  of  the  fonner  symptoms  compel  the 
physician  to  place  the  patient  among  the  rank  of  the  latter  ? 

At  first  sight  many*  observers  would  at  once  consider  a  person 
who  presented  the  symptoms  of  spectral  illusions  as  quite  insane, 
or  at  least  mono-maniacal ;  and  many  insane  persons  doubtless 
present  the  symptoms  of  spectral  illusions ;  and  many  have  been 
on  this  account  solely  regarded  as  deranged.  The  ailment  is, 
however,  very  different  from  insanity,  and  it  may  exist  in  ftill 
perfection,  as  in  the  cases  detailed  above,  without  any  disorder  or 
confusion  of  the  judgment 

It  was  judiciously  remarked  by  Dr  Feniar,  that  though  '<  in 
certain  diseases  of  the  brain,  such  as  delirium  and  insanity,  spec- 
tral delusions  take  place,  even  during  the  space  of  many  days, 
it  has  not  been  generally  observed,  a  partial  affection  of  the 
brain  may  exist  which  renders  the  patient  liable  to  such  ima- 
ginary impressions,  either  of  sight  or  sound,  without  disordering 
his  judgment  or  memory.'^   The  history  of  the  illusions  of  Nico- 
lai  showed  that  this  conclusion  was  perfectly  well  founded. 
That  individual  was  quite  conscious  that  the  figures  which  were 
presented  to  his  fancy  were  not  real  figures,  had  a  perfect 
Knowledge  of  his  own  state  and  of  all  otl^r  circumstances,  and 
even  retained  an  accurate  remembrance  of  the  sufferings  which 
he  had  undeigone,  and  formed  a  just  opinion  of  the  state  in 
which  he  then  was.     This  is  not  the  case  with  an  insane  per- 
son,  or  even  with  an  individual  labouring  under  delirium  tre^ 
fnen$t  both  of  whom  believe  implicitly  in  the  reality  of  the  phan- 
toms presented  to  their  disturbed  imagination.     The  same  prin- 
ciple was  clearly  illustrated  by  the  case  of  Mr  N.  who  for  twelve 
years  was  liabte  to  these  spectrid  visitations ;  yet  during  the 
whole  period,  nay,  even  to  toe  last,  was  quite  conscious  that  they 
were  illurions,  and  showed  that  his  judgment  was  perfectly  cor« 
rect  thrcQghottt  the  whole  period     To  the  deficiency  of  me- 
mory which  took  place  at  a  subsequent  period,  I  shall  afterwards 
advert.     This  circumstance,  therefore,  forms  a  striking  and  im- 
portant distinction  between  the  spectral  illusions  occurring  in 
the  course  of  delirium  tremens,  and  m^tal  derangement,  and 
those  which  take  place  independent  of  these  affections.     In  the 
former,  the  patient  is  not  aware  that  the  phantoms  are  illu*> 
aory,  and  believes  implicitly  in  their  existence.   In  the  latter,  he 
knows  that  they  are  illusory,  and  treats  than  ttnA  acts  accor- 
dingly* 

Of  this  difference  I  further  think  we  may  find  a  satisfactoir 
milanation  in  the  anatomico-pathologicid  distinctions,  which 
I  haye  already  attempted  to  establish.  In  the  case  of  deliri" 
urn  tremens  and  mental  derangement,  whether  depending  on  an 
attack  of  meningitis  or  not,  very  generally,  if  not  univer- 
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sally,  the  membranes,  or  the  brain  itself,  present  in  their 
tomical  and  physical  characters  some  change  or  changes  which 
exercise  a  decided  influence  on  the  functions  of  the  organ.  Thus 
in  delirium  tremens  the  pia  mater  is  generally  mudb  injected, 
serous  fluid  is  effused  more  or  less  copiously  into  the  subar- 
achnoid filamentous  tissue,  and  the  convolutions  are  often  flat- 
tened,  sometimes  atrophied  or  shrunk;  and  very  generally^ 
also  serous  fluid  is  effused  within  the  lateral  ventricles.  In  mania 
also,  in  addition  to  these  changes,  it  is  not  uncommon  to  find 
part  of  the  brain  indurated  or  softened,  especially  if  there  be 
any  paralytic  aflection;  and  often  there  are  indications  of  chronic 
inflammation  of  the  membranes,  as  much  thickening,  &c.  In 
ordinary  cases  of  spectral  illusions,  it  is  not  usual  to  find  these 
or  similar  changes ;  and  though  some  of  them  were  observed 
in  the  inspection  of  the  brain  of  Mr  N.  these  I  have  now  to  show 
must  be  attributed  to  another  cause. 

It  has  been  already  remarked,  that,  in  the  case  of  Mr  N.  the 
spectral  illusions  continued  for  about  twelve  years,  without  be- 
ing accompanied  with  any  other  serious  change  in  the  functions 
of  thought  or  intellect.  At  length,  however,  memory  began  to 
be  enfeebled  in  1831 ;  and  it  is  important  to  observe  the  par- 
ticular manner  in  which  this  faculty  was  impaired.  It  appears 
to  have  been  principally,  if  not  solely,  in  the  memory  of  names 
that  the  faculty  gave  way.  Persons,  places. and  objects  he  re- 
membered perfectly,  and  could  describe  them  by  their  promi- 
nent  characters ;  but  their  specific  appellations  or  proper  names 
he  could  no  longer  recall  to  recollection.  Even  this  loss,  how. 
ever,  was  only  temporary;  for  he  recovered  some  degree  of 
memory ;  and  it  was  not  till  the  subsequent  year,  about  sixteen 
months  after  the  first  indication  of  impaired  memory,  that  he 
presented  decided  and  unequivocal  symptoms  of  remarkable  in- 
capacity to  remember  appellatives  and  proper  names,  and  along 
with  this,  some  want  of  command  over  the  muscles  of  articulate 
speech. 

The  explanation  of  this  occurrence,  and  of  the  symptoms 
which  took  place  on  the  21st  of  August  1832,  I  think  is  to  be 
found  in  the  state  of  the  posterior  lobe  of  the  right  hemisphere, 
as  disclosed  by  inspection.  It  is  clear  that,  whether  the  orgasm 
which  had  terminated  in  this  process  of  softening  took  place 
suddenly  or  slowly,  it  did  not  co-exist  with  the  spectral  illusions, 
nor  could  it  have  taken  place  within  a  few  months  or  even  days 
before  the  fatal  termination.  Every  thing,  on  the  contrary,  in 
the  case,  concurs  to  show  that  at  this  time,  perhaps  some  months 
previously,  for  instance  in  May  1831,  a  degree  of  vascular  or- 

Sism  and  excitation  had  commenced  in  this  part  of  the  brain ; 
at  after  going  on  for  some  time  it  had  undergone  a  temporary 
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abatement ;  that  it  had  given  rise  to  the  loss  of  memory  then 
^remarked ;  and  that,  after  the  first  abatement,  it  had  recurred 
in  a  more  decided  form  in  August  1832. 

In  this  attack  there  were  two  remarkable  circumstances.  The 
first  is,  that  the  attack  of  loss  of  speech  was  momentary  only ; 
for  Mr  N.  after  retiring  to  his  own  chamber,  returned  in  the 
course  of  an  hour,  and  spoke  articulately  but  more  deUberately 
than  formerly.  The  other  circumstance  is,  that,  with  the  excep. 
tion  of  the  muscles  of  speech,  there  was  no  indication  of  any  para- 
lytic affection,  and  equally  little  of  any  mental  privation.  He 
retained  his  consciousness  and  self-possession,  was  perfectly  sen- 
sible to  all  external  impressions  so  far  as  the  brain  was  con- 
cerned, for  his  inability  to  see  arose  from  the  mechanical  impedi- 
ment of  the  opaque  lens  in  both  eyes,  and  was  quite  capable  of 
recognizing  his  friends,  and  expressing  satisfaction  or  dislike  at 
those  around  him. 

The  return  of  the  power  of  speech  further  shows,  that  the  priva- 
tion  in  that  faculty  did  not  depend  on  an  affection  of  the  nerves  sub- 
servient to  these  muscles,  as  is  the  case  in  paralytic  patients,  but 
in  a  greater  degree,  if  not  altogether,  on  some  lesion  in  the  fa- 
culty of  remembering  and  distinguishing  the  proper  words  to  be 
employed.  The  progressivefailure  afker  this  period  of  the  memory 
of  appellatives,  proper  names,  and  similar  words,  and  the  con- 
fused manner  in  which  he  afterwards  applied  such  words  as  his 
recollection  could  retain,  showed  that  the  orgasm,  whatever  it 
might  be,  was  slowly  but  certainly  destroying  the  structure  of 
a  portion  of  the  brain,  the  healthy  state  of  which  must  be  in- 
dispensably necessary  to  the  sound  exercise  of  the  memory  of 
appellatives  and  proper  names.  The  only  part  of  the  brain ' 
disorganized  sufficiently  to  account  for  the  deficiency  was  the 
posterior  lobe  of  the  left  hemisphere,  in  which  it  was  observed 
there  was  **  a  cavity  exd^ing  two  inches  in  length,  running  ob. 
liquely  inside  of  the  left  ventricle,  lined  by  a  yellowish  membrane, 
and  with  the  surrounding  portion  of  the  brain  much  softened.*^ 

It  is  still  a  singular  circumstance  that  this  lesion  had  given 
rise  to  no  paralytic  symptom ;  for  there  are  recorded  cases  in 
which  these  symptoms  were  associated  with  a  similar  lesion  in 
the  same  region,  so  far  as  a  comparative  estimate  can  be  formed. 
As  the  present  case,  however,  snows  that  this  portion  of  the 
brain  may  be  destroyed  without  impairing  the  action  of  the  vo- 
luntary muscles,  unless  we  allow  that  the  inarticulate  and  stam- 
mering utterance  was  an  indication  of  this  lesion,  it  must  be  in- 
ferred, that  the  paralytic  symptoms  in  similar  cases  depended 
not  on  the  part  destroyed  and  softened,  but  on  the  vascular  ir- 
ritation having  extended  to  some  adjoining  portion  containing 
the  origins  of  locomotive  nerves. 
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The  peeultarfonn  which  in  ihiacase  the  privation  of  reooUeeticMii 
aflftumed  is,  howeTer,  the  most  important  feature  both  in  apsydio* 
lofficai  and  a  pathological  point  at  view.  It  is  manifest,  that  the 
pnvation  wasnotmiiversal,  as  it  did  not  extend  to  the  rememhrance 
of  places,  persons,  or  objects.  It  was  restricted  to  the  inability  to 
recall  at  will  appellatives  and  proper  names  only ;  and  in  thephe* 
nomena  of  this  privation,  we  are  taught  a  most  important  ksson 
regarding  the  utility  and  necessity  of  this  class  of  words.  As 
each  appellative  is  a  short  conventional  method  of  designating 
objects  with  many  properties,  and  consequently  implies  a  spo* 
cies  of  mental  abstraction  and  distinction ;  its  possesaon  savea 
a  great  deal  of  time  and  trouble  in  the  communication  of  thought 
and  desires ;  and  without  its  possession,  or  when  it  is  in  any  de^ 
gree  impaired,  the  communication  of  these  thoughts  and  wishes 
becomes  extremely  difficult,  and  may  be  even  impracticable. 
A  correct  estimate  of  the  nature  and  uses  of  this  fsculty  can 
only  be  formed  by  comparing  the  name  of  any  animal,  plant,  or 
mineral,  with  the  long,  circuitous,  and  not  unfirequenlly  inper« 
feet  and  unintelligible  process  employed  by  naturalists  in  do* 
scribing  the  characters  of  either  of  these  objects.  In  the  case  of  an 
animal  or  plant  newly  discovered  or  hitherto  seen  only  by  the  de^ 
scriber,  we  know  that  it  is  almost  impossible  to  convey  a  coneel 
idea  of  the  object  without  a  specimen  of  it.  But  when  it  has  faeoi 
once  seen  and  the  name  applied,  the  assemUage  of  propeitiea  of 
whidi  this  name  is  the  abstract  or  general  appellative,  readily  re- 
calls the  name,  which  then  becomes  a  short  vid  Qonv»ii»t  repre> 
sentative  of  all  these  properties.  It  is  mamfest,  however,  Uial 
in  this  process  there  is  a  mental  effiMrt  of  distinction  and  gone* 
ralixation  as  well  as  of  recollection.  Of  this,  the  case  of  Broua- 
sonet,  quoted  by  Dr  Davidson,  is  a  remarkable  illustration. 

The  privation  in  the  case  of  Mr  N.  appears  to  have  been  one 
as  much  of  the  power  of  distinction  and  abstraction  as  of  the 
mere  memoiv  of  appellatives.  His  memocy  and  previous  know- 
le^^  provided  him  with  many  names  and  words;  but  none 
were  the  appropriate  destgnations*  Though  Mr  N.  possessed 
the  knowledge  of  many  conventional  terms  representing  the  same 
cAjject,  yet  he  had  no  k>nger  the  fseul^  of  sdectinff  the  proper 
ones,  or  arranging  them  in  die  propermanner.  Tbue  be  seem- 
ed  to  be  perfectly  unaware,  in  the  ordinary  state  of  his  mind 
and  feelings,  that  he  was  not  speaking  his  native  language, 
equally  unaware  that  he  occasionallv  qwl^  the  Spanish  language, 
not  kss  unconscious  that  he  very  nequently  iaicodaecd  m  Uie 
same  sentence,  Spanish,  Italian,  German,  and  English  words, 
and  oomj^etely  unconscious  that,  upon  oertain  occasions,  he 
uttered  words  which  did  not  belong  to  any  language,  either 
written  or  spoken.      All    these  phenomena    indicated,    not 
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nmply  loss  of  the  memoiy  of  ippellatiTe  terms,  but  either  loss 
or  very  great  diminatioii  of  the  power  of  cUstingoishing  and  se> 
leotiiig  proper  terms,  and  of  distmguishing  the  representatiYe  of 
any  indiTidoal  or  object  in  one  language,  ftom  tne  renresent»- 
tiTe  of  the  same  olgect  in  another  language*  It  is  fturtiier  to  be 
observed,  that  thb  inability  to  distinguish  the  terms  and  the 
verbal  representatives  of  thoughts  in  the  difierent  Umguages  was 
not  confined  to  appeUatives,  but  extended  to  verbs  and  other 
words ;  and  this  fact  proves  most  unequivocally,  that  it  was  not 
mere  memory  of  language,  but  the  power  of  distingidshing  and 
selecting  which  was  deficient 

Nor  was  this  want  of  distinction  or  selection  at  all  times  the 
same.  On  certain  occasions,  as  when  the  feelings  were  strongly 
excited,  or  when  he  was  suddenly  surprised,  or  when  he  was 
roused  to  make  an  efibrt,  Mr  N.  spoke  English  distinctly  and 
accurately ;  but  he  seemed  quite  unaUe  to  persevere  in  this  for 
any  time,  and  he  gradually  relapsed  into  the  confused  mode  of 
expressing  himself  in  outlandish  words. 

These  fiusts  and  considerations  appear  to  me  to  render  it  quite 
imposrible  to  conclude  that  in  this  remarkable  case  there  was  le- 
sion of  a  sin^e  faculty  only,  via.  the  memory  of  mere  language, 
as  has  been  supposed.  That  the  recollection  of  words  was  im- 
paired cannot  be  denied.  But  as  there  was  no  lesion  of  any 
other  form  of  memory,  and  as  the  deficiency  in  speaking  evident- 
ly depended,  not  only  on  deficient  recollection,  but  on  inability  to 
distinguish  and  select  the  proper  terms,  I  think  it  must  be  ad- 
mitted that  there  was  rather  a  slight  lerion  of  several  fiiculties, 
than  a  general  or  great  lesion  of  one. 

It  must  not  be  imagined,  however,  that  the  lesion  now  men- 
tioned was  any  indication  of  mental  derangement  I  have  al- 
ready shown  that  the  occurrence  of  the  spectral  illusions  could 
by  no  means  be  regarded  as  a  proof  of  mental  derangement  or 
intellectual  weakness  of  any  kind,  since  in  the  case  of  Mr  N«  he 
was  quite  conscious  that  the  phantoms  were  illusions,  whereas  the 
insane  person  believes  firmly  in  the  real  existence  of  the  images 
presented  to  his  disturbed  fiincy.  This  consciousness  of  the  il- 
lusory character  of  these  images  continued  to  the  last,  and  Mr 
N.  gave  no  indication,  unless  in  the  single  instance  of  the  appa- 
rition of  his  wife,  that  he  believed  them  to  be  real,  and  this  also 
his  judgment  afterwards  convinced  him  was  an  illusion.  It  appears 
that  the  subsequent  loss  of  the  power  of  distinguishing,  select- 
ing, and  recalling  at  will  proper  terms  and  designations,  is  equally 
little  to  be  regarded  as  a  proof  of  intellectual  weakness  or  disorder. 
On  all  points,  even  after  this  attack,  so  fiur  as  the  imperfect  ut- 
terance and  the  inability  to  ennmunicate  his  thoughts  and  wishes 
could  allow  Dr  Davidson  and  Mr  Craig  to  judge,  Mr  N.  con- 
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ducted  himielf  widi  perfect  proyiety  and  consistency,  and  seems 
to  have  adhered  to  his  early  habits  to  the  last.  As  to  the  indies^ 
tions  of  dislike  and  suspicion  shown  regarding  several  of  his  ser- 
vants, it  is  manifest  that  the  feeling  was  not  entirely  causeless ; 
and  many , persons  who  exhibit  the  same  dislike  and  suspicion  of 
particular  individuab,  are  never  thought  to  be  mentally  wrong, 
and  are  observed  to  conduct  themselves  with  perfect  correctness 
in  all  the  usual  transactions  of  life.  Even  in  the  circumstance, 
that  Mr  N.  was  conscious  that  there  was  something  not  right  within 
the  head,  while  he  was  still  unable  to  speak  distinctly  and  uniform- 
ly in  one  language,  there  was  proof /that  the  judgment  was  still 
unimpaired. 

With  regard  to  treatment,  it  is  important,  before  quitting  this 
subject,  to  observe,  that  the  extreme  and  habitual  delicacy  of  the 
patient  prevented  him  from  making  the  occurrence  of  the  spec- 
tral illusiohs  a  subject  of  communication  to  any  physician  for  the 
purpose  of  relief.  In  truth,  MrCraig  could  never  persuade  him  to 
speak  explicitly  of  his  visitations ;  and  when  Mr  Craig  showed 
tnat  he  was  aware  of  the  circumstance,  Mr  N.  seemed  to  avoid 
the  subject,  and  begged  him  not  to  mention  it  It  was  chiefly 
in  conversation  with  a  medical  friend,  with  whom  he  was  on  a 
very  familiar  footing,  and  whose  premature  death  since,  all  who 
knew  him  deplored,  that  he  was  induced  to  disclose  so  much  as 
was  generally  known  regarding  his  case.  To  Dr  Davidson  also 
he  spoke  of  them,  but  never  seemed  to  think  that  it  was  requi- 
site to  apply  for  medical  assistance.  On  this  account  little  or 
nothing  was  done  for  the  mere  spectral  illusions. 

At  the  period  when  he  was  suddenly  deprived  of  the  power  of 
articulate  speech  it  was  the  belief  of  Mr  Craig,  that  either  one 
or  more  minute  vessels  had  given  way  in  the  part  of  the  brain 
afterwards  found  softened,  or  that,  in  this  region,  after  being  the 
seat  of  slight  inflammation  for  a  short  time,  efiusion  had  taken 
place. 


Art.  XII. — On  Scarlet  Fever ^  as  U  prevaiied  epidemically  in 
Edinburgh^  during  the  autumn  and  winter  of  1835-36. 
By  James  Stabk,  M.  D.  one  of  the  Medical  0£Scers  of 
the  Edinburgh  North- Western  Dispensary. 

The  autumn  of  1835  set  in  with  cold  rainy  weather,  which 
continued  with  few  intermissions  the  greater  part  of  that  pe- 
riod. In  the  latter  part  of  the  summer  months  and  beginning 
of  the  autumnal,  diarrhceas  and  dysenteries  prevailed  to  a 
great  extent,  and  many  fatal  cases  occurred,  as  well  amongst 
children  as  adults*     Sore  throats  and  eoarlaiina  succeeded 
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these  complaints.  The  first  cases  I  witnessed  occurr^  about 
the  latter  end  of  September.  It  was  not  confined  to  any  par- 
ticular district  of  the  town,  nor  to  any  particular  rank  of  life, 
though,  generally  speaking,  it  raged  with  the  greatest  violence 
in  those  close  confined  situations,  where  numbers  are  crowded 
together  in  small  apartments,  in  which,  from  the  want  of  ventila- 
tion, and  other  means  to  prevent  its  extension  from  one  member 
of  the  family  to  another,  all  the  younger  individuals  were  usual- 
ly attacked  with  the  disease.  In  some  instances  the  elder 
members  of  the  family  were  also  affected. 

In  the  same  family  the  duration  and  also  the  severity  of  the 
disease  varied  much.  The  three  forms  of  the  disease,  Scarla^ 
Una  eimpleof^  ScarlaHna  anginosa^  and  Hcarlatina  maligna^ 
have  in  many  cases  been  witnessed  in  as  many  members  of  one 
family.  Whilst  one  has  had  the  disease  so  mild  as  scarcely  to 
confine  the  patient  to  bed,  another  has  died  of  the  disease  on  the 
third  or  fourth  day  of  attack, — or  has  only  made  a  lingering 
recovery,  after  life  had  been  almost  despaired  of. 

During  the  prevalence  of  scarlet  fever  amongst  children,  a 
similar  aflection  of  the  throat  prevailed  to  a  great  extent 
amongst  adults.  In  many  cases  this  appeared  in  the  adult 
members  of  the  same  family,  during,  or  immediately  subs^ 
quent,  to  its  prevalence  amongst  the  younger  branches.  In 
many  cases,  however,  no  such  connection  could  be  traced.  Iso- 
lated instances  of  the  same  affection  occurred  in  individuals 
who  had  no  communication  with  others  labouring  under  a  si- 
milar disease,  or  with  ecarkUina  ;  but  in  none  of  the  in- 
stances of  the  latter  class  was  the  disease  communicated  to 
others  with  whom  they  had  intercourse,  though  the  symp- 
toms differed  in  no  respect  from  those  which  happened  in  scar» 
kUina  itself. 

In  all  these,  the  affection  of  the  throat  was  precisely  similar 
to  that  which  occurs  in  the  Scarlatina  anginosa.  Frequently 
It  was  attended  with  slight  febrile  symptoms ;  though  more 
frequently  the  sole  complaint  was  difficulty  of  swallowing  and 
pain  in  the  throat.  The  tongue,  however,  in  all  cases,  manifested 
the  same  peculiar  and  characteristic  fur,  with  the  elevated  red 
elongated  papUlce  projecting  through  it,  and  frequently  with 
the  red  stripe  along  its  margins.  Hi^faucee  and  tonsils  were 
generally  highly  inflamed,  with  more  or  less  swelling,  which 
had  a  great  tendency  to  run  to  ulceration,  but  in  no  case  end- 
ed in  the  formation  of  abscesses.  In  several  cases,  there 
was  a  troublesome  collection  of  mucus  in  the  posterior  fau- 
ces and  windpipe.  The  difficulty  of  swallowing  was  usually 
great,  from  the  pain  caused  by  the  stretching  of  the  inflam- 
ed parts,  more  than  from  actual  closure  of  the  aperture  of  the 
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yoiUrwr  fimcei  from  swelUngi  for  this  was  in  general  not  very 
ooouderable*  In  all  those  cases  which  seemed  to  have  result* 
ed  from  the  oontapon  of  sca/rJaHnOt  the  stomach  was  in  a 
more  or  less  irritable  state;  and  in  a  few  cases  this  condition  re* 
maioed  for  a  eonsidarable  time  after  reoovery  from  all  a£fec« 
tion  of  the  throat*  They  presented,  indeed,  all  the  usual  appear- 
ance of  convalescents  from  a  febrile  disease.  In  others,,  how- 
ever, the  affection  of  the  throat  was  so  entirely  local,  that,  ex- 
<}epting  the  difficulty  experienced  in  swallowing  food  for  a  few 
days,  no  other  inconvenience  resulted.  In  the  same  order 
of  cases,  the  appetite  and  pulse  generally  remained  unaffect- 
ed throughout  In  one  case  which  fell  under  my  notice^ 
the  affection  was  chiefly  confined  to  the  wnda^  which  rapidly 
swelled  to  such  an  extent  as  to  excite  serious  appreheoawna  of 
suffocation.  Its  surface  presented  a  few  ulcerated  specks,  and 
the  tongue  bad  the  peculiar  elongated  red  papillae^  mth  a  red 
stripe  down  each  side.  The  glands  of  the  neck  were  also  slighu 
ly  affected.  Scarification  and  repeated  applications  of  the  so* 
lution  of  nitrate  of  silver,  with  antimoniats,  &c.  removed  the 
Qomplaint  This  person  bad  been  exposed  to  the  coptagion  of 
scarlet  fever. 

In  another  remarkable  instance,  one  side  of  the  throat  alone  was 
affected.  In  this  case  there  was  no  fever,  but  general  irritability. 
Notwithstanding  appropriate  treatment^  ulceration  proceeded  to 
a  considerable  extent,  confined,  however,  to  the  right  ude.  The 
swelling  was  inconsiderable,  but  there  was  aoite  pain  in  swalk>w.. 
ing,  and  some  swelling  of  glands  on  that  side  of  the  neck.  What 
was  most  remarkable  in  this  case  was,  that  the  rijfhi  side  of  the 
tongue  from  the  mesial  line  was  alone  affected.  The  right  half  of 
the  toi^iie  wascovered  with  a  whitish  coloured  fur,  through  which 
appeared  elongated  papillae,  and  a  dark  red  stripe  ran  along  ita 
rigot  margin ;  the  IcSft  side  of  the  tongue  remained  throughout 
of  its  usual  healthy  aspect.  The  obstinacy  of  the  ulceration  in 
this  case  depended  on  the  circumstance,  that,  as  the  paUeat^a 
health  remained  unafiected,  and  his  appetite  was  to  a  consider^ 
able  extent  unimpaired,  he  could  not  be  prevailed  on  at  first  to 
confine  himself  to  the  house,  or  take  any  medicines  internally. 
It  soon  healed,  however,  when  he  submitted  to  confinement  and 
low  diet,  with  the  use  of  aperient  medicines.  This  person  had 
likewise  been  exposed  to  tne  contagion  of  acarloiifia. 

These  afieotions  of  the  throat  seemed  to  be  intimately  con- 
aected  with  the  peculiar  unknown  atmospherical  state  which 
favours  the  epidemical  ravages  of  ^oarfa^tno,  and  in  many  cases, 
as  above  mentioned,  appeared  to  have  been  received  from  the 
contagion  of  acariaHna  itself. 
•   I  met  with  six  cases  of  a  similar  affection  in  children  ;  but 


Dr  Stark  on  Scarki  Fever.  869 

in  aU  of  th»m  it  was  q>parent  that  this  afiectkm  was  only 
a  modification  of  the  trae  scartaHnay  inasmuch  as  they  occur- 
red in  families,  the  other  members  of  which  were  labouring 
under  that  disease.  The  febrile  symptoms  were  equally 
severe*  though  not  followed  or  accompanied  by  any  emores* 
cenoe ;  and  a  still  stronger  proof  that  this  was  merely  a  modi- 
fication of  scarlet  fever  was  observed  at  a  later  period  of  the 
disease.  After  convalescence  was  established,  oedematous  swel- 
lings supervened  in  three  of  these  cases,  and  in  a  fourth,  the 
urine  was  entirely  suppressed,  with  rapidly  increasing  cedema, 
coma,  and  death  in  forty-eight  hours,  after  the  child  was  first 
observed  to  complain. 

Dr  Willan  has  stated,  that  whilst  scarlatina  rages  epide- 
mically, this  peculiar  aflection  of  the  throat  frequently  appears, 
but  is  confined  to  adults ;  and  the  same  observation  has  been 
made  by  other  writers  on  this  disease.  In  the  six  cases  noticed 
by  me,  there  was  no  reason  to  doubt  that  it  was  merely  a 
variety  of  the  true  scarlaHna.  None  of  the  internal  organs  ap- 
peared to  suffer  miure  than  usual,  from  the  want  of  the  efflores* 
cence  on  the  skin,  though  certainly  a  far  greater  proportion 
were  afterwards  attacked  with  cedematous  swellings.  These 
cases  were  all  observed  during  the  latter  end  of  autumn,  at 
which  time  the  cedematous  sequelse  were  much  more  common 
than  afterwards.  While  the  epidemic  prevailed  during  the 
period  above-m^itioned,  all  the  varied  forms  of  this  dis- 
ease were  observed  Perhaps  the  most  common  order  of  cases 
was  the  simplex^  or  the  mildest  form  of  the  anginose  variety ; 
in  rare  cases  proceeding  to  ulceration,  and  this  merely  where 
the  requisite  attention  to  the  throat  had  been  neglected  in  the 
first  instance.  When  seen  early,  such  cases  easily  and  quickly 
recovered.  In  these  the  febrile  symptoms  were  rarely  so  in- 
tense as  to  require  blood-letting;  and  they  were  in  general  suc- 
cessfully relieved  by  means  of  moderate  purging,  and  tepid 
sponging  of  the  surface,  with  an  astringent  garble  for  the  throat, 
if  required.  The  beat  application  for  the  throat,  when  the 
inflammation  was  at  all  severe,  was  the  nitrate  of  silver  in 
the  solid  state,  rubbed  over  the  affected  parts,  or  its  solu- 
tion. Where  there  was  merely  inflammation,  with  some 
slight  swelling,  I  found  powdered  alum  equally  effectual, 
and  not  less  easy  of  application.  This  remedy  possesses 
the  peculiar  advantage,  that  it  leaves  a  pleasant  coolness  in 
the  mouth,  with  a  far  from  disagreeable  feeling  or  taste ;  a 
matter  of  no  small  importance  with  children,  who  are  but  too 
apt  to  refuse  all  medicines  from  their  nauseous  taste.  The  ap> 
plication  of  powdered  alum,  indeed,  is  frequently  solicited  by 
the  child,  after  it  has  felt  the  relief  obtuned  by  the  first  appli- 
cation ;  and  the  only  inconvenience  arises  when  too  great  a 
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quantity  is  applied,  from  its  being  carried  down  to  the  stomach, 
and  causing  unpleasant  symptoms.  The  mode  of  application 
is  in  itself  simple.  The  point  of  the  forefinger,  a  camePs  hair 
pencil  or  feather,  slightly  moistened,  is  dipped  in  the  powder, 
and  applied  directly  to  the  affected  parts.  This  may  be  re- 
peated as  often  as  is  necessary.  I  have  rarely  in  the  case  of 
children  directed  the  use  of  gargles,  as,  besides  the  difficulty  of 
the  application,  they  but  imperfectly  reach  the  parts  affected ; 
and  in  more  severe  cases,  from  the  attendant  swelling  of  the 
glands  of  the  neck,  the  bead  cannot  be  thrown  so  far  back  as 
to  insure  the  application  to  the  parts  affected. 

The  anginose  variety  of  this  disease  in  its  severer  forms  was 
far  from  unfrequent.  In  such  cases  the  attack  was  more  sud- 
den, and  the  fever  frequently  ran  high.  In  several  cases  I 
have  even  seen  delirium.  The  posterior  fauces  had  a  dark 
red  appearance,  and  white  specks  soon  appeared,  and  rapid- 
ly proceeded  to  ulceration.  The  swelling  was  often  very 
considerable,  and  the  pain  great.  Troublesome  collections  of 
mucus  took  place  in  the  posterior  fauces  and  windpipe,  which 
caused  great  antioyance,  and  in  several  instances  a  bron- 
chitic  affection  attended  the  disease.  The  efflorescence  was  in 
several  very  severe  cases  confined  to  the  neck  and  breast ;  in 
others  the  efflorescence  appeared  over  the  whole  body,  and 
never  failed  so  alleviate  considerably  all  the  symptoms.  I  only 
met  with  three  cases  where  there  was  a  distinct  papular  eruption 
accompanying  it,  very  perceptible  both  to  the  sight  and  touch. 

When  such  cases  were  seen  early,  during  the  febrile  stage 
preceding  the  eruption,  or  immediately  on  its  appearance, 
the  most  successful  practice  was  found  to  be  abstraction  of 
blood  from  the  arm,  carried  so  far  as  to  relax  the  system  ;  a 
practice  to  which  my  attention  was  first  directed  by  a  paper 
in  the  44th  vol.  of  Ed.  Med.  and  Surg.  Journal,  by  Dr  Dewar 
of  Dunfermline.  This  if  had  recourse  to  at  the  proper  period, 
rarely  failed  to  render  it  a  mild  and  tractable  disease.  The 
inflammation  of  the  throat  rapidly  abated,  and  if  any  specks 
existed,  they  gave  no  more  trouble,  after  being  touched  with 
nitrate  of  silver.  All  that  was  otherwise  required  was  to  re- 
gulate the  bowels  and  keep  the  patient  cool. 

When  this  practice  was  not  had  recourse  to,  or  where  the 
disease  had  gone  on  for  some  days  before  being  seen,  the  ulce- 
rations of  the  throat  were  often  very  troublesome,  and  the 
glands  of  the  neck  in  the  vicinity  frequently  swelled  to  a  con- 
siderable extent.  These  causes  tended  to  keep  up  the  febrile 
action ;  and  it  was  occasionally  found  impossible  to  get  any 
medicines  to  act  upon  the  bowels.  In  such  cases  a  few  leeches 
to  the  throat,  or  a  small  general  bleeding  (for  it  was  not  judg- 
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ed  safe  at  this  period  of  the  disease  to  abstract  a  large  quantity  of 
blood)  facilitated  the  action  of  the  medicines,  and  reduced  thefe^ 
brileheat  more  effectually  than  cold  sponging  orany  other  means. 
In  many  such  cases,  however,  it  was  necessary,  in  addition,  to 
exhibit  occasional  emetics,  in  order  to  remove  the  accumulations 
of  mucus  in  the  posterior  fauces  and  windpipe.  The  stomach 
appeared  to  be  frequently  in  such  a  torpid  state,  that  the 
ordinary  ipecacuan  emetic  did  not  act,  and  to  insure  its  opera- 
tion more  effectually  a  few  grains  of  sulphate  of  zinc  were 
added.  During  the  whole  course  of  the  disease  the  bowels 
required  the  most  unremitting  attention.  Purgative  medicines 
required  daily  to  be  administered ;  and  as  in  many  cases  dur^ 
ing  the  severity  of  the  symptoms  ordinary  doses  failed  to 
have  the  slightest  effect,  a  combination  of  purgatives  was  re- 
quired to  be  administered  at  intervals,  till  the  desired  ef- 
fect was  produced.  Cold  or  tepid  sponging  was  of  the  highest 
utility,  as  long  as  there  were  any  febrile  symptoms  present,  or 
any  increased  heat  of  surface,  with  quick  pulse  and  general 
restlessness.  The  throat  in  these  cases  required  to  be  daily 
inspected ;  and  what  proved  the  best  application  to  the  ulcera- 
tion was  a  solution  of  nitrate  of  silver  applied  daily  by  means 
of  a  camePs  hair  pencil,  or  the  solid  nitrate  rubbed  over  the  ul- 
cerated surface. 

I  have  twice  through  the  imprudence  of  parents  nearly  lost 
children  by  their  administering  spirits,  or  other  stimulants, 
with  the  view  of  bringing  out  or  keeping  out  the  efflorescence, 
and  heaping  on  clothes  for  fear  of  cold.  The  bad  effects  were 
in  both  cases  arrested  by  blood-letting,  cold  sponging,  re- 
moving the  unnecessary  clothes,  and  giving  free  laxatives,  with 
antimonials. 

Very  few  cases  of  the  malignant  form  came  under  my  notice. 
In  those  which  I  witnessed,  the  invasion  of  the  disease  was 
sudden,  accompanied  with  much  irritability  of  the  stomach,  in- 
cessant retching  and  vomiting,  with  greatand  sudden  prostration 
of  strength.  Where  the  symptoms  were  not  moderated  at  the 
outset  of  the  disease,  delirium  and  stupor  rapidly  supervened ; 
the  petechiae  and  vibices  were  large  and  numerous ;  the  efflo- 
rescence of  a  dark  purple  hue,  confined  chiefly  to  the  trunk  of 
the  body ;  and  in  one  case  the  impressions  of  the  fingers  were 
followed  by  a  bloody  stain,  as  occurs  in  purpura  hetnorrliagica. 
In  all  cases,  the  throat  proceeded  rapidly  to  ulceration,  and 
sloughing  of  a  very  intractable  nature ;  the  glands  of  the  neck 
soon  became  affected ;  sordes  were  deposited  on  the  teeth ;  and 
fetid  purulent  mucus  distilled  from  the  nostrils.  The  pulse, 
which  from  the  beginning  had  a  peculiar  compressibility,  be^ 
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came  imperceptible  at  the  wrist»  and  in  one  caie  death  took 
place  on  the  sixth  day  of  the  disease.  Those  who  did  recover 
require  the  greatest  care  and  attention,  and  were  long  in  re- 
gaining their  usual  strength  and  vigour. 

In  one  of  the  first  cases  of  this  malignant  form,  I  tried  the 
effect  of  blood-letdng  before  the  pulse  had  become  much  en- 
feebled; though  even  from  the  beginning  of  the  affection 
there  is  a  peculiar  compressibility  of  pulse  by  which  this 
form  may  be  recogniEed  before  any  other  symptom  appears. 
In  this  case  the  violent  retching  and  vomiting,  and  acute 
pain  of  the  head  previously  complained  of,  were  much  abat- 
ed, and  all  the  subsequent  symptoms  proved  much  milder. 
The  eruption  which,  previous  to  the  blood-letting,  was  confined 
to  the  upper  part  of  the  trunk  and  neck,  now  appeared  gene- 
rally  over  the  body,  but  of  the  characteristic  dark  livid  or  pur- 
ple hue,  with  some  peiechus  and  vibicM.  The  head  was  kept 
cool  by  wet  cloths ;  tlie  ulcers  on  the  throat  were  daily  touched 
with  nitrate  of  nlver ;  the  mouth  frequently  syringed  with  a 
solution  of  alum  in  vinegar  and  water ;  and  the  bowels  kept  open 
by  means  of  injections.  The  strength  was  supported  with 
wine ;  but  it  was  three  weeks  before  the  patient  could  be  said 
to  be  out  of  danger.  Recovery  was  in  this  case  retarded  some- 
what by  a  slight  dysenteric  attack  at  the  end  of  tlie  fourth 
week ;  but  after  this  the  patient  rapidly  improved. 

The  success  of  the  blood-letting  in  this  case  led  me  to  adopt 
the  practice  in  similar  cases;  and  where  it  was  had  recourse  to 
at  a  sufficiently  early  period  of  the  disease,  I  found  that  the 
subsequent  symptoms  proved  much  milder,  and  the  chances  of 
recovery  were  greater,  than  when  thb  had  been  omitted.  The 
cases  in  which  I  did  not  see  the  patient  till  too  late  for  such  de- 
pletion,  generally  proved  the  most  intractable.  In  several  of 
them  where  leeches  had  been  ordered  to  the  head,  from  the 
evidently  congested  state  of  the  vessels  in  that  region,  I  have 
seen  the  leeraes  drop  off  dead  almost  as  soon  as  they  had 
pierced  the  skin. 

The  success  of  the  above  treatment  was  such,  that  out  of 
seventy-six  cases  of  scarlet  fever  only  two  died.  The  one,  a 
case  of  the  malignant  form,  terminated  fatally  on  the  sixth  day 
of  the  disease ;  the  other,  of  the  anginose  variety,  with  acute 
general  bronchitiSf  on  the  third  day.  No  inflection  was  allow- 
ed in  either  case. 

Scarlatina  is  one  of  those  diseases  which  require  the  most  care* 
ful  treatment  during  convalescence.  In  many  cases  the  seque- 
he  of  this  disease  are  more  formidable  and  alarming  than  the 
disease  itself.  There  appears  to  be  no  form  of  scarlatina,  ex- 
cepting perhaps  the  malignant,  that  may  not  be  folloj^ed  by 
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those  dangerous  anasaroous  swelKngs,  which  have  been  but  too 
common  m  the  late  epidemic  scarlet  fever  which  has  visited 
this  city.  Those  who  had  passed  through  the  disease  mildly 
appeared  to  be  even  more  liable  to  attacks  of  this  kind  than 
those  attacked  with  the  disease  in  a  severer  form.  But  in  this 
respect  every  variety  was  observed. 

These  dropsical  affections  were  much  more  frequent  during 
the  months  of  October,  November,  December,  and  beginning 
of  January,  than  afterwards.     In  the  most  severe  cases  the 
swelling  came  on  suddenly,  without  any  previous  complaint, 
generally  from  a  fortnight  to  three  weeks  after  the  disappear- 
ance of  the  eruption.     The  little  patient,  (for  I  have  never 
witnessed  a  case  above  the  age  of  puberty,)  was  often  put  to 
bed  apparently  quite  well,  and  it  was  frequently  not  till  the 
middle  of  the  night,  or  next  morning,  that  the  friends  were 
alarmed  by  the  sudden  swelling  of  the  body  of  the  child,  at- 
tended with  greatcUfficnlty  of  breathing,  moaning,  restlessness, 
and    in    some    cases,  stupor.      In  one  very  severe    case,' 
the  child,  of  six  years  of  age,  had  been  put  to  bed  quite 
well  about  10  o^dock,  and,  when  the  mother  went  to  see  if 
her  children  were  all  quiet  before  retiring  to  her  own  apart- 
ment, she  was  alarmed  to  find  this  child  swollen  all  over,  with 
the  eyes  fixed,  the  extremities  cold,  and  with  stertorous  breath* 
ing.     The  child  was  perfectly  insensible,  and  the  pupils  did 
not  contract  on  the  approach  of  a  lighted  candle.     Twelve 
ounces  of  blood  were  drawn  from  the  arm,  which  at  first  fell 
drop  by  drop,  but  afterwards  came  away  in  a  fiill  stream ; 
a  stimulant  clyster  was  administered ;  heat  applied  to  the  sur- 
face of  the  body ;  and  by  next  morning  the  child  was  so  far 
recovered  as  to  sit  up  in  bed. 

In  all  cases  of  this  dropsical  affection  in  which  the  urine  was  ex- 
amined, it  was  found  coagulable  by  heat.  In  many  of  the  severer 
cases,  the  urine  passed  before  the  accession  of  the  dropsy 
was  very  turbid,  dark-coloured,  in  a  few  cases  bloody,  and  in 
all  highly  coagillable.  In  two  cases  it  was  entirely  suppressed. 
In  the  severe  cases,  the  cedema  extended  over  the  whole  sur- 
face of  the  body,  being  usually  observed^first  about  the  face, 
but  rapidly  spreading  to  other  parts  of  the  body.  The  fluid 
was  not  confined  to  the  cellular  tissue  alone,  for  its  presence 
was  frequently  noticed  both  in  the  cavity  of  the  abdomen  and 
chest ;  and  from  the  stupor,  drowsiness,  and  stertorous  breath- 
ing, with  fixture  of  pupil,  I  have  been  led  in  a  few  cases  to  in- 
fer its  presence  Gkewiae  in  the  ventricles  of  the  brain.  In 
some  cases  the  abdomen  was  remarkably  tender,  and  the  pa- 
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tient  lay  in  the  same  sunk  supine  situation  as  in  peritonitis  ; 
in  others  the  abdomen  was  free  from  tenderness,  but  preterna- 
tural fulness  and  tenderness  was  remarked  in  the  lumbar 
regions. 

Occasionally  the  swellings  were  confined  to  particular  re- 
gions of  the  body.  In  some  slight  cases  the  face  alone  was 
affected ;  in  others  the  extremities ;  but  these  were  usually 
the  mildest  cases ;  yet  even  in  these  the  urine  was  found  more 
or  less  coagulable  by  heat. 

I  have  every  reason  to  believe,  that  cold  applied  to  the  sur- 
face of  the  body  in  some  way  or  other  was  the  immediate  cause 
of  the  dropsical  symptoms  which  follow  scarlatina.    In  several 
of  the  severer  cases,  the  attack  was  ascertained  to  have  follow- 
ed exposure  to  cold;  but  in  others  such  a  connection  could  not  be 
traced.  The  cutaneous  vessels  are  well  known  in  this  disease  to 
take  on  an  excited  action,  to  repair  the  loss  of  the  cuticle,  which  is 
usually  thrown  off  after  the  febrile  symptoms  have  subsided.  An 
increased  vascular  action,  and  more  particularly  of  the  cutane- 
ous system,  is  consequently  observed  during  the  time  this  pro- 
cess is  going  on.   The  pulse  is  generally  somewhat  quicker,  and 
the  appetite  frequently  almost  ravenous;  whilst  the  surface 
of  the  body  is  usually  hotter  than  in  health,  though  not  to  such 
an  extent  as  to  excite  unpleasant  feelings  in  the  patient.     But 
notwithstanding  this  increased  circulation  in  the  cutaneous  ves- 
sels, (the  general  system  being  in  a  weakened  state  on  account 
of  the  previous  illness,  and  the  vessels  not  having  recovered 
their  usual  tone,)  the  surface  of  the  body  is  easily  chilled,  par- 
ticularly if  exposed  for  any  length  of  time ;  the  blood  circulat- 
ing there  is  thus  thrown  upon  the  internal  organs  in  unusual 
quantity,  and  those,  whose  action  is  vicarious  with  that  of  the 
skin,  are  generally  found  to  sufler  most.    The  kidney  is  there- 
fore the  organ  first  to  suffer.  If  the  application  of  cold  to  the 
surface  of  the  body  is  only  moderate,  its  action  is  merely  in- 
creased ;  but  if  the  cold  has  been  applied  for  a  longer  period 
of  time,  and  the  secretion  from  the  cutaneous  surface  is  mate- 
rially diminished,  from  too  great  action  being  excited  in  the 
kidney,  in  its  weakenefi  state,  its  action  becomes  disordered,  and 
disease  is  the  result     That  such  is  actually  the  case,  several 
recorded  dissections  of  persons  who  have  died  from  this  disease 
have  proved ;  and  the  success  of  the  practice,  which  I  was  led 
to  adopt,  fully  justified  me  in  the  views  I  had  taken  of  its  na- 
ture and  origin. 

In  all  cases,  excepting  in  the  very  mildest,  I  bled  to  a  great- 
er or  less  extent  iu  proportion  to  the  severity  of  the  symptoms, 
and  the  relief  experienced  from  it.     Wherever  it  was  practi- 
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cable,  or  the  parents  would  allow  it,  blood-letting  from  a 
vein  in  the  arm  was  preferred,  because  the  symptoms  were 
much  sooner  relieved  by  such  a  practice,  and  more  effectually, 
than  when  leeches  were  applied  to  the  loins  or  other  parts 
of  the  body.    When,  however,  this  was  impracticable,  or  where 
the  child  was  under  two  years  of  age,  leeches  were  used,  but 
always  in  such  numbers  as  to  cut  short  the  disease  as  soon 
as  possible,  and  not  trust  to  the  removal  of  the  requisite  quan- 
tity of  blood  by  subsequent  fomentations;  though  these  were 
also  occasionally  employed.    In  all  the  severe  cases,  the  safest 
and  most  certain  mode  of  relieving  all  the  urgent  symptoms,  was 
to  carry  the  blood-letting  to  such  an  extent  as  to  produce  a  mark- 
ed action  on  the  pulse.     With  regard  to  the  quantity  of  blood 
drawn,  1  have  frequently  bled  to  the  extent  of  twelve  ounces,  and 
in  one  severe  case  no  less  than  eighteen  ounces  were  with- 
drawn with  the  most  manifest  advantage.     I  usually  followed 
the  bleeding  by  small  doses  of  antimonial  wine,  with  the  /i- 
quor  acetatis  amnumiaSy  and  where  the  urine  had  been  entirely 
suppressed,  a  large  hot  bran  poultice  applied  to  the  lumbar 
region.     In  the  milder  cases,  brisk  purging,  with  antimonials, 
and  the  liqiior  cuxtatia  ammonice  with  the  warm  bath,  relieved 
all  the  symptoms.     In  all  cases  the  warm  bath  was  of  the  ut- 
most advantage. 

Of  fifteen  cases  in  which  dropsical  aequelcB  occurred,  only 
one  died.      This  was  a  boy  5^  years  of  age,  in  whom  the 

K rents  would  not  allow  bleeding,  either  from  the  arm,  or 
leeches  to  the  lumbar  region.  Solution  of  tartar  eme- 
tic with  the  liquor  acetatU  ammonUSy  purgatives  .of  jalap 
and  calomel,  the  warm  bath,  and  a  bran  poultice  to  the  lum- 
bar region,  were  all  applied  in  vain ;  for  delirium  followed 
by  coma  rapidly  supervened,  and  he  died  forty-eight  hours 
after  being  first  noticed  to  complain.  He  had  had  a  very  mild 
attack  of  the  scarlet  fever  without  efflorescence  three  weeks  be- 
fore, had  been  chilled  from  exposure  for  some  hours  to  a  cold 
frosty  wind  on  the  1 4th  of  November,  and  died  on  the  even- 
ing of  the  16th.    No  inspection  was  allowed. 

The  blood  when  drawn  from  the  arm  in  these  cases  usual- 
ly presented  a  small  proportion  of  craammentum  to  serum ; 
was  more  or  less  buffed,  and  occasionally  cupped.  In 
two  cases,  which  had  followed  rather  severe  attacks  of  the  an- 
ginose  variety,  where  the  peculiar  papular  appearance  of  the 
eruption  was  distinctly  marked,  the  serum  was  milky,  and 
when  treated  with  ether  gave  a  considerable  quantity  of  fatty 
or  oleaginous  matter. 

The  only  other  sequela  which  it- is  necesj»ry  to  mention 
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here,  is  a  troubleaome  purulent  ducharge  from  the  iutemid 
ear.  This  affection  was  remarked  to  be  more  liaUe  to  come 
on  in  children  of  a  scrofulous  habit  of  body,  and  in  the  an« 

Sinose  variety  of  scariatina.     In  general  it  began  with  slig^ht 
eafness  in  one  or  both  ears,  a  few  days  after  the  child  first 
began  to  complain,  and  whilst  the  efflorescence  was  still  visible^ 
It  was  chiefly  observed  in  that  form  where  the  affection  of  the 
throat  was  one  of  the  most  prominent  symptoms  of  the  disease, 
and  appeared  to  be  caused  by  the  inflammation  extending  along        | 
the  Eustachian  tube  to  the  internal  ear.      If  noticed  early,        { 
whilst  in  this  stage,  a  few  leeches  behind  and  around  the  ear, 
and  a  large  emollient  poultice  applied  externally,  with  strict  at-        , 
tention  to  the  throat  and  the  due  evacuation  of  the  bowels,  pre- 
vented all  unpleasant  symptoms,  and  it  rarely  went  further ;  but 
where  only  one  ear  was  affected,  and  the  patient  so  young  as  not 
to  be  able  to  give  a  distinct  account  of  his  feelings,  it  was  apt  to        i 
be  overlooked,  till  the  membrana  fympani  had  given  way,  and  a 
quantity  of  purulent  matter  was  discharged.     Even  then  the 
greatest  advantage  was  derived  from  the  application  of  leeches, 
followed  by  emollient  poultices,  frequent  syringingof  the  ear  with 
tepd  milk  and  water,  and  attention  to  the  general  system.  Under        i 
such  treatment  the  discharge  ceased,  and  the  hearing  was  re«        i 
stored.  Where  the  discharge  threatened  to  continue,  under  the        ) 
use  of  a  blister  behind  the  ear  it  usually  ceased.     In  all  the 
cases  which  terminated  thus  favourably  I  afterwards  found  the 
membrane  of  the  tympanum  ctcatrized. 

One  case,  however,  did  not  terminate  thus  favourably,  and, 
as  I  had  afterwards  an  opportunity  of  examining  the  diseased 
parts,  I  shall  give  account  of  it. 

A.  W.  aged  7,  was  attacked  on  the  20th  of  November  1835, 
with  scarlatina ;  on  the  33d  the  efflorescence  had  suddenly  re- 
ceded, and  I  was  called  to  see  him.  His  pulse  was  130,  sharp  ; 
the  breathing  was  hurried,  with  short  distressing  cough  and  sub- 
crepitous  rattle;  the  face  was  flushed,  and  the  eyes  were  intole- 
rant of  light ;  the  abdomen  tender  to  the  touch ;  and  he  was 
lying  on  his  back,  sunk  in  bed,  and  his  legs  drawn  up.  He  was 
bled  to  about  twelve  oqnces,  which  caus^  slight  faintness;  a  si- 
napism was  applied  over  the  abdomen ;  a  purgative  glyster  ad-* 
ministered ;  and  when  the  sinapism  was  removed,  as  tenderness 
still  continued,  a  bran  poultice  was  applied.  After  this  the  efflo* 
rescence  reappeared  over  the  body,  though  not  very  bright,  and 
continued  out  for  a  few  days ;  when  it  was  followed  by  desqua- 
mation. The  fauces  were  slightly  ulcerated,  but  rapidly  healed 
under  the  use  of  the  nitrate  of  silver.  On  the  98th  he  complained 
of  slight  deafness.    To  remedy  this,  a  few  leeches  were  applied 

round  the  ear,  followed  by  an  emollient  poultice.     A  slight 
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diaohargci  of  purulept  oidtter,  bpw«ver,  appear^  a  few  dny^ 
fift^  tb]3»  frooi  the  right  ear,  but  gradually  abated  under  thp 
UM  of  tepid  iiijection«. 

I  had  seated  attending  for  upwards  of  a  fortnight,  wbeq,  on 
tb«  J  7tb  of  Deoewber,  I  wap  r^uested  to  se^  tb^  child*  The 
ear  wa9  again  diflebargings  and  the  glands  on  the  right  side  of 
the  neck  were  considerably  swollen.  The  pulse  was  irregular,  QQ 
in  the  minute,  and  weak ;  the  bowels  were  eonstipated ;  the  skin 
moist;  and  the  child  very  weak,  but  no  febrile  symptonis  were 
recognised*  ,  Bitters  in  very  small  quantities,  with  gentle  laxih 
tives,  and  a  slightly  stimulant  wash»  consisting  of  one  grain  of 
aulpbate  of  zinc  to  one  ounce  vvater,  were  employed-  Under  this 
treatment  be  recovered  bis  appetite,  and  by  the  S4th  December 
the  swelling  of  the  glands  of  the  neck  was  almost  entirely  gone. 
On  the  l5th  Detsember,  a  change  for  the  worse  bad  taken 
place.  The  child  was  restless,  and  tossing  about  in  bed.  The  heat 
of  the  surface  was  much  increased^  end  pain  of  the  head  wascomr 
plained  of-  The  discharge  frpm  the  e^r  had  ceased.  A  dose 
of  calomel  and  jalap  was  administered ;  a  few  leeches  were  ap- 
plied nmnd  the  ear,  and  he  was  bathed  in  the  evening.  These 
measures  reduced  the  beat  of  the  surface,  the  pulse  became 
nearly  natural,  and  he  fell  asleep, 

About  three  o'clock  on  the  morning  of  the  S6th,  I  was  cal- 
led to'see  the  child,  as  he  had  been  attacked  by  a  severe  shi- 
vering fit,  with  acute  pain  in  the  head.  The  pulse  had  risen 
to  180,  was  sharp,  and  rather  hard.  The  eyes  were  rolling 
wildly ;  the  pupils  were  contracted,  and  the  countenance  was 
*anxious.  Though  the  surface  of  the  trunk  was  hot,  yet  the  ex«- 
tremities  were  cold,  and  the  child  complained  of  cold,  The 
nsspiration  was  hurried,  but  there,  was  no  unnatural  rattle- 
There  was  acute  pain  in  the  head ;  and  the  rigor  was  so  severe 
as  to  ^ake  the  bed  on  which  he  lay. 

Blocd  was  drawn  from  the  arm  to  faintness,  the  bead  wea 
shaved,  and  cold  cloths  were  applied.  The  bowefs  were  freely 
moved  by  calomel  and  jalap,  ana  small  doses  of  antimonial  win^ 
were  ordered.  Soon  after  this  be  fell  into  a  quiet  sleep,  which 
lasted  for  eight  hours. 

On  the  ^th,  the  pulse  had  fallen  to  IQO,  and  was  salt. 
The  eye  was  lively,  and  the  pupil  contracted  freely. 

On  the  £9th,  he  had  a  slight  rigor*  when  a  few  leeches  were 
applied  to  the  temples,  and  cold  doths  to  the  head. 

On  the  80th  and  81st,  he  bad  several  slight  rigors.     The 

pulse  was  w«ak ;  there  was  a  fetid  discharge  from  the  right 

ear,  with  occasionally  a  few  clots  of  blood.     The  purgatives, 

aotimonials,  and  cold  tp  the  heed  were  contimed. 

Jan.  lst#  1836.  A  copious  discharge  of  bloody  fetid  puru«- 
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lent  matter  took  place  frond  the  right  ear.  The  pupils  verie 
contracted ;  the  pulse  100,  very  weak  ;  the  bowels  were  open  ; 
and  the  surface  was  cool ;  but  he  had  passed  a  restless  night* 

At  midniffht  I  was  agiun  called,  as  immediate  death  was 
apprehendea  from  profuse  hemorrhage.     The  blood  I  found 
flowing  from  the  right  ear,  right  nostril,  and  mouth ;  and  it 
was  occasionally  brought  up  from  the  stomach   by  vomit- 
ing.   This  had,  however,  evidently  been  swallowed,— one  clot 
having  the  form  of  the  gullet,  as  if  it  had  coagulated  there. 
The  blood  thus  discharged  was  mixed  with  shreds  of  Ivmph 
and  purulent  matter.     It  was  dark,  and  evidently  flowed  from 
the  internal  ear,  having  found  an  exit  both  by  the  external 
ear,  and  downwards  by  the  Eustachian  tube.     He  lost  at 
this  time  from  six  to  eight  ounces,  but  the  quantity  could 
not  be  accurately  ascertained.     By  this  hemorrhage  the  pulse 
was  rendered  very  weak  and  compressible.    The  temporal  ar- 
teries, however,  were  beating  strongly,  and  the  head  was  hot 
to  the  touch,  though  the  rest  of  the  body  was  cool  and  moist. 
The  child  soon  afterwards  fell  asleep,  and  slept  till  noon  of  the 
2d.   The  bleeding  recurred  at  intervals  during  the  night  of  the 
Sd,  and  he  died  early  on  the  morning  of  the  3d. 

The  body  was  inspected  in  the  presence  of  Drs  Craigie  and 
Home,  thirty-six  hours  after  death.  It  had  an  exsanguine 
blanched  appearance.  The  muscles  of  the  head  and  neck 
were  bloodless,  as  were  also  the  vessels  which  were  divided. 
The  skull-cap  was  in  some  pointsasthin  as  paper.  The  brain  pre- 
sentcd  an  unusual  fulness,  bulging  upwards  and  over  the  eage 
of  the  skull  in  a  remarkable  degree.  No  unusual  vascularity 
was  observed  on  its  surface.  A  considerable  quantity  of  fluid 
was  found  efiiised  beneath  the  membranes,  over  the  whole  sur- 
face of  the  brain.  The  substance  of  the  brain  itself  was  much 
softer  than  natural,  and  wasdistinctlyaedemaioua.  The  ventricles 
were  much  i|oftened,  and  distended  with  a  clear  serous  fluid. 

When  removed  from  the  skull,  and  placed  with  the  base  up* 
wards,  it  was  observed  that  the  lower  portion  of  the  poste- 
rior  lobe  of  the  right  hemisphere  of  the  cerebrum  was  unusual- 
1y  vascular,  and  much  firmer  than  the  rest  of  the  brain.  The 
upper  posterior  portion  of  the  right  hemisphere  of  the  cerd^el^ 
lum  presented  trie  same  appearance.  The  cineritious  parts 
of  the  brain  at  these  afiected  portions  had  a  very  peculiar  green- 
ish hue,  and  exhaled  a  strong  gangrenous  odour.  The  white 
substance  of  these  parts  was  little  aitered  in  colour.  The  brain 
round  these  firmer  portions  was  preternaturally  soft,  almost 
pultaceous. 

Upon  inspecting  the  base  of  the  skull  in  contact  with  those 
altered  portions  of  the  boain,  that  is,  the  situation  of  the  right 
lateral  smus^  unusual  vascularity  and  thickening  of  the  duta  ma- 
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/9r,  with  effusion  of  lymph,  were  found,  extending  from  the  Tor» 
cuiar  along  the  whple  lateral  sinus  of  the  right  side.  These 
parts  were  also  considerably  discoloured,  and  exhaled  a  gangre- 
nous odour.  On  slitting  open  the  lateral  sinus,  its  coats  were 
found  much  thickened,  with  interstitial  deposits  of  recent  lymph. 
The  internal  coat  of  the  sinus  was  covered  with  an  irregular 
recent  deposit  of  lymph,  was  much  softened  in  its  texture,  and 
easily  scratched  off.  A  quantity  of  bloody  purulent  matter 
filled  the  sinus.  The  alteration  of  texture  did  not  extend 
further  back  than  the  Torcular  HerophUiy  at  which  point  the 
sinus  was  blocked  up  by  a  firm  coagtdum. 

Where  the  lateral  sinus  passes  through  theforamen  lacerum^ 
the  same  disorganization  was  observed ;  a  greater  quantity  of 
lymph  had,  however,  been  thrown  out  here.  Similar  mor- 
bid appearances  extended  about  three  inches  down  the  inter- 
nal jugular  vein,  where  they  stopped  abruptly,  the  diameter  of 
the  canal  heins  there  closed  by  another  adherent  coagulum. 

The  internu  ear  was  completely  destroyed,  the  whole  parts 
being  in  a  state  of  ulceration  and  suppuration ;  the  walls,  however, 
werenotcarious.  No  opening  into  thej  uvular  vein  could  bedetect- 
ed  which  could  account  for  the  bleeding ;  so  that  there  seems 
every  reason  to  believe,  that  it  must  have  resembled  those  he- 
morrhages which  are  observed  from  other  mucous  surfaces  in 
stttes  of  disease.  The  bones  of  the  ear  had  been  previously 
discharged.  The  membrane  of  the  tympanum  was  completely 
destroyed.  The  Eustachian  tube  was  highly  inflamed,  but 
pervious. 

During  the  prevalence  of  the  Epidemic,  I  met  with  several 
cases  in  which  a  peculiar  rheumatic  affection  of  the  joints  suc- 
ceeded the  disappearance  of  the  efflorescence.  Dr  Alexander 
Murray  of  Alford,  Aberdeenshire,  *  has  recorded  the  occur- 
rence of  a  similar  affection  during  an  epidemic  scarlet  fever 
which  prevailed  at  that  place  in  1819-^ ;  Dr  Cock  has  de- 
tailed cases  of  a  rheumatic  variety  of  scarlet  fever,  as  observed 
by  him  in  the  island  of  St  Bartholomew  in  1829-^30  ;f  and 
Dr  Craigie,  in  the  last  number  of  this  Journal,  has  narrated 
instances  of  this  complication  of  scarlet  fever.  The  cases  which 
I  met  with  occurred  chiefly  in  the  earlier  part  of  the  winter ;  and 
as  this  form  of  the  disease  has  been  generally  overlooked,  I 
shall  briefly  narrate  the  heads  of  two  of  the  most  severe  cases. 

1.  Mary  Kennedy,  aged  7,  was  seized  on  the  5th  of  October 
1885  with  the  usual  By  mptom^  of  scarlet-fever;  the  efflorescence 
was  fully  out  over  the  whole  body ;  the  febrile  symptoms  were 
moderate;  and  the  throat  was  slightly  afiected.  On  the  10th, 
whilst  the  eruption  was  still  visible  but  fading,  she  began  to 
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compkun  of  pain  in  the  right  wrist  and  hand,  which  were  con- 
nderably  swollen,  with  a  vivid  redness  on  tjie  surface,  and  ten- 
der to  the  touch.  The  local  heat  was  increased,  and  there  was 
also  slight  increase  of  the  febrile  symptoms.  The  redness  warn 
of  a  general  diffuse  blush,  similar  to  that  observed  in  some 
cases  of  severe  rheumatic  fliTections  of  the  jcnnts,  or  in  gout. 
The  little  sufferer  was  unable  to  move  the  hand  or  fingers,  and 
screamed  whenever  the  parts  were  touched. 

On  the  lltb,  the  left  foot  was  similarly  affected  ;^«the  foot 
and  toes  being  red,  swollen,  hot,  and  extremely  tender  to  the 
touch,  or  on  the  slightest  motion.  No  change  had  taken  placse 
in  the  right  hand  and  fingers. 

On  the  l^th,  the  pain  in  the  foot  was  less  severe,  but  th« 
knee  was  just  commencing  to  be  similarly  affected ;  the  efflo* 
rescence  on  ail  parts  of  the  body  had  disappeared,  and  desqua- 
mation had  commenced,  so  that  the  redness  peculiar  to  this 
complaint  was  easily  observed. 

Little  change  took  place  till  the  16th,, by  which  time  the 
pain  in  the  wrist  had  abated;  as  had  also  that  in  the  foot  and 
Icnee,  but  a  degree  of  swelling  still  remained,  rendering  them 
stiff.  On  the  18th,  the  swelling  was  so  far  gone  that  she  could 
use  the  affected  parts  freely,  though  it  was  perceptible  for  a  few 
days  longer. 

During  the  whole  course  of  this  affection,  the  pulse  had  te» 
mained  quick,  being  always  above  100.  The  urine  was  slight* 
ly  turbid,  but  not  coagulable  by  heat. 

S.  Euphemia  Eidd,  aged  8,  was  attacked  with  scarlet  fever, 
on  Uie  12th  December  1835.  The  efflorescence  was  copious  and 
of  the  usual  appearance;  and  the  throat  was  slightly  affected. 
On  the  18th,  she  first  complained  of  pain  in  the  left  wrist  and 
fingers,  increased  by  the  gentlest  touch,  or  on  the  slightest  mo- 
tion. An  erythematous  redness  extended  over  the  fingers, 
hand,  and  half-way  up  the  fore^arm,  all  which  parts  were  much 
swollen  and  preternatu rally  hot.  The  pulse  had  risen  to  190, 
and  there  was  an  increase  of  febrile  heat. 

Little  amendment  took  place  till  the  2Sd,  when  the  i^Saction 
suddenly  left  the  left-hand  and  wrist,  and  attacked  in  a  simi- 
lar manner  the  right--hand,  wrist,  and  fingers.  The  pulse,  which 
had  fallen  to  below  100,  now  again  rose  to  120. 

The  parts  had  nearly  regained  their  usual  appearance  by 
the  30tb,  some  slight  swelling  and  redness  alone  remained, 
and  the  pain  was  gone. 

,0n  the  evening  of  the  Slst,  I  was  sent  for  in  great  haste, 
as  the  patient  was  seized  with  symptoms  threatening  instant 
dissolution.  I  found  her  sitting  up  in  bed,  with  a  short,  dry, 
incessant,  distressing  cough,  and  gasping  for  breath.  Thebreatn. 
ing  was  quick  and  short,  with  much  heaving  of  the  chest ;  the 
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action  of  the  heart  was  tumultuous  and  diffuse,  but  without  un- 
usual bruit  The  pulse  was  130,  intermittent,  and  scarcely  per* 
ceptibie  at  the  wrist ;  at  the  humeral  artery  it  was  oppressed, 
small,  but  hard.  There  was  great  pain  and  feeling  of  oppres- 
sion complained  of  in  the  region  of  the  heart,  l^he  percus- 
sion was  there  dull  over  a  much  greater  extent  of  the  chest  than 
natural,  and  the  impulse  of  the  heart  indistinct.  A  dry  sibilous 
wheeze  was  heard  over  both  sides  of  the  chest,  which  were,  how- 
ever, pretty  natural  on  percussion.  The  face  and  lips  were 
livid,  and,  together  with  the  extremities,  much  swollen. 

On  inquiry  I  learnt  that  the  patient  had  felt  so  well  as  to  be 
able  to  sit  up  and  take  tea  with  the  family ;  that  she  had  then 
gone  to  bed,  and  half  an  hour  afterwards  was  suddenly  seized 
with  the  symptoms  above  enumerated. 

I  instantly  bled  her  to  fainting,  and  upon  measuring  the 
quantity  of  blood  drawn,  eighteen  ounces  were  found  to 
have  been  abstracted.  This  large  bleeding  gave  almost 
instant  relief  to  the  pain,  but  she  was  still  unable  to  resume 
the  recumbent  posture ;  the  cough  too  was  somewhat  re- 
lieved, but  still  recurred  every  five  minutes.  The  pulse,  how- 
ever, fell  to  100,  and  became  more  regular  and  soft.  A  few 
doses  of  calomel  and  opium  were  given,  and  at  midnight  she 
fell  asleep  with  the  head  tolerably  low.  The  blood  had  co- 
agulated firmly  ;  the  crassamentum  was  cupped,  but  had  not 
much  of  the  huffy  coat,  and  was  floating  in  a  very  large  pro- 
portion of  scrum.  The  serum  of  the  blood  first  drawn  was 
slightly  milky ;  in  the  other  cups  it  presented  the  usual  ap- 
pearance. 

On  the  1st  of  January  18S6,  the  swelling  and  lividity  of  the 
face  had  disappeared ;  the  pulse  was  100,  soft;  the  cough  much 
abated,  with  clear  mucous  expectoration;  the  feeling  of  oppres- 
sion at  the  region  of  the  heart  was  gone,  and  the  dulness  on  per- 
cussion in  that  region  less  considerable;  nor  was  there  any  un- 
usual bruit.  She  could  then  lie  with  the  head  low  on  the  left  side, 
but  not  on  the  right,  as  it  excited  the  cough.  She  had  a  draught 
of  salts  and  senna,  and  a  few  more  doses  of  calomel  and  opium. 

From  this  period  she  rapidly  recovered ;  on  the  4th  her  ap* 
petite  returned ;  and  on  the  7th  she  was  able  to  be  out  of  bed, 
though  very  weak. 

This  was  the  most  severe  case  of  the  affection  I  met  with. 
Other  cases  oatne  under  my  notice  where  the  affection  was 
most  commonly  confined  to  the  hand  and  wrist,  or  to  the  foot. 
The  treatment  found  to  be  most  successful  in  all  these 
cases  was  the  local  application  of  warmth  by  means  of  flannels 
wrung  out  of  hot  water,  or  chamomile  fomentations;  and  dim. 
pboretics,  with  mild  purgatives,  to  reduce  the  febrile  heat. 
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The  urine,  in  all  the  cases  where  it  was  examined,  was  not 
coagiilable  by  heat. 

While  investigating  the  probable  causes  of  this  affection  ap- 
pearing in  some  children  and  not  in  others,  one  circumstance 
was  observed,  which  may  tend  to  throw  spme  light  upon  the 
subject.  It  was  found  that  one  or  other  of  the  parents  of 
the  children  who  were  thus  affected  were  subject  to  rheuma- 
tic attacks.  For  instance,  the  mother  of  the  first  case  above 
related  has  had  two  attacks  of  acute  inflammatory  rheumatism 
during  the  last  year,  which  presented  in  many  respects  the 
same  general  character  as  that  noticed  in  her  daughter,  whilst 
under  the  rheumatic  affection  attendant  on  the  scarlatina ;  and 
the  grandmother  of  the  same  child  has  been  bed-ridden  for 
five  years  with  the  same  complaint. 

The  father  of  the  second  case  above  related  is  subject  to 
rheumatism,  and  had  one  attack,  which  confined  him  for  some 
time  last  spring. 

In  four  other  cases  which  came  under  my  notice  the  same 
connection  was  traced. 

Whether  these  facts  may  in  any  way  explain  the  occur- 
rence of  a  rheumatic  affection  in  children  while  labouring  un- 
der an  exanthematous  disease,  I  do  not  pretend  to  say  ;  but 
they  appear  to  afford  an  easy  mode  of  explaining  why  some 
children  suffer  from  such  an  affection  and  others  not,  though  I 
believe  it  has  not  yet  been  proved  that  rheumatism  is  one  of 
those  diseases  which  are  hereditary. 

£1,  Rutland  Street. 


Art.  XIII. — Essay  on  the  Structure  of  the  Mucous  Mem-- 
brane  of  the  Stornach.     By  Sprutt  Boyd,  M.  D. 

The  function  of  the  mucous  membrane  of  the  stomach, 
though  at  all  times  a  subject  of  interest  to  physiologists,  is  one 
which  of  late  years  has  engaged  a  more  than  usual  share  of  at- 
tention and  research ;  and  as  an  acquaintance  with  the  struc- 
ture of  this  membrane  may  be  considered  essential  to  the  proper 
understanding  of  its  fimctions,  it  has  perhaps  received  from  ana- 
tomists a  more  careful  examination  than  any  other  portion  of  the 
mucous  system.  A  reference  to  the  labours  of  Bichat,  Hewson, 
Home,  Cuvier,  and  Billard  will  show  how  precise  as  well  as  ex- 
tensive our  knowledge  of  the  minute  anatomy  of  the  stomach 
had  become.  The  occasional  discrepancies,  however,  in  the 
statements  of  these  authors  appear  to  indicate  that  the  inquiry 
bad  not  been  exhausted ;  and  though  I  could  hope  to  contri- 
bute little  after  the  investigation  of  the  subject  by  so  distinguish- 
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ed  men,  it  seemed  that  •  repetition  of  tbeir  observations  would 
not  be  altogether  an  unprofitable  task. 

In  the  following  pages  I  have  accordingly  endeavoured  to 
faring  together  the  various  opinions  of  such  piysiologists  as  have 
made  the  mucous  membrane  of  the  stomach  an  object  of  their 
attention. 

In  the  examination  of  these  opinions,  we  find  that  there  are 
three  points  in  the  anatomy  of  this  membrane,  which  require  se- 
parate consideration ;  Is/,  Whether  or  not  it  possesses  a  cuti- 
cular  covering ;  2d,  Its  structure,  whether  cellular  or  villous ; 
3d,  The  glandular  apparatus  which  it  presents. 

In  relation  to  each  of  these  points,  the  statements  of  different 
authors  will  first  be  brought  forward,  after  which,  a  few  obser* 
vations,  which  I  have  myself  had  the  opportunity  of  making, 
will  be  detailed. 

Throughout  the  classes  of  Mammalia  and  Birds,  the  oesopha- 
gus  is  lined  by  a  membrane  continuous  with  the  cuticle  on  the 
surface  of  the  body,  which  is  termed  the  epithelium.  In*  Man 
this  membrane  apparently  terminates  at  the  cardiac  orifice  of  the 
stomach ;  in  many  of  the  lower  animals  it  extends  much  farther 
than  this ;  in  the  pig,  and  in  the  kangaroo,  it  is  stretched  over 
the  surface  of  the  stomach  for  a  few  inches  beyond  the  cardia ; 
in  the  horse,  it  completely  covers  the  great  extremity  of  the  stor 
mach,  and  terminates  about  the  middle  of  the  organ,  by  an  ir- 
regularly serrated  margin,  its  smooth  white  surface  contrasting 
strongly  with  the  reddish  velvety  appearance  of  the  adjoining 
mucous  membrane.  In  the  Cetacea,  the  epithelium  lines  the 
first  of  the  four  gastric  cavities  found  in  that  order  of  animals ; 
in  ruminating  quadrupeds  again,  it  extends  throughout  the  first 
three  cavities,  the  fourth  stomach  alone  possessing  what  may  b^ 
considered  a  bare  mucous  surface- 
Is  this  termination  real  or  apparent  ?  Some  authors  maintain 
that  the  membrane  merely  becomes  attenuated,  and  is  continu- 
ed over  the  whole  internal  surface  of  the  alimentary  canal ;  and 
such  a  belief,  it  is  said,  is  warranted  by  the  similarity  which  ex*- 
ists  between  the  mucous  tissue  and  the  external  skin,  both  i^ 
their  structure  and  their  functions. 

Cuvier,  indeed,  afiirms  the  inner  coat  of  the  intestinal  tube 
to  be  essentially  nothing  more  than  a  reduplication  of  the  exter- 
nal covering  of  the  body.  *^  The  nervous  coat  of  the  stomach,^ 
he  remarks,  ^*  continuous  with  the  derma,  the  principal  layer  of 
the  skin,  is  lined  by  a  membrane  continuous  with  the  epidermis, 
thin,  soft,  and  transparent,  and  as  easily  regenerated,  when  re- 
moved, as  the  cuticle  on  the  surface.  It  is  always  coated  with 
mucus,  and  is  pierced  •  by  pores,  through  which  that  fl\iid 
escapes.     In  particular  situations^  where  it  is  exposed  to  much 
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friction,  as  in  Ibe  giisard  of  grttiiToroiis  bifds,  this  membnuie 
becomes  hard  and  callous.^  Rudoljibi  lends  to  this  opbdon  the 
fbll  weight  of  his  authority.  The  true  mocotts  membranes^  he 
remarks,  have  no  free  sides,  but  are  placed  between  other  mem* 
braties,  and  bear  to  the  cutis  or  trae  skin  the  same  telatioti  ae 
the  epithelium  which  covers  them  bears  to  the  cuticle.  He  stylea 
it  indeed  **  the  most  common  error  of  modem  times,^  to  ittia- 
^ne  that  the  mucous  coat  is  actually  that  which  lines  the  intea^ 
tinal  canal ;  and  lays  it  down  as  well  ascertained,  that  the  epi^i* 
thelium,  so  distinct  in  the  oesophagus,  is  continued  throiighmil 
the  intestine  in  the  form  of  a  delicate  transparent  membrane. 

The  most  powerful  argument  in  support  of  this  opinion  is 
drawn  from  the  partial  developement  of  the  cuticular  layer  in  v»> 
rious  animals.  Rudolphi  states,  that  he  '*  observed  in  the  in^ 
testines  of  a  badger  the  same  laminated  structure  which  ao  fre- 
quently happens  in  the  epidermis,  and  Hedwig  observed  the 
same  thing  in  mangy  dogs.^ 

In  granivorous  birds  a  distinct  epithelium  lines  the  oesoph*. 
gus.  w  here  the  gastric  glands  do  not  form  a  aone  around  the 
upper  part  of  the  stomach,  but,  as  in  the  Ardea  argala  (or  acU 
jutunt  crane,)  open  into  two  circular  spaces  of  very  limited  siee, 
the  epithelium  is  prolonged  between  these  spaces,  and  apparent- 
ly becomes  incorporated  with  the  lining  membrane  of  the  gis- 
aard.  In  the  majority  of  cases,  however,  where  the  gastric 
glands  form  their  usual  sone,  the  homy  layer  apparently  ceases 
by  a  welUdefined  margin  before  the  glands  commence,  and 
around  their  orifices  the  surface  has  all  the  appearance  of  a  bare 
mucous  membrane.  Yet  over  this  surface  the  epithelium  is  oo»- 
tinued,  as  its  remarkable  developement  in  the  ginard  ftiUy 
proves ;  so  that  the  mere  diflerence  in  appearance  does  not  ne- 
cessarily indicate  a  difference  in  structure,  and  the  circumstance 
of  an  epithelium  not  being  distinctly  visible  in  the  intestinal  car- 
nal of  Mammalia  does  not  preclude  the  idea  of  its  eiistenoe^ 

It  may,  however,  be  remarked,  that,  often  as  this  layer  has 
been  described,  the  description  does  not  in  any  one  instance 
seem  to  h&ve  been  drawn  fn>m  actual  observation ;  and  the  di»- 
tscters  are  given  us,  not  of  a  membrane  that  has  been  witnessed 
and  examined,  but  of  a  membrane  such  as  an  attenuated  film  of 
cuticle  might  be  supposed  to  form.  Its  existence  is  strenuous- 
ly denied  by  Bichat,  inasmuch  as  it  cannot  be  raised  from  the 
subjacent  tissue  by  the  finest  instrument  or  most  delicate  dissec- 
tion :  boiling,  maceration,  which  we  might  suppose  would  pro* 
duce  its  separation,  have  no  such  effect ;  4ind  blistering,  so  cer- 
tain a  means  of  raising  the  cuticle  which  covers  the  external 
skin,  exerts  no  similar  action  on  that  which  lines  the  intestnie.^ 

The  argument,  too,  drawn  from  the  giesard  in  birds,  is  im- 
perftct  in  some  particulars.    Mr  Hunter  dhBcrves,  that  die  q»i- 
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tbdioiii  IB  the  guenrd,  and  the  epidennii  on  the  miHiicei  «rtt 
•ttadied  to  tbe  stnictures  beneath  in  Bomewhat  different  waya. 
The  popills  in  the  external  skin  arise  from  the  dermai  and  eom 
ter  into  little  cavities  formed  in  their  cuticular  Covering.  In  the 
giiEBrd  this  arrangement  is  reversed)  the  papillss  spring  6om 
Ste  external  surface  of  the  h<Hmy  layer,  and  are  received  into 
depressions  in  the  Subjacent  tissue. 

With  such  arguments  on  either  side  of  the  qnestioUi  Chia 
point  of  anatomy  seems  at  the  present  time  to  rest  \  nor  do  la* 
ter  writers  enter  into  the  subject,  but  content  themselves  with 
the  simple  expression  of  their  opinion ;  somoi  as  Elliotson,  a& 
firming  the  epithelium  to  be  continued  throughout  the  alimen- 
taiy  canal,'— others,  like  Billard,  assertbg  that  it  terminates  at 
the  cardka* 

80  far  as  simple  inspection  entitles  us  to  form  an  opinion,  the 
epithelium  in  man  may  be  said  to  terminate  at  the  lower  extre^ 
mity  of  the  oesophagus,  by  a  margin,  which,  though  somewhal 
irregular,  is  generaUy  well  defined.  This  layer,  which  in  the 
recent  state  is  soft  and  pliable,  and  closely  adheres  to  the  mo* 
cous  surface  beneath,  is  rendered  extremely  brittle  by  inu 
marsion  in  spirits,  so  that  the  slightest  transverse  extension  of 
an  oesophagus  that  has  been  thus  preserved,  ruptures  it  in  a 
hundred  diffieTent  directions.  Its  free  surface  exhibits  a  minute^ 
ly  papillar  appearance,  the  papillae  scarcely  projecting  above  the 
surrounding  membrane,  of  a  whitish  colour,  and  (immediately 
above  the  cardia)  arranged  in  irregular  transverse  lines.  Plate 
III.  Fig.  I .  On  separating  the  epithelium  from  the  layer  beneath^ 
and  examining  it  by  a  magnifier  with  transmitted  light,  ii 
seems  to  be  almost  perforated  by  numerous  small  canals,  corre* 
sponding  in  situation  to  the  papillae  alluded  to ;  viewing  it  on 
an  opaque  ground,  a  similar  appearance  is  perceived ;  it  is  evi* 
dent,  however,  that  the  membrane  is  not  completely  perforated^ 
but  merely  thinner  where  it  covers  the  extremity  of  each  papilhu 

On  examining  the  surface  of  the  epithelium  which  adhered  to 
the  mucous  layer,  the  appearance  is  presented  of  openings  run- 
ning obliquely  towards  the  free  surface,  and  forming  evidently 
the  canals  into  which  the  papiUse  enter.     Plate  III.  Fig.  % 

These  last  mentioned  bodies  are  minute  projections  from  the 
mucous  layer,  ranged  pretty  closely  to  each  other,  each  about 
^^^  of  an  inch  in  length,  and  j^^^p  of  an  inch  in  diameter,  in 
both  measurements,  however,  exhibiting  slight  variations.  They 
are  not  perforated  by  any  canal,  but  appear  to  be  composed  of 
a  homogeneous  cellular  tissue.     Plate  III.  Fig.  3. 

In  the  horse,  the  ^thelium,  as  8ir  £.  Home  has  shown,  co- 
vers the  cardiac  portion  of  the  stomach,  and  terminates  about 
the  middle  of  the  organ,  by  a  serrated  margin,  not  bang  con- 
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tinuons  with,  but  elevated  above  tbe  adjomiDg  mucoiiB  surfiuse. 
While  the  membrane  is  attached  to  the  sulgacent  stractuiet  its 
surface  presents  a  faintly  papillar  aspect ;  on  gently  detaching 
it  with  tne  handle  of  a  scalpel,  we  do  not,  as  in  the  human  oeso- 
phagus, come  at  once  to  the  surface  from  which  the  papillae  liae, 
but  find  interposed  a  second  layer,  of  about  the  same  tbickneas 
as  the  epithelium  itself.  If  we  eiamine  either  side  of  the  de- 
tached portion  of  epithetium  by  transmitted  light,  the  papillar 
aspect  is  not  discernible,  but  the  membrane  appears  marked  by 
dark  specks,  corresponding  in  number  and  situation  to  the  papil- 
IflB  which  it  had  covered.     Plate  III.  Fig.  4. 

The  intermediate  layer  presents  to  the  microscope  a  smooth 
equal  surface ;  it  is  perforated  by  numerous  foramina,  about  the 
600th  of  an  inch  in  diameter,  (or  perhaps  a  little  smaller,)  and 
having  their  margin  slightly  thickened,  Plate  I.  Fig.  5,  which, 
it  is  evident,  give  passage  to  the  papillae,  with  which  the  third 
or  mucous  surface  is  closely  studded.  ^  These  bodies  are  of  co- 
nical form,  of  considerable  length  in  proportion  to  their  breadth, 
Plate  I.  Fig.  6 ;  a  circumstance  made  apparent  only|  by  a  la- 
teral view,  as  when  looking  directly  down  upon  them  they  ap* 
pear  short  and  flattened.  No  duct  or  tubular  structure  erf*  any 
kind  could  be  detected,  even  by  a  powerful  magnifier,  (a  lens 
of  fV  of  <ui  inch  focus.)  Their  structure  appeared  similar  to 
that  of  the  papillae  in  man. 

The  middle  perforated  layer,  which  I  have  just  described  as 
existing  between  the  epithelium  and  the  papillar  membrane  in 
the  horse,  appears  to  be  analogous  to  that  spoken  of  by  Malpighi 
in  his  letter  on  the  structure  of  the  tongue.  ^*  In  the  larger  ru- 
minating quadrupeds,^  he  remarks,  '*  when  the  external  mem- 
brane covering  the  tongue  is  removed,  a  glutinous  substance  pre- 
sents itself,  extended  over  the  upper  part  of  the  tongue,  white 
where  connected  with  the  exterior  layer,  dark  where  attached  to 
the  parts  beneath.  It^is  marked  by  conspicuous  foramina,  corre- 
sponding to  the  papillae,  between  which  innumerable  small  ca- 
nals are  visible  to  the  microscope,  varying  in  figure,  and  open- 
ing on  the  external  surface  of  the  tongue.^  Malpighi  imagined 
that  these  **  conspicuous  foramina^  naturally  existed  in  the  mem- 
brane which  he  described.  Albinus,  who  repeated  the  observa- 
tions of  the  Italian  physiologist,  formed  a  different  opinion.  He 
conceived  that  the  membrane  was  not  naturally  perrorated,  but 
that  it,  as  well  as  the  epithelium,  was  extended  over  the  surface 
of  the  papillae.  In  this  way,  the  two  layers  were  connected  most 
firmly,  where  they  covered  these  bodies,  and  consequently,  when 
the  epithelium  was  removed,  the  small  portion  of  the  subjacent 
layer  corresponding  with  the  papillae  was  detached  along  with 
it,  and  an  aperture  was  left. 
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To  deiermiiie  the  respectiye  accuracy  of  tbeflc  opinions  would 
require  a  detailed  and  minute  investigation ;  meanwhile  it  may 
be  remarked,  that  the  appearance  of  the  epithelium  by  trans- 
mitted light  rather  favours  the  idea  of  Albinus.  We  would  na* 
turally  expect  the  membrane  to  be  more  translucent  where  it 
covers  the  extremities  of  the  papillae,  as  indeed  is  the  case  in 
man ;  on  the  contrary,  we  find  it  more  opaque,  and  this  appear- 
ance could  only  be  produced  by  a  greater  thickness  of  the  mem- 
brane at  these  points  than  throughout  the  rest  of  its  extent. 

I  have  not  been  able  to  trace  in  the  epithelium  of  any  other 
animal  a  structure  similar  to  that  existing  in  the  horse*  In  the 
pig,  this  membrane  is  considerably  thicker  than  in  the  horse, 
and  adheres  much  more  firmly  to  the  mucous  surface  beneath, 
so  that  it  is  almost  impossible  to  examine  the  manner  in  which 
they  are  connected  to  each  other. 

The  first  three  stomachs  in  the  calf  exhibit,  with  scarcely 
any  modification,  one  kind  of  structure.  The  cavities  in  the 
first  stomach,  the  cells  in  the  second,  the  plicae  or  folds  in  the 
third,  are  all  studded  with  numberless  papiUs,  varying  in  sise' 
and  mode  of  arrangement,  but  all  presenting  the  same  conical 
form.  On  these  the  epithelium  is  closely  applied,  becoming 
extremely  thin  where  it  covers  the  apex  of  each  papillae ;  no- 
where is  there  any  trace  of  an  intermediate  cribrifonn  layer 
such  as  exists  in  the  horse.  When  the  epithelium  is  removed, 
the  papillae  are  seen  formed  by  partial  elongations  of  the  mucous 
membrane.  In  the  deer.  Sir  E.  Home  observes  that  each  of 
these  bodies  contains  an  excretory  duct  opening  by  three  ori- 
fices at  its  apex.  In  the  calf»  however,  there  was  no  appearance 
of  any  similar  structure. 

In  other  animals,  as  the  dog,  cat,  rabbit,  the  epithelium  does 
not  present  any  peculiarity.  It  is  difficult  to  examine  its  struc- 
ture, in  consequence  of  its  firm  attachment  to  the  subjacent 
membrane,  which  exhibits  the  same  minute  papillae  that  have 
been  already  noticed. 

.  The  structure  of  the  internal  or  mucous  coat  of  the  stomach 
presents  itself  as  the  second  part  of  our  subject.  In  systematic 
anatomical  works,  this  membrane  is  commonlv  spoken  of  as  ex- 
hibiting a  viUous  surface,  one,  indeed,  in  wnich  the  villi  are 
peculiarly  prominent,  and  firom  which  it  derives  a  delicate  vel- 
vety appearance.  Thb  opinion  is  sanctioned  by  high  authority. 
**  In  man,^  Haller  remarks,  *^  and  much  more  distinctly  in 
some  other  animals,  filaments  or  villi  are  perceived,  projecting 
into  the  cavity  of  the  stomach,  shorter,  however,  than  those  in 
the  intestines.     The  nature  of  these  appears  everywhere  the 
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tme.    ThaamA  them,  tis*  the  arteriei  and  ▼cins,  open  into 
the  gistric  eaTitjr.^ 

According  to  Bichat,  villi  or  papUUe  might  be  detected 
throughout  the  whole  mucous  system.     ^*  They  are  found,^  he 
says,  **  though  no  doubt  extremely  short,  in  the  frontal  sinnaes 
and  urinary  passages.    On  the  tongue  again,  the  intestiDe^  the 
stomach,  the  gall-bladder,  these  Ixmes  are  remarkable  lor  ibcir 
length."*     The  assertion,  howeyer,  whidi  almost  immediately 
follows,  yis.  that  in  the  stomach  and  intestine  the  villi  He  no 
dose  together,  that  at  the  first  glance  the  membrane  wears  an 
uniform  aspect,  is  not  consistent  with  the  idea  of  remarkable 
length ;  and  it  appears  probable,  from  the  drcumstance  of  the 
mucous  8ur£ioe  of  the  gall-bladder  and  some  other  oigans,  which 
is  declared  to  be  villous  by  Bichat,  presenting  scarcely  a  trace 
of  such  a  structure,  that  this  celebrated  anatomist  was  some- 
what hasty  in  his  generalisation  of  the  characters  of  mucous 
membranes. 

Cuvier  merely  adverts  to  the  mucous  membrane  of  the  ato* 
mach  in  man.  *^  Its  inner  surface^^  he  observes,  *^  is  remark-* 
able  ton  a  number  of  very  fine  folds,  which  give  it  a  velvety  ap* 
pearance,  and  which  are  almost  wholly  composed  of  sanguiferous 
vessds.  In  difierent  animals,  these  folds  of  the  internal  mem* 
brane  present  varieties  of  sise  and  form.  Sometimes  they  are 
scarcely  visible,  and  the  surface  of  the  intestine  appears  per- 
fectly smooth ;  sometimes  they  are  scattered  like  little  rounded 
granules,  or  like  filaments,  enlarged  at  their  extremities,  or 
tapering  more  or  less  to  a  point.  In  several  animals,  again, 
the  inner  surface  of  the  intestine^  (he  speaks  of  the  stomach) 
**  instead  of  being  marked  by  projecting  folds  of  membrane,  is 
holbwed  out  into  numberless  little  depressions,  as  in  the  stur- 
geon and  certain  of  the  tortoise  tribe ;  in  others,  as  the  frog 
and  crocodile,  the  surface  merdy  exhibits  slight  furrowed  lines, 
which  take  a  serpentine  course  in  difierent  directions*^ 

BiHard,  one  of  the  latest  authorities  on  the  gastric  mucous 
membrane,  supports  the  idea  of  a  villous  arrangement.  "  The 
villosities,^  he  says,  ^*  exist  generally  over  the  mucous  surface, 
and  are  particularly  abundant  towards  the  pylorus,  where  they 
are  grouped  together,  slightly  flattened,  and  separated  from 
each  other  by  very  fine  lines.  In  the  healthy  stomach,  the 
naked  eye  perceives  these  but  indistinctly ;  in  one  case,  how* 
ever,  he  remarked  the  folds  of  the  membrane,  which  are  oom«- 
monly  irregular,  to  be  thrown  into  a  locenge  form,  like  the  re- 
ticulum in  ruminating  quadrupeds ;  while  the  viUi  mete  so  de- 
veloped, that,  by  passing  the  finger  over  them,  they  might  be 
laid  flat  or  raised  again.'^ 

Authorities  of  equal  weight,  however,  may  be  brought  for- 
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ward  in  support  of  the  other  opimon,  that  ihe  amngtment  of 
the  mucous  membrane  in  the  stomach  is  not  TiUous  but  ceUular. 
The  latter  structure,  indeed,  is  taken  notice  of  by  Haller,  who 
speaks  of  the  intemid  surfiuse  presenting  very  small  rugss,  which, 
upon  close  inspection,  seem  to  be  arranged  in  a  reticular  man- 
ner, appearing  to  be  a  rudimentary  form  of  the  reticular  struc- 
ture, which  is  so  beautifiilly  displayed  in  the  second  stomach  of 
ruminating  animahu  The  same  opinion  is  more  distinctly  a& 
firmed  by  Hewson,  who,  though  he  states  the  whole  surface  of 
the  intestinal  tube  to  be  coyerad  by  viUosities,  admits,  that,  in 
the  lai^e  intestine,  these  bodies  are  so  short,  •  that  the  surface 
appears  smooth  to  the  naked  eye,  while  no  true  yilli  are  detect- 
ed by  the  microscope ;  only,  the  partitions  between  the  cells 
resemble  vUli  in  their  structure.  In  the  stomach  a  nearly  iden- 
tical appearance  is  found :  ^*  At  the  upper  part  of  this  organ, 
the  villous  coat  appears  in  a  microscope  like  a  honeycomb,  or 
like  the  second  stomach  of  ruminating  animak  in  miniature ; 
that  is,  full  of  small  cells,  which  have  thin  membranous  parti- 
tions. Towards  the  pybms,  these  partitions  are  lengthened, 
so  as  to  approach  to  the  shape  of  the  villi  in  the  jejunum.^ 

Fordyce  was  led  by  his  researches  to  believe  that  the  stomach, 
strictly  speaking,  possessed  no  true  internal  membrane.  The 
mucous  layer  and  submucous  cellular  tissue  he  conceived  to 
form  but  one  structure,  which,  loose  externally,  where  it  was 
attached  to  the  muscular  fibres,  became  more  and  more  con- 
densed towards  its  internal  sur&ce,  till  it  was  able  to  retain  the 
aliment  which  the  stomach  received.  On  the  surface  of  (he 
stomach,  *'  the  laminse  of  this  cellular  tissue  might  be  perceiv- 
ed crossing  one  another  so  as  to  form  a  number  of  irregular  cells. 
The  surfaces  of  each  of  these  membranes  were  covered  again 
by  finer  and  smaller  membranes,  again  crossing  one  another,  ao 
as  to  form  lesser  and  shallower  cells,  which  very  much  increas- 
ed the  interior  surface.^  On  microscopic  investigation,  he,  with- 
out good  reason,  placed  little  reliance.  The  olgection,  that  in 
different  lights  different  appearances  are  apt  to  present  them- 
selves, again  varying  according  to  the  degree  of  moisture  of  the 
mucous  membrane,  is  no  more  to  be  urged  against  examination 
by  the  microscope  than  against  that  by  the  naked  eye;  and  op- 
tical deceptions  are  little  likely  to  occur,  unless  the  magnifier 
be  of  much  higher  power  than  what  is  required  for  minute  in- 
spection of  the  mucous  surface. 

To  Sir  £.  Home  we  owe  the  most  minute  description  of  the 
cells  alluded  to.  He  states,  that  ^*  they  are  found  in  the  form 
of  a  honeycomb  in  the  upper  arch  of  die  stomach,  and  are  of 
greatest  depth  in  this  situation,  though  seen  all  over  the  cardiac 
portion  of  the  organ,  but  so  fmnt  that  a  high  magnifying  power 
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u  requiced  to  render  them  visible.  In  the  pyloric  portion,  the 
«ime  cellular  appearance  continues;  but  here  and  there  mie 
amall  clusters,  the  sides  of  which  rise  above  the  surface,  giTing 
the  appearance  of  foliated  membranes.^ 

In  describing  the  stomach  of  the  Cetacea,  Cuvier  makes  men* 
tion  of  a  structure  in  the  second  and  fourth  gastric  cavities, 
which  he  does  not  appear  to  have  remarked  in  any  other  ani- 
mals.   ^*  The  internal  membrane  of  the  second  stomach,'"  he 
says,  "  is  in  great  measure  composed  of  fibres,  perpendicular  to 
the  two  surfaces,  placed  very  dose  together,  which  perhaps  are 
of  a  glandular  nature.     These  fibres  exist  equally  in  the  inter- 
nal membrane  of  the  fourth  stomach,  but  in  that  of  the  third 
no  similar  appearance  can  be  traoed*^^    This  observation  of 
Cuvier^s  has  been  repeated  with  regard  to  the  second  stonsach 
of  the  porpmse  by  Dr  Knox,  who  conjectured  that  the  fibres 
might  exercise  electric  phenomena,  as  connected  with  the  pro- 
cess of  digestion.     On  examining  this  structure  by  the  micro- 
scope Dr  Brewster  ascertained  the  fibres  to  be  minute  tubes, 
whUe  the  internal  membrane  appeared  covered  wUh  hollows  or 
depressions,  corresponding  with  their  extremities. 

I  have  already  described  the  structure  of  the  epitheliam, 
down  to  where  it  seems  to  terminate  at  the  cardiac  orifice  of  the 
stomach.     So  soon  as  the  line  of  demarcation  is  passed,  a  veiy 
difierent  aspect  is  presented.    In  some  cases  the  mucous  mem- 
brane exhibits  a  loose  flocculent  appearance,  without  any  well 
defined  structure.     This  may  perhaps  be  referable  to  poat-mor- 
tern  changes.     In  other  cases,  again,  where  post-mortem  altera- 
tions cannot  be  remarked,  an  irregular  honeycomb  appearance 
of  the  mucous  membrane  is  observed,  the  cells  being  of  consider- 
able size,  about  ^^  or  so  of  an  inch  in  diameter.     Very  soon, 
however,  not  half  an  inch  from  the  cardia,  these  give  place  to 
the  small  regular  cells,  which  may  be  said  to  characterise  the 
whole  of  the  inner  surface  of  the  organ.     The  appearance  of 
these  cells,  throughout  the  cardiac  portion  of  the  stomach,  cor- 
responds to  the  representation  given  of  them  by  Sir  £.  Home. 
When  the  mucous  membrane  is  extended,  they  appear  tolera- 
biy  regular  both  in  form  and  size,  varying  from  799  to  ^^^  of 
an  inch  in  diameter,  being  smaller  in  the  young  man  than  in 
the  adult  subject.   Towards  the  pylorus,  the  mucous  membrane, 
which  is  thin  throughout  the  great  ciU  de  aac  of  the  stomach, 
becomes  considerably  thicker,  the  dimensions  of  the  cells  are 
increased,  and  an  appearance  somewhat  resembling  that  describ- 
ed by  Sir  £•  Home  is  perceptible.    He  mentions  the  patches 
distinguished  by  the  foliated  membranes  as  existing  particularly 
towards  the  pylorus.     They  may  be  found,  however,  in  the 
cardiac  portion  of  the  stomach  likewise ;  perhaps  not  actually 
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at  the  great  extremity,  but  certainly  opposite  the  termination 
e        of  the  oesophagus.     In  the  engraving  g^ven  by  Home  of  these 
patches,  the  wall  of  each  cell  is  represented  as  rising  above  the 
general  surface  of  the  stomach,  and  being  cleft  into  a  number, 
ten  or  a  dozen,  of  rounded  segments,  which  form  a  comjdete 
r        fringe  about  the  mouth  of  the  cell.     These  projections  of  the 
mucous  membrane  are,  so  fiir  as  I  have  been  able  to  observe, 
[        much  less  numerous.    There  is  no  regular  firinge,  but  here  and 
there  a  prolongation  of  membrane,  resembling  an  ordinary  villus 
I         of  the  intestine,  rises  from  the  partition  between  two  cells. 
Plate  III.  Fig.  7.   These  bodies,  from  their  small  size,  are  not 
easily  distinguished  :  they  give  to  the  surface*  a  more  flocculent 
[         and  velvety  appearance  than  is  presented  by  other  parts  of  the 
[         stomach.     The  cells  near  the  pylorus  are  in  some  cases  about 
i         ,  J  9  of  an  inch  in  diameter ;  and  on  examining  them  on  a  dark 
ground,  and  with  the  aid  of  a  reflector  and  a  magnifier  of  ^  of 
I         an  inch  focus,  their  interior  is  pretty  distinctly  seen,  presenting 
I         an  appearance  similar  to  what  I  have  presently  to  describe  as 
I         existing  in  the  stomach  of  the  pig,  when  it  is  more  clearly  vi- 
sible, and  more  easily  examined.   The  floor  of  each  cell  appears 
perforated  by  numerous  circular  openings,  as  if  a  number  of 
tubes  opened  on  it^  Plate  III.  Fig.  8;  and  on  making  a  vertical 
I         section  of  the  mucous  membrane,  it  is  seen  to  be  composed  of 
striae  or  fibres  running  perpendicularly  from  the  free  surface  of 
the  membrane  to  the  cellular  ooat  beneath. 

These  fibres  appear,  partly  from  direct  observation,  partly  from 
the  analogy  of  a  similar  structure  in  the  pig,  to  be  small  tubes 
lying  parallel  to  each  other ;  one  extremity  of  which  is  shut 
and  attached  to  the  submucous  cellular  layer,  while  the  other 
opens  on  the  free  surface  of  the  mucous  membrane  itself.  In 
the  majority  of  instances,  the  cardiac  part  of  the  stomach  ex- 
hibits a  closely  similar  structure ;  sometimes,  however,  where 
the  mucous  membrane  is  very  thin,  a  different  appearance  is 
perceived.  The  surface  under  the  magnifier  displays  no  regu- 
lar honeycomb  structure,  but  is  thrown  into  small  folds,  analo- 
gous to  the  villi  in  the  duodenum,  which  present  an  infiidte 
variety  of  form.  Some  have  a  broad  attachment  to  the  surface 
of  the  stomach,  and  project  but  slightly  into  its  cavi^ ;  others 
again,  from  being  much  elongated,  closely  resemUe  the  villi  of 
the  duodenum  ;  some  run  in  a  straight  line,  others  take  a  cir- 
cular  course,  and  form  a  cell,  or  half  a  cell,  or  a  series  of  cells 
gradually  passing  into  the  perfect  honeycomb  structure.  Plate 
IV.  Fig.  1.  Uniformly  scattered  over  the  membrane  between 
these  folds,  the  little  tubes  I  have  alluded  to,  are  seen.  To- 
wards the  pylorus  these  are  long,  ranged  closely  together,  and 
open  into  the  cells ;  here  again  they  are  extremely  short,  littfe 
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■MTf  duui  simple  ringi  lyrog  on  the  inembrtiie»  and  ftbay  at? 
not  set  close  together,  but  open  separately  and  primarily  on  the 
mneoiis  sorfiMe.  Plate  IV.  Fig.  1.  Tliey  are  about  zhw  of  an 
inch  in  diameter,  appear  to  have  no  immediate  connection  with 
the  cells,  into  which  they  generally  open*  and  possiUy  an^  aub- 
aerrient  to  a  different  function. 

In  the  pig,  the  surface  of  the  mucous  membrane  exhibita  to  the 
Baked  eye  considerable  differences  in  appearancet    Throughout 
the  earcUac  portbn  of  the  stomach,  it  is  of  a  greyish  hue,  and  is 
marked  by  numerous  small  sulci  of  tortuous  form,  which«  toge^ 
ther  with  the  corresponding  eleratioos  between  them,  give  the 
membrane  somewhat  of  a  glandular  aspect*    About  the  middJe 
of  the  stomach  on  the  greater  curvature,  the  furrows  bacome 
larger  and  deeper,  dividing  the  membrane  into  larger  compart- 
ments, while  the  surface  has  a  pinkish  red  colour,  mi  has  more 
of  a  floocttlent  appearance  than  towards  the  oardia.     Near  the 
pybrus  the  furrows  almost  disappear,  and  the  surface  is  compar 
natively  smooth  and  regular.  These  sulci  are  not  incidental  foldi 
of  the  mucous  coat,  for  no  distension  of  the  stomach  produces 
their  obliteration ;  the  honeycomb  structure  exists  thf^ughotit, 
the  cells  being  considerably  larger  than  those  in  man,  and  vi- 
aihle  on  close  inspection  even  to  the  naked  eye»    In  the  cardiac 
portion  the  walls  of  the  cdls  are  smooth  and  ragulari  Plate  II. 
Fig.  S;  near  the  pylorus  they  are  fringed  with  parttid  prolmi- 
gations  of  the  mucous  membrane. 

The  lining  membrane  of  the  stomach  throughout,  and  parti- 
cularly towanis  the  pylorus,  is  of  remarkable  thickness,  and  at 
the  same  time  of  firm  consistence.  Making  a  vertical  section 
with  the  knife,  or,  what  is  better,  scratching  it  through,  it  ap- 
pears composed  of  slender  parallel  fibres,  each  about  ^^js  of  an 
inch  in  diameter,  closely  arranged  together,  running  perpendi- 
cularly from  the  surfiice  to  the  cellular  tissue  beneath.  Plate  IV. 
Fig.  8.  Removing  the  surface  of  the  mucous  membrane  by  a 
horisontal  section,  the  cut  surfaces  of  these  fibres  present  theuh^ 
selves,  showing  their  cylindrical  form.  Again  slicing  off  a  thin 
layer,  and  viewing  it  under  the  microscope  by  transmitted  light, 
the  section  of  each  cylinder  exhibits  die  ^^pearanoe  <^  a  ring, 
indicating  its  having  formed  a  part  of  a  tube ;  and,  phicing  a  small 
portion  of  the  mucous  membrane  on  an  opai|ue  ground,  and  us- 
ing reflected  light,  the  mouths  of  these  tubes  can  be  distinctly 
perceived  wtthui  the  cells ;  a  variable  number  of  tubes,  2,  3,  4^ 
opening  into  eaeh  cell  according  to  the  form  and  sise  of  the  lat* 
tor*  Plate  IV.  Fig.  4.  Where  they  are  attached  tp  the  cellu- 
lar  coat  of  the  stomach,  they  terminate  by  shut  extremities  amid 
a  dene  plezns  of  capillaries,  from  which  vessels  arise,  and,  run** 
aing  parallel  to  the  tubes  in  the  cellular  tissue  which  unites  them, 
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ramify  minutely  on  their  surface.  Plate  IV.  Fig.  5.  The  in* 
jeclion  is  apt  to  force  its  way  into  the  tubes,  which  then  appear 
of  a  -somewhat  conical  form,  Fig.  5,  tapering  slightly  as  they 
approach  the  free  surface  of  the  membrane. 

In  the  horse,  where  the  epithelium  terminates,  the  mucous 
membrane  aft  the  first  glance  wears  a  villous  aspect  even  under 
the  magnifier.  On  dose  inepection,  howeV€;f%  the  reticular  6tnl(^. 
ture  becomes  evident,  similar  to,  though  fuUy  more  minute  than, 
that  which  we  find  in  man.  Proceeding  along  the  surface  to- 
wards the  pyloru8f  the  same  arrangement  is  perceived,  becoming 
more  and  more  combined  .with  the  villous  structure ;  the  walls 
of  the  cells  ate  prolonged,  and  float  loosely  in  the  water,,  under 
whidi  it  is  necessary  to  examine  tkem,  and  their  orifices  conse- 
quently are  manifest  only  in  particular  points  of  view.  A  per- 
pendicuhir  section  of  the  membrane  displays  the  tubular  struc- 
ture, which  is  here  extremely  soft  and  delicate.  I  oould  per- 
ceive the  extremities  of  the  tubes  at  the  bottom  of  the  cells,  but 
not  vety  distinctly,  partly  from  the  small  sise  of  the  latter  cavi- 
ties, partly  firom  the  way  in  which  they  are  obscured  by  the  sur- 
rounding fiiUi. 

The  honeycomb  appearance  in  the  fourth  stomach  of  the  calf, 
though  very  minute,  the  cells  being  not  above  ^^^  of  an  inch 
in  diameter,  is  yet  extremely  distinct.  The  mucous  membrane, 
compared  with  that  of  the  pig,  is  thin ;  the  tubular  structure, 
however,  is  perceptible,  as  indicated  by  the  fibrous  appearance 
which  a  section  of  the  membrane  presents ;  although,  owing  to 
the  small  sise  of  the  tubes,  their  openings  into  the  cells  could 
not  be  distinguished. 

The  appearances  in  the  stomach  of  the  sheep  closely  resemble 
those  just  mentioned ;  the  tubular  structure  is  fiilly  more  di»* 
tinct,  each  tube  being  somewhat  more  than  ^j^S^js  cf  tok  inch  in 
diameter.  By  transmitted  light  they  appeared  of  a  reddish-yeU 
low  hue ;  some  seemed  empty ;  in  others,  the  contents  appear- 
ed as  if  coagulated  bv  the  spirits  in  which  they  had  been  pre- 
served; and  under  a  high  magnifying  power,  (120  diameters,) 
the  thickness  of  their  walls  could  be  distinctly  observed,  as  mark* 
ed  by  two  parallel  lines  running  close  to  each  other,  and  form- 
ing a  shut  sac  at  the  extremity  fiirthest  from  the  mucous  sur- 
face. 

The  structure  of  the  inner  membraoe  in  the  dog  and  cat  ap* 
p^ared  precisely  the  same.  The  honeycomb  appearance  is  in 
both  well  marked ;  the  tubular  structure  is  observable  in  both, 
particularly  towards  the  pylorus,  where  in  the  dog  the  tubes  are 
seen  to  terminate  in  the  cells. 

The  mucous  membrane  in  the  rabbit  is  somewhat  difierent 
After  repeated  examination,  I  concluded  that  it  resembled  die 
stomach  of  the  hone  in  presenting  a  combination  of  cellular  and 
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villous  structure,  such  as  Sir  E.  Home  described  in  the  patches 
of  the  stomach  in  man.  On  later  inspection,  however,  I  could 
not  discern  in  the  cardiac  portion  any  cellular  structure  ;  the 
surface  appeared  studded  with  close  set  cylindrical  papillse,  in 
which  an  internal  cavity  could  not  be  satisfactorily  perceived, 
but  which  I  believe  to  be  a  tubular  structure,  resembling  that 
which  has  been  noti^d  as  existing  in  the  cardiac  portion  of  the 
human  stomach. 

In  the  hedgehog,  on  extending  a  part  of  the  cardiac  end  of 
the  stomach,  most  frequently  no  cellular  structure  can  be  per- 
ceived, and  a  crowded  assemblage  of  small  white  papillae  is  alone 
visible.  In  particular  lights,  however,  a  cellular  structure  is 
seen  to  exist,  appearing  stre^hed  like  a  fine  net-work  ov&  the 
upper  surface  of  the  papillae.  The  partitions  between  the  celts 
are  extremely  thin,  and  send  out  slender  filaments,  which  near 
the  pylorus  float  over  and  obscure  the  cells  themselves. 

In  the  mole,  the  pyloric  portion  of  the  stomach  exhibited  the 
honeycomb  structure,  well  marked,  though  minute.  In  the  car- 
diac portion  it  was  less  distinct ;  but  the  more  flocculent  aspect 
of  the  surface  might  be  attributed  to  the  action  of  the  gastric 
juice  before  the  stomach  was  opened.  The  duodenum  also  was 
cellular,  but  the  cells  were  very  different  from  those  of  the  sto- 
mach. In  the  stomach  they  were  uniform  in  size,  and  regular 
in  shape ;  in  the  duodenum  they  were  of  all  shapes  and  sises, 
the  larger  cells  being  redivided  into  smaller  compartments. 

In  the  second  stomach  of  the  porpoise,  the  tubes  are  about 
^^  of  an  inch  in  length,  and  are  easily  seen.  The  cells  on  the 
surface  of  the  inner  membrane  are  extremely  small,  so  much  so, 
that  each,  as  Dr  Brewster  believes,  is  probably  the  orifice  of  a 
single  tube.  In  the  third  cavity,  the  honeycomb  structure  is 
very  distinct,  but  the  tubes  are  wanting,  and  the  membrane  is 
directly  applied  on  the  cellular  tissue  beneath. 

In  the  fourth  stomach,  again,  the  appearances  are  precisely 
similar  to  those  found  in  the  second ;  the  tubes  are  considerably 
shorter,  but  their  diameter  and  mode  of  termination  at  the  sur- 
face are  the  same. 

The  stomach  of  the  turtle  consists  of  two  portions,  separated 
from  each  other  by  a  slight  constriction.  In  both,  the  muscu- 
lar parietes  are  of  considerable  thickness,  particularly  in  the  se- 
cond ;  though  the  difference  between  the  two  is  by  no  means  so 
marked,  as  that  the  latter  should  be  entitled  to  the  name  of  giz- 
zard, which  Sir  £.  Home  has  bestowed  upon  it.  In  the  first 
portion  the  inner  surface  has  a  rough  flocculent  appearance^ 
without  any  well-defined  structure ;  in  the  second,  the  mem- 
brane is  thrown  into  longitudinal  folds,  and  exhibits  the  honey- 
comb arrangement  very  distinctly. 

The  mucous  membrane  of  the  stomach  in  the  water-newt, 
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when  examined  immediately  after  death,  appeared  disposed  in 
thin  irregular  folds,  running  in  various  directions,  and  present- 
ing neither  cells  nor  villi.  The  stomach  was  extended,  and 
placed  in  spirits,  and  in  a  day  or  two  was  again  examined ;  it  ap- 
peared a  good  deal  changed.  In  the  cardiac  portion  the  indis- 
tinct flocculent  surface  and  prominent  lougitudinal  folds  were 
alone  visible ;  the  pyloric  portion  exhibited  the  honeycomb  struc- 
ture in  as  well-marked  a  manner  as  any  of  the  Mammalia.  The 
cells  were  of  round  or  oval  form,  about  ^  J  ^  of  an  inch  in  diame-- 
ter ;  and  the  mucous  membrane  was  extremely  thin,  so  that  it 
was  scarcely  possible  that  any  tubular  structure  could  have  ex- 
isted beneath. 

In  the  frog,  the  stomach,  when  examined  immediately  after 
death,  presented  no  cell  or  prominence  of  any  kind,  but  a  smooth 
unvarying  surface.  After  preservation  in  spirits,  it  exhibited 
numerous  longitudinal  waving  ridges,  running  side  by  side  to  the 
pylorus,  where  the  structure  changed,  and  the  mucous  membrane 
was  disposed  in  loose  transverse  folds. 

The  oesophagus  in  the  haddock  is  lined  by  a  shining  blubh 
membrane,  aloDg  which  are  ranged  thin  translucent  folds,  send- 
ing off  slender  prolongations,  which  hang  loose  in  the  cavity  of 
the  oesophagus.  In  the  cardiac  part  of  the  stomach,  the  mucous 
lining  is  thrown  into  loose  irregular  cells,  which  in  the  pyloric 
portion  become  more  compact,  and  assume  a  perfect  honeycomb 
appearance.  In  the  duodenum,  however,  and  pyloric  appendages, 
the  cells  are  equally  distinct. 

In  the  whiting,  throughout  the  whole  surface  of  the  stomach, 
the  honeycomb  structure  is  most  distinct,  except  in  the  imme- 
diate neighbourhood  of  the  pylorus,  where  the  cells  almost  dis- 
appear, and  the  liuing  membrane  is  arranged  in  folds  converging 
to  the  pyloric  orifice.  A  slight  constriction  marks  the  opening 
into  the  intestine,  on  which  the  folds  are  a  little  way  prolonged, 
when  the  cellular  structure  again  shows  itself,  and  is  continued 
into  the  pyloric  appendages. 

In  the  common  flounder,  the  traces  of  honeycomb  structure 
were  indistinct,  the  mucous  membrane  being  thrown  into  longi- 
tudinal folds.  Nor  was  there  in  the  duodenum  any  cellular  ar- 
rangement ;  but  an  extensive  surface  was  presented  by  numerous 
duplications  of  the  lining  membrane,  running  along  the  intestine, 
with  their  free  margin  floating  loosely  in  its  cavity.  As  they  re- 
cede from  the  pylorus,  the  number  of  these  folds  gradually  di- 
mmbhes.  They  probably  supply  the  place  of  pyloric  appenda- 
ges, which  in  this  fish  are  wanting. 

|[n  another  species  of  flounder,  the  inner  coat  of  the  stomach 
displayed  no  cellular  structure  of  any  kind.  To  the  naked  eye 
it  appeared  perfectly  smooth,  and  the  microscope  detected  only 


996  Dr  Boyd  on  ike  Structure  of  the 

revf  minute  papillflp  sprinkled  over  its  surface.    The  duodemm 
possessed  the  folds  already  described. 

Lastly,  I  turn  to  the  third  part  of  my  subject,  and  inqmre 
what  glandular  apparatus  has  been  described  by  authors  bb  ex- 
isting m  the  gastric  mucous  membrane.  In  the  human  scomach, 
Haller  remarked,  such  a  structure  could  not  be  distinctly  traced 
In  all  parts  of  the  organ,  howeyer,  might  be  seoi  pores,  fima 
which  a  mucous  fluid  issued  upon  the  internal  surface ;  and  <mce 
or  twice  he  had  witnessed  lenticular  glands  situated  in  the  sub- 
mucous tissue.  Of  the  existence  of  these  latter  bodies  he  aeems 
confident ;  and  adds,  that  **  they  should  not  be  rejected^  because 
tbey  cannot  be  always  shown.^ 

Two  sets  of  glands  are  generally  described  as  being  preadnt  ia 
the  alimentary  canal;  the  agminatae,  or  glands  of  Peyev,.tbe 
solitarise,  or  tnose  of  Brunner.     The  former  exist  only  towards 
the  lower  part  of  the  ileum ;  the  latter  are  scattered  over  tbe 
intestinal  tube,  and  are  found  alike  in  the  colon,  the  small  intes- 
tine, and  the  stomach.    It  is  to  these  last  that  Haller,  in  speak- 
ing of  the  lenticular  glands,  and  referring,  as  he  does,  to  Bran- 
ner^s  writings,  probably  alludes*  By  the  majority  of  authors  who 
haye  described  the  solitary  glands,  as  Cuyier,  Bichat,  Billaid, 
Elliotson,  they  are  looked  on  merely  as  muciparous  crypts^  atn- 
ated  in  greatest  numbers  around  the  pylorus,  where  in  the  kan- 
garoo and  cat  tribe,  they,  according  to  Cuyier,  form  a  separate 
glandular  tunic  of  the  stomach.   The  glands  which  Sir  £.  Home 
has  represented  as  the  secreting  organs  of  the  gastric  fluid  in 
man  and  seyeral  Mammalia,  are  placed  in  a  different  locality, 
being  clustered  around  the  cardia.     In  the  human  stomach,  we 
learn  from  him,  no  pyloric  glands  exist,  while  the  cardiac  ^ands 
aiie  tolerably  distinct,  though  by  no  means  so  well  marked  as  in 
the  lynx  and  a  number  of  camiyorous  quadrupeds.     Rudolphi, 
again,  speaks  of  the  pyloric  glands,  as  being  nearly  a  constant  ap- 
pearance in  the  stomach  of  man.   ^*  The  glands  of  the  stomach,"* 
he  says,  ^^  show  themseWes  in  two  places,  JirH^  at  the  cardiac 
orifice,  where  a  number  of  them  are  scattered  round  the  com- 
mencement of  the  organ  ;  secondly^  in  tbe  pyloric  half  of  the 
yiscus,  which  is  almost  entirely  coyered  with  glands.  In  the  first 
situation  they  lie  more  superficially,  and  are  seen  when  the  mus- 
cular tunic  is  remoyed ;  in  the  second  they  lie  much  deeper  in 
the  substance  of  the  proper  membrane,  as  in  the  gullet.^  In  the 
water-rat,  the  gastric  glands  are  depicted  by  Sir  Eyerard  arooad 
the  pylorus ;  in  the  hare  they  are  shown  on  the  great  curyatore; 
in  the  ass  they  exist  on  the  smaller  curyature ;  in  the  horse, 
they  could  not  be  seen,  owing,  Sir  Eyerard  Beems  to  think,  to  the 
less  delicate  structure  of  the  organ,  though,  he  obsenres,  there 
can  be  no  doubt  of  their  existence.     In  the  elephant  the  gastric 
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glands  were  not  perceptible ;  in  the  kangaroo  they  were  found 
arranged  in  clusters  somewhat  resembling  the  Peyerian  glands, 
which  run  in  three  rows  along  the  pyloric  half  of  the  stomach.  In 
the  OmUhorhynektakystrxx,  aglandular  structure  surrounds  the 
pylorus,  the  excretory  ducts  of  which  appear  to  be  formed  in  a 
number  of  homy  papiUee  that  project  into  the  cavity  of  the  sto- 
mach, and  which,  in  Sir  Everard^s  delineation,  resemble  the  firm, 
pointed  processes  found  in  the  oesophagus  of  the  turtle. 

So  far  as  I  have  myself  observed,  the  traces  of  glandular 
structure,  which  present  themselves  in  the  examination  of  the 
human  stomach,  are  extremely  various  ;  occurring  in  some  cases 
near  the  cardia,  in  others  towards  the  pylorus.  In  a  third  class, 
a  careful  survey  detects  merely  an  uniform  appearance  of  the 
mucous  membrane,  without  the  slightest  indication  of  dands. 
Below  the  termination  of  the  epithelium  at  the  cardia,  the  mu- 
cous membrane  may  in  many  cases  be  seen  elevated  by  small 
oval  or  globular  bodies,  lying  in  the  suhnucous  tissue,  seemingly 
of  glandular  nature,  but  not  opening  by  any  distinguishable 
orifice  on  the  surface  of  the  stomach.  Near  these  there  com- 
monly lies  a  flattened  yellowish  mass  of  variable  extent,  scarce- 
ly if  at  all  jNTojecting  above  the  mucous  surface,  and  marked  by 
distinct  depressions  or  foramina.  Sometimes  it  exists  in  small 
separate  patches,  none  of  which  are  at  any  distance  from  the 
cardia ;  its  appearance  is  decidedly  glandular. 

In  what  may  be  termed  the  body  of  the  stomach,  any  well 
defined  glandular  structure  is  but  seldom  found.  On  the  sum- 
mit of  the  folds  which  run  irregularly  along  the  surface  of  the 
organ,  round  or  oval  fossae  may  occasionally  be  observed,  in  all 
probability  mucous  crjrpts.  Towards  the  pylorus,  the  glandu- 
lar structure  is  generidly  better  marked,  and,  in  some  cases,  is 
exceedingly  distinct.  Plate  II.  Fig.  6.  exhibits  the  pyloric 
glands  in  a  state  of  very  perfect  developement  It  is  taken  from 
a  stomach  in  the  possession  of  my  friends  Dr  Sharpey  and  Dr 
A.  Thomson,  which,  throughout  the  greater  part  of  its  surface, 
presents  nothing  remarkable,  excepting  being  more  than  usually 
disposed  in  regular  folds*  About  3^  inches  from  the  pylorus 
•these  disappear,  and  the  surface  then  displays  a  crowded  assem- 
blage of  small  eminences,  each  about  \  of  an  inch  in  diameter, 
and  marked  in  the  centre  by  an  orifice  distinct  to  the  naked  eye. 
Some  glandular  appearances  are  also  visible  around  the  cardia. 
The  stomach  was  taken  from  a  young  girl,  who  died  suddenly 
while  apparently  in  a  state  of  perfect  health. 

In  the  pig,  a  few  elevations  resembling  glands  may  be  per- 
ceived, scattered  here  and  there  over  the  mucous  surface.  When 
best  marked,  they  have  a  circular  form,  and  the  central  orifice 
appears  radiated,  a  circumstance  observable  also  in  the  glands  of 
the  human  stomach,  mentioned  above.    Their  central  cavity  is 
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easily  examinedi  and  is  found  to  exhibit  the  same  honeycomb 
structure  as  the  rest  of  the  lining  membrane.     In  the  fourth 
stomach  of  the  sheep,  towards  its  superior  orifice,  oval  glandu- 
lar bodies  visible  to  the  naked  eye  are  sometimes  sprinkled.  In 
the  horse  and  calf  I  have  not  been  able  to  distinguish  any  un- 
equivocal glandular  appearance.     The  same  remark  applies  to 
the  dog,  in  which  animal  I  have  several  times  examined  the  sto- 
mach taken  from  the  body  immediately  after  death,  and  while 
the  process  of  digestion  was  going  on.     In  one  instance,  in  a 
cat,  on  applying  the  glass  to  the  lesser  curvature  of  the  stomach, 
I  was  struck  by  observing  small  round  elevations,  crowded  to- 
gether, which  had  all  the  appearance  of  glands,  and  in  the  cen- 
tre of  some  I  even  imagined  that  T  perceived  an  orifice.    Their 
situation  corresponded  exactly  to  that  assigned  to  the  gastric 
glands  by  Sir  E.  Home,  and  they  appeared  dark-coloured,  as  if 
congested  with  blood,  (the  animal  was  killed  while  digestion  was 
going  on,)  it  turned  out,  however,  that  the  appearance  was  pro- 
duced by  small  masses  of  mucus,  for,  on  lightly  applying  the  han- 
dle of  the  scalpel,  they  were  alLswept  away,  and  the  membrane 
beneath  presented  itself  with  the  usual  honeycomb  structure. 

It  now  remains  to  speak  briefly  of  the  bulbus  glandulosus,  the 
proventriculus,  or  true  stomach  of  birds.  It  is  generally  admit- 
ted, that,  from  the  glands  which  open  into  this  cavity,  the  gas- 
tric fluid  is  secreted,  and  it  therefore  becomes  important  care- 
fully to  examine  the  structure  of  these  organs,  as  from  it  we  may 
fairly  draw  analogical  inferences  with  respect  to  the  structure 
which  in  the  class  of  Mammalia  performs  a  similar  function. 

Sir  E.  Home,  the  only  author  who  notices  in  detail  this  part 
of  comparative  anatomy,  dwells  at  greater  length  on  the  inner 
membrane  of  the  gizzard,  and  the  external  form  of  the  gastric 
glands,  than  on  the  internal  structure  of  these  latter  organa 
*^  In  birds  of  prey,^  he  remarks,  "  the  glands  have  the  same 
relative  situation  as  in  carnivorous  quadrupeds  C  an  expression, 
which,  coupled  with  another  respecting  the  little  awk,  in  which 
he  observes,  that  ^^  the  termination  of  the  cesophagus  is  only 
known  by  the  ending  of  the  cuticular.  lining,  and  beginning  of 
the  gastric  glands,^  is  somewhat  opposed  to  his  repeated  asser- 
tion, that  the  proventriculus  is  merely  a  portion  of  the  oesopha- 
gus ;  and  also  to  his  latest  conclusion,  founded  on  this  assump- 
tion,  viz.  that  in  man  the  secreting  organ  of  the  gastric  fluid  is 
placed  in  the  oesophagus.  *^  The  glands,^  he  continues,  **  in 
carnivorous  birds  are  placed  at  right  angles  to  the  membrane 
lining  the  proventriculus^  through  which  are  openings  for  ex- 
cretory ducts.     Their  internal  surface  is  villous.^ 

In  the  common  fowl,  the  inner  surface  of  the  glands,  Sir  Eve- 
rard  states,  has  a  pulpy  appearance.  In  the  swan  it  presents  a 
carunculated  rather  than  a  villous  aspect. 

A  good  deal  has  been  written  J^y  the  same  author  about  the 
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internal  surface  of  the  gizzard.  Still,  the  question  is  undecided, 
whether  this  portion  of  the  stomach  is  in  all  birds  lined  by  a  cu- 
ticular  expansion ;  whether  the  varieties  in  its  internal  appear- 
ance  result  merely  from  different  degrees  of  developement  of  a 
structure  which  always  exists  ;  or  whether  the  horny  layer  is  pe- 
culiar to  some  families,  while  in  others,  and  in  particular  th^ 
purely  carnivorous  tribes,  the  lining  membrane  is  of  a  strictly 
mucous  nature.  It  is  more  easy  to  imagine  the  same  essential 
structure  existing  in  all,  and  merely  modified  in  particular  in- 
stances, than  to  admit  a  primary  difference  in  the  formation  of 
so  important  an  organ  to  occur  in  birds,  the  nature  and  habits 
of  which  are  closely  similar.  For  the  homy  layer  is  by  no  means 
peculiar  to  those  birds  in  which  trituration  is  essentially  neces- 
sary for  the  digestion  of  their  food.  **  In  the  pelican  and  solan 
l^oose,^  Sir  Everard  remarks,  **  the  internal  surface  of  the  gizzard 
18  soft  and  villous.^  In  the  sea-gull,  again,  the  habits  of  which 
are  similar  to  those  of  the  gannet,  the  cuticular  lining  is  thick 
and  hard,  and  the  digastric  muscle  is  strong.  In  the  flamingo 
and  the  sea  parrot  the  same  structure  exists.  In  the  bustard, 
probably  a  carnivorous'  bird,  while  the  digastric  muscle  is  thin, 
the  cuticular  layer  is  thick ;  in  the  Ardea  argala  or  Adjutant 
bird,  and  in  the  crow,  which  feeds  on  grubs  and  carrion,  the 
homy  layer  is  also  well  developed. 

To  retum  to  my  description  of  the  glandular  part  of  the  sto- 
mach. In  the  common  fowl,  the  slightly  elevated  orifices  of  the 
gastric  glands  are  sufficiently  distinct.  Around  them,  from 
where  the  epithelium  terminates  to  where  the  gizzard  begins,  the 
mucous  membrane  is  arranged  in  transverse  folds,  which  run  in 
waving  lines  between  the  openings  of  the  glands.  These  again 
are  connected  by  little  membranous  partitions,  which  pass  from 
one  fold  to  the  other,  and  give  the  whole  an  irregular  cellular 
appearance.  As  we  approach  the  gizzard,  the  margins  of  these 
folds  send  out  villous  prolongations,  which  become  more  and 
more  numerous,  presenting  a  structure  analogous  to  that  found 
in  man  and  other  animals  towards  the  pylorus.  The  inner  sur- 
face of  the  gastric  glands  exhibits  a  well-marked  cellular  appear- 
ance, though  the  cells  are  not  regular  in  shape,  nor  uniform  in 
size ;  while  a  section  of  the  wall  of  a  gland  displays  a  fibrous 
structure,  such  as  is  seen  in  the  mucous  layer  of  the  stomach  in 
man,  the  pig,  &c.  but  on  a  smaller  scale. 

At  the  upi^er  part  of  the  provenMculus  in  the  curlew,  the 
lining,  membrane  has  a  distinct  honeycomb  appearance,  which 
continues  between  the  orifices  of  the  gastric  glands.  In  the  lat- 
ter situation  the  cells  become  coarser,  their  walls  are  thicker,  (a 
change  more  and  more  manifest  as  we  approach  the  gizzard,) 
and  their  form  less  regular.  The  glands  are  simple  hoUow  cy- 
linders, which  internally  do  not  present  the  cellular  appearance 
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tbat  might  have  been  aadicipated,  but  ralher  seen  stadded  with 
very  minate  paptllse,  in  the  oeatre  of  each  ef  wbich  ihere  is  an 
exceodixigiy  minute  aperlare,  barely  perceptiUe  wbcn  magnified 
S2  diameters.  The  perpendicular  tubes  are  dearly  aeen  on 
making  a  section  of  the  glafid ;  and  tbe  i^ipearance  of  papilbe 
perhaps  arises  fiom  these  bodiea  opening  separately  into  tise  ca- 
vity (^  the  gland  by  slightly  projecting  orifices. 

The  form  of  the  glands  in  the  waterthen  resembled  that  in 
the  curlev.  Each  was  aboot  ^  of  an  inch  in  iengA^  and  their 
mouths,  which  were  closely  placed  together,  could^  fioom  their 
small  size,  scarcely  be  distinguiriied.  Within,  the  amface  did 
not  possess  the  usual  honeycomb  structure,  but  {»eaented  ori- 
fices like  those  of  the  tubes  in  the  stomach  of  the  pig,  of  n  ronnd 
or  oval  form.    Plate  IV.  Fig.  7. 

Between  the  mouths  of  the  gastric  glands  in  the  goose,  ahe 
surface  is  traversed  by  membranous  ridges  similar  to  those  in 
die  fowl.  Each  gland  is  described  by  Six  £.  Home  as  being 
composed  of  several  short  tubes,  closed  at  one  exiremitjr,  and 
opening  by  the  other  into  a  common  duct  In  the  tivkey  and 
fowl  such  a  structure  exists,  but  in  the  goose  each  gastric  gland 
appears  a  simple  hollow  cylinder,; opening  by, a  small  aperture 
into  the  general  gastric  cavity.  The  internal  surfiiee  baa  n  cel- 
lular structure,  Plate  IV.  Fig.  8;  the  ceUs  so  nnall  that  I  oould 
not  discern  in  them  the  mouths  of  any  tabes ;  though  that  such 
mouths  existed,  I  have  no  doubt  from  the  striated  appearance. 
Fig.  8,  presented  by  a  seedonof  a  gland.  The  structure  of  the 
^nds  in  the  turkey  resembles  that  of  the  glands  in  »the  fowl  so 
doedy  that  a  separate  descripdon  is  unnecessary.  Bedi  the 
celhilar  and  tubuhur  structures  are  exceedingly  didtmct. 

From  observations  so  limited  as  these,  we  obviously  cannot 
venture  to  draw  any  positive  conclusion  as  to  the  source  of  the 
gastric  fluid.     Before  we  can  determine  this  with  certainty, 
much  patient  investigation,  and  an  extensive  comparison  of  the 
structure  of  the  stomach  in  different  animals,  will  be  required ; 
and,  on  the  preceding  pages,  we  can  only  found  speculations  to 
be  confirmed  or  vefiited  by  after  researdi.    From  the  circum- 
stance of  an  apparatus  existing  in  birds,  the  function  of  which 
wasimiversally  admitted  to  be  die  secretion  of  the  gastric  juice^  it 
seemed  but  a  fair  inference  to  suppose  that  in  Mammalia  like- 
wise a  structure  should  be  set  apart  for  the  pGEformance  of  so 
important  an  office ;  and,  since  in  the  stomach  of  man  and  other 
animals  glands  do  exist,  the  majority  of  autfaois,  whether  rely- 
ing on  their  own  observations  or  those  of  their  predeoessers, 
have  expressed  the  belief,  that  in  these  glands  the  solvent  li- 
quid is  formed.   Where  do  the  gastric  glands  present  themsehs  ? 
is,  however,  a  question  to  which  many  different  answers  have 
been  returned ;  and  the  very  circumstance  of  their  being  by 
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one  sutbor  lefeited  to  the  cesophagus,  fay  iuiother,  .placed  near 
tfae  pylorus,  or,  it  may  be,  towards  the  cardia,  is  certaialy  not 
easily  reconcilable  with  the  idea  of  their  secreting  a  flotd  e&* 
sential  to  the  process  of  digestion. 

They  have  been  said  by  Sir  E.  Home,  to  exist  in  the  iPso* 
phagUB, — an  assertion  founded  on  the  erraneoas  assomptiaD, 
that  in  birds  the  glandular  portion  of  the  stomach, is  but  a  part 
of  the.  oesophagus.  The  lacufUBf  which  iq  man  are  scattered 
over,  the  internal  surfieuie  of  this  tube,,  ate  represented  as  the  gas« 
trie  glands;  while  the  similar  lacuna^  which  equally. exist  in 
birds,  and  which  might  with  as  good  reason  be  supposed  to  pour 
out  the  solvent  liquid,  are  quite  forgotten. 

Sir  Everard^s  reasoning  on  the  subject  is  unsatisfactory,  for 
nothing  could  be  more  improbable  dian  that  the  gastric  juice 
should  be  formed  out  of  the  organ  where  its  action  is  required. 
If,  in  ruminating  quadrupeds,  it  were  secreted  in  the  cesophaR 
gus,  the  first,  not  Ae  fourth  stomach,  would  be  the  seat  of  the 
process  of  digestion. 

At  another  period,  it  was  maintained  by  the  same  ouatomist, 
that  in  Man  -and  several  of  the  class  Mammalia,  the  gastiic 
juice  was  efiused  by  the  cardiac  glands,  and  the  action  of  this 
fluid  after  death,  in  operating  chiefly  on  the  great  arch  of  the 
stomach,  opposite  the  entrance  of  the  oesophagus,  was  brought 
forward  in  support  of  the  idea ;  but  as  at  that  part  of  the  sto- 
mach the  mucous  membrane  is  thinnest,  and  at  the  same  time 
the  most  d^ndent  after  death,  it  follows  that  it  in  particular 
would  be  acted  on  by  the  gastric  fluid,  Gaom  whatever  source 
that  waa  derived. 

In  the  human  stomach  Sir  Everard  saw  no  pyloric  glands. 
Other  observers  have  mentioned  these  alone.  Do  the  pyloric 
glands  then  secrete  the  gastric  juice  P  The  variety  in  appear- 
ance which  they  exhibit  is  opposed  to  such  a  belief.  In  many 
cases  altogether  absent,  or  at  all  events  invisible ;  in  some,  scat* 
tered  here  and  there  over  the  mucous  surface ;  iu  a  few  exist- 
ing  in  considerable  numbers,--*is  this  compatible  with  the  idea 
of  their  pouring  out  a  secretion,  of  which  die  wants  of  the  sys« 
tern  require  an  uniform  and  never-failing  supply  ?  They  are 
probably  merely  the  glands  of  Brunner,  whidi  are  well  known 
to  be  extremely  variable  in  number  and  appearance.  They  are 
the  isolated  glands  described  by  fiillard,  found  chiefly  in  the 
pyloric  portion  of  the  stomach  ;  the  mucous  follicles  mentioned 
by  Cuvier  as  existing  betwe«i  the  larger  folds  of  the  mucous 
membrane,  and  the  orifices  of  which  are  more  distinct  towards 
the  pylorus ;  the  muciparous  crypts,  of  which  EUiotson  speaks 
SB  the  secreting  organs  of  the  mucus  which  covers  the  surface 
of  the  stomach,  and  which,  he  says,  are  clearly  perceived  abou( 
the  pylorus. 
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It  is  onlv  in  the  beaver,  the  wonbat,  and  the  manati,  whid 
possess  a  glandular  structure  peculiar  to  themselTcs,  that  there 
appears  to  be  any  organ  set  apart  for  the  gastric  secretuML 
And,  even  in  their  case,  we  have  no  positive  evidence  on  the 
subject.    Sir  £.  Home  has  shovm  that  in  the  beaver»  the  glan- 
dular structure  closely  resembles  that  of  the  gastric  glands  in 
certain  birds,  so  far  as  the  arrangement  of  the  mucous  mem- 
brane is  concerned ;  but  it  is  probable  that  Cuvier  would  not 
have  termed  the  secretion  of  this  gland  a  mucilaginous  fluid, 
nor  have  stated  that  the  fluid  poured  out  by  a  similar^organ  in  the 
Manatus  borealis  resembled  the  secretion  of  the  pancreas,  if  he 
had  imagined  that  these  structures  were  destined  to  secrete  the 
solvent  liquor. 

In  support  of  the  opinion,  that  the  gastric  juice  is  effused  by 
the  general  mucous  surface  of  the  stomach,  it  may  be  stated 
that  such  was  the  belief  of  Bichat,  who  imagined  that  the  mu- 
cus of  the  stomach  was  secreted  by  the  inner  membrane,  while 
the  gastric  juice  was  exhaled.  Tiedemann  and  Gmelin,  in  their 
work  on  digestion,  speak  of  no  gastric  glands,  but  mention  an 
afflux  of  blood  to  the  mucous  membrane,  followed  by  an  in- 
creased secretion  of  the  solvent  acid  liquor.  Dr  EUiotson  states 
that  the  cardiac  portion  of  the  stomach  is  the  chief  seat  of  diges- 
tion ;  it  is  this  which  is  found  half-digested  after  death,  and  its 
contents  are  more  fluid  than  those  of  the  pyloric  portion.  He 
quotes  'also  a  case  from  Dr  Philip,  in  which  the  aliment  was 
well  digested  up  to  the  day  of  the  individuaFs  death,  in  which 
the  whole  internal  surface  of  the  stomach,  with  the  exception  of 
its  cardiac  extremity,  was  found  in  a  state  of  ulceration. 

It  is,  however,  improbable  that  a  simple  mucous  expansion 
should  perform  a  double  office,  and  separate  from  the  blood 
both  its  own  mucus  and  the  gastric  juice ;  nor  does  the  cella- 
lar  honeycomb  structure,  which  exists  in  the  stomachs  of  so 
many  animals,  seem  in  any  way  connected  with  the  latter  se- 
cretion, inasmuch  as  it  is  not  peculiar  to  the  stomach,  but  oc- 
curs in  other  situations,  in  the  duodenum,  the  colon,  the  gall- 
bladder.    But  if  in  the  stomach,  and  in  it  alone,  we  can  trace 
a  structure  essentially  difierent  from  simple  mucous  membrane, 
and  which,  therefore,  we  cannot  suppose  to  be  concerned  mere- 
ly in  raucous  secretion,  we  may  be  allowed  to  suppose  that  some 
relation  subsists  between  such  a  structure  and  the  peculiar  o£5ce 
of  the  organ  in  which  it  is  found.     It  is  possible  that  in  the 
minute  tubes,  of  which  the  internal  layer  of  the  stomach  seems 
in  many  animals  to  be  in  great  measure  composed,  the  gastric 
fluid  may  be  formed ;  and  the  conjecture  is  strengthened  by 
the  circumstance,  that  a  similar  formation  may  be  traced  in  the 
gastric  glands  in  birds,  the  peculiar  office  of  which  is  universal- 
ly admitted  to  be  the  secretion  of  the  solvent  liquor.    But  we 
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are  not  entitled  to  anticipate  a  similar  structure  as  we  descend 
t^hrough  the  still  lower  classes  of  animals.     The  relation  which 
exists  between  the  stomach  and  the  general  system  is  not  the 
same  throughout,  and  the  structure  of  the  organ  will  differ  in 
a  corresponding  degree.     "  In  proportion,^  Dr  Roget  remarks, 
<^  as  we  descend  in  the  scale,  we  find  the  assimilatory  process 
more  and  more  simplified  by  the  concentration  of  organs,  and 
the  union  of  many  offices  in  a  single  organ  ;  till  we  arrive  in  the 
very  lowest  orders,  at  little  more  than  a  digestive  cavity,  perfor- 
ming at  once  the  functions  of  the  stomach  and  of  the  heart, 
without  any  distinct  circulation  of  nutrient  juices,  without  ves- 
sels, nay,  without  any  apparent  blood.^    Where  the  functions 
of  the  stomach  are  so  complex,  it  may  well  be  supposed  to  have 
a  structure  differing  from  that  which  it  possesses  when  devoted 
to  the  single  purpose  of  digestion. 

If  the  tubular  formation  be  not  connected  with  the  secretion 
of  the  gastric  juice,  the  query,  where  is  this  fluid  separated  ? 
still  remains,  more  difficult  perhaps  of  solution,  but  not  less  in- 
teresting than  before ;  while  another  object  of  inquiry  is  pre- 
sented ;  to  determine,  vis.  what  is  the  office  of  the  structure  in 
question  i  The  mere  fact  of  its  existence  is  all  that  I  have  at- 
tempted to  show ;  believing  that  no  observation  in  physiology, 
however  trifling,  is  altogether  destitute  of  value ;  and  this, 
though  unimportant  when  considered  singly,  may  perhaps  as- 
sist in  the  elucidation  of  a  subject  confessedly  obscure,  when 
connected  with  observations  that  physiologists  have  already 
made,  and  those  that  within  a  few  years  more  will  probably  be 

given  to  the  world. 

Explanation  of  the  Plates. 

Platb  III.  Fig.  1.  Portion  of  epithelium  in  the  human  oeso- 
phagus while  still  attached ;  the  free  surface  seen  with  papillie : 
magnified  32  diameters. 

Fig.  2.  Epithelium  removed  and  viewed  on  opaque  ground  ;  the 
internal  surface  with  openings  for  admission  of  papillae ;  magnified 
32  diameters. 
Fig.  S.  Papillie  of  the  human  oesophagus^  magnified  120  diameters. 

Fig.  4.  Epithelium  in  the  oesophagus  of  the  horse  detached  and 
viewed  by  transmitted  light ;  the  dark  specks  seen  corresponding 
to  the  papillae  ;  magnified  32  diameters. 

Fig.  5.  Cribriform  membrane  lying  beneath  the  epithelium  in  the 
hone,  viewed  by  transmitted  light ;  the  foramina  give  passage  to 
the  papil]« ;  magnified  32  diameters. 

Fig.  6.  Papillae  in  the  oesophagus  of  the  horse,  viewed  on  opaque 
ground ;.  magnified  32  diameters. 

Fig.  7*  Cells  of  the  human  stomach,  some  of  them  partially  fringed 
by  prolongations  of  the  mucous  membrane;  magnified  32  diameters. 

Fig.  8.  Cells  of  the  human  stomach ;  open  mouths  of  tubes  seen 
at  the  bottom  of  each  ;  magnified  32  diameters. 

Plate  IV.  Fig.  1.  Portion  of  the  cardiac  extremity  of  the  human 
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stomach ;  the  tubes  extremely  shorty  and  acatbtered  over  the  nacaas 
membrane ;  the  honeycomb  atrueture  very  imperfe^^  a  few  oeUs 
only  being  formed ;  magiufied  30  diameters. 

Fig.  2.  Cells  in  the  cardiac  portion  of  the  stomach  of  the  pig, 
magnified  16  diameters. 

Fig.  3.  Section  of  a  portion  of  mucous  membrane  from  the  sto- 
mach of  the  pig ;  the  fibres^  which  are  tubular^  seen  running  perpen- 
dicularly to  the  surface^  and  forming  the  substance  of  the  mem- 
brane ;  magnified  16  diameters. 

Fig.  4.  Cells  in  the  stomach  of  the  fig,  with  the  mouths  of  tubes 
gpeninginto  them  ;  magnified  32  diameters. 

Fig.  5.  Section  of  mucous  membrane  of  the  stomach  in  the 
pig  after  being  inj(e<;ted ;  a,  cellular  tissue  to  which  the  tabes  are 
attached^  and  in  which  the  capillaries  fwm  a  plexus ;  6,  free  ez« 
tremity  of  the  tubes ;  c,  d^  two  tubes  into  which  the  injection  has 
burst ;  magnified  about  20  diameters. 

Fig.  6.  Pyloric  glands  of  the  natural  size  in  the  stomach  of  a 
'  girl  who  died  suddenly  when  apparently  in  good  health. 

Fig.  7*  Section  of  a  portion  of  a  gastric  gland  from  the  water-hen, 
showing  ))art  of  internal  surface  and  tubular  structure  of  its  pari- 
etes ;  magnified  about  40  diameters. 

Fig.  8.  Section  of  gastric  gland  of  the  goose^  showing  fibrous 
stnicture  of  parietes  and  cells  of  internal  surface ;  magnified  10 
diameters. 


Abt  'SJy.'^OniheBemmrrhagic  Hepatizathnqf  theLungs^ 
occasionally  mistaken  for  Pulmonary  Apoplexy^  and  on  the 
origin  ofthe^^  Soft  Pulpy  Tuberd^  of  Bailie.  By  Bobekt 
Knox,  M.  D.,  F.  R.  S.  £.,  Lecturer  on  Anatomy,  Corre- 
sponding member  of  the  French  Academy  of  Medicine,  Fellow 
of  the  Royal  College  of  Sargeons,  and  of  the  Med.  Chir.  So- 
ciety in  Edinburgh. 

Thk  first  pathological  dissection  I  ever  witnessed  was  a  case 
of  that  peculiar  form  of  organic  disease  discovered  by  Dr  Bailiey 
and  described  by  him  under  the  name  of  **  the  soft  pulpy  tu- 
bercle of  the  lungs.^^     This  happened  twenty-six  years  ago ; 
and  the  preparation,  so  far  as  I  know,  is  in  the  Museum  of 
the  University.     The  case,  my  notes  say,  was  treated  by  an 
active  practitioner  in  medicine  as  a  case  of  ordinary  phthisis 
ptdmonalisj  and  proving  fatal  at  the  age  of  about  26  the  thorax 
was  after  death  opened  and  carefully  examined.     All  that  was 
noted  at  the  time,  or  at  least  all  that  I  find  in  my  notes,  was,  con- 
siderable emaciation  of  the  body  generally,  and  in  respect  to  the 
lungs  themselves,  about  a  dosen  dark-coloured  masses  scattered 
through  them,  some  near  thesurface,  others  more  deeply .  The  in- 
termediate portions  of  lung  seemed  quite  sound.  The  tubercles, 
as  they  were  then  named,  were  of  difiTerent  sises,  but  some  per- 
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baps  exoeediiq;  a  walnut,  and  were  perfectly  defined.  I  cannot 
find  it  stated  diat  there  was  hsemoptysis  during  life ;  but  tbiff 
nnist,  I  think,  have  been  the  case.  The  patient  hunself  was  well- 
fovmed ;  the  Father  rickety  and  diseased. 

From  that  time  to  the  present  day  I  have  seen  but  two  cases 
of  this  singular  morbid  appearance,  and  under  circumstances  in 
which  we  could  obtain  no  information.  The  one  was  in  a  pri- 
Tate  hospital  in  Brussels,  in  1815,  and  the  other  merely  a  pre- 
paration now  exuting  in  the  Bell  coUection  of  the  Museum  of 
the  Collqre.  To  this  preparation,  probably,  the  very  one  de- 
scribed by  Dr  Bailie,  my  brother  had  called  my  attention,  and 
had  asserted  frequently,  that  what  pathol<^st8  called  the  soft 
pulpy  tubercle  was  merely  masses  of  coagulated  blood,  the  re-> 
suit,  he  presumed,  of  previous  effusions  of  blood  into  the  cellu- 
lar tissue.  *  The  remark  fixed  my  attention  forcibly,  as  includ- 
ing a  number  of  deeper  considerations,  but  no  opportunity 
presented  itself  of  renewing  the  inquiry  until  a  few  days  ago 
when  a  portion  of  diseased  lung  was  shown  me  by  Dr  Beilby 
Junior,  removed  by  him  from  the  chest  of  a  person  who  bad  long 
laboured  under  and  at  last  died  of  hsemoptysis.  This  lung,  a 
portion  of  which  was  very  kindly  put  at  my  disposal  by  Dr 
Beilby,  had  evidently  suffered  deeply  from  hemorrhagic  eAisions ; 
but  before  I  describe  these  it  will  be  proper  to  sketch  the  case 
itself.  I  shall  take  the  liberty  of  using  Dr  Beilby^s  own  words. 
'*  This  boy,  about  14  years  old,  had  been  ailing  from  his  ten- 
derest  years.  The  symptoms  were  not  so  well-marked  as  I  be- 
lieve generally  occur  in  this  affection,  f  There  was  no  copious 
haemoptysis  or  expectoration  of  blood,  which  1  believe  generally 
attends  pulmonary  apoplexy.  About  three  or  four  weeks  be- 
fore death  the  patient  first  complained  of  spitting  blood  in  small 
quantity,  and  about  the  same  time  his  cough,  dyspnoea,  and 
oedema  of  limbs  became  aggravated.  These  symptoms  con- 
tinued much  the  same  until  the  time  of  his  death,  there  not  be- 
ing any  increase  of  the  bloody  expectoration.  The  portion  of 
lung  i^ected  was  chiefly  the  upper  lobe  of  the  right  lung,  and 

*  The  following  is  Dr  Bailie*B  history  of  this  organic  change.  **  I  have  seen 
another  sort  of  tubercle  in  the  lungs,  which  1  believe  to  be  very  rare.  It  consists 
of  a  soft  tanMmr  formed  of  a  light-brown,  smooth  substance.  This  is  notoontained 
in  any  proper  capsule*  but  adhering  immediately  to  the  common  structure  of  the 
lungs.  In  cutting  through  several  of  these  tumours  I  did  not  find  any  of  them  in  a 
state  of  suppuration,  'ukey  were  commonly  as  large  as  a  gooseberry,  and  were 
chiefly  placed  upon  the  surface  of  the  lungs.  Some,  however,  were  scattered  through 
their  substance  of  a  smaller  size.  These  are  very  different  in  their  appearance  from 
the  common  tubercle  last  described.**  Dr  Bailie  adds  in  his  section  on  symptoms, 
that<*  the  symptoms  attending  the  large  brown  tubercle  are  unknown  to  me.'* 

i*  Dr  Bolby  considered  this  case  as  one  of  true  apoplexy,  and  at  was  taken  (bt 
such  by  all  who  saw  it  I  shall  afterwards  endeavour  to  show  that,  strictly  speak- 
ing, it  was  not  so,  unless  we  adopt  the  rather  vague  definition  of  Laennec,  and  in- 
clude under  the  head  of  *'  piilm<fDary  apoplexy**  all  cases  of  mere  hsemorrhagfc 
hepatization. 
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a  part  of  the  middle  lobe  of  the  same  was  also  in  a  state  of  apo^ 
plexy .  The  pulmonary  apoplexy  was  of  course  a  secondary  affec- 
tion, depending  on  the  previous  disease  of  the  right  side  of  the 
heart.""  In  addition  to  the  morbid  appearances  alluded  to  briefly 
in  Dr  Beilby^s  note,  the  following  were  also  observed. 

Heart, — The  mitral  valve  was  thickened  and  altered  in  tex- 
ture, and  presented  that  diminution  in  the  aperture  of  communi- 
cation betwixt  the  auricle  and  ventricle  which  some  have  called 
the  co-arctation.  This  morbid  structure  has  been  supposed  the 
cause  of  all  the  other  diseased  appearances :  viz.  isft  The  formation 
of  a  large  clot  of  blood  encroaching  so  much  on  the  calibre  of 
the  right  branches  of  the  pulmonary  artery,  as  to  allow  merely 
a  common  surgical  probe  to  pass,  and  of  a  firmness  readily 
suggesting  the  idea  that  the  clot  was  of  long  standing.  To 
the  soundness  of  this  opinion  there  are  serious  objections.  2tf, 
A  well-marked  appearance  of  pulmonary  apoplexy  involving  a 
large  portion  of  the  right  lung.  3(/,  The  vena  cava  superior 
was  obliterated  (a  change  I  have  now  seen  thrice)  by  fibrinous 
coagula.  These  were  evidently  of  long  standing.  The  right 
ventricle  much  dilated,  but  not  much  thickened,  formed  the  apex 
of  the  heart,  reversing  thus  the  usual  appearance  of  the  organ. 
The  tricuspid  valve  was  thickened,  and  even  showed  some  ex- 
crescences upon  it  The  pulmonary  veins  were  healthy.  The 
left  auricle  was  dilated  and  thickened. 

Such  was  my  own  belief  as  to  the  real  nature  of  the  morbid 
parenchyma,  until  a  favourable  opportunity  occurred  of  examin- 
ing the  diseased  lung  more  carefully  and  leisurely,  with  good 
glasses,  and  suflScient  light,  when  the  following  changes  were 
recognized. 

ZuTi^tf.— The  lung  being  cut  across,  simply  showed  large  por- 
tions of  a  deep  red  or  even  purplish  colour,  resembling  masses  of 
venous  blood,  and  generally  circumscribed.  Nothwithstanding 
the  extreme  resemblance  these  altered  parts  of  the  lung  bore  to 
apoplectic  effusions,  careful  examination  with  a  good  glass  to* 
tally  disproved  the  fact  of  any  extravasation.  The  tissues  were 
hepatized,  but  unbroken,  and  much  gorged  with  blood.  From 
these  vessels,  when  squeezed,  fluid  blood  was  forced  out,  even 
after  thelapse  of  several  days,  and  the  whole  appearance  striking* 
ly  resembled,  at  first  view,  the  corpus  cavemosum  of  the  penis. 
In  other  words,  the  real  texture  of  the  lung  was  unbroken,  so 
that  this  morbid  alteration  did  not  consist  in  an  eflnsion  of  blood 
into  the  cellular  or  any  other  texture,  and  could  not,  therefore,  be 
likened  to  cerebral  apoplexy.  The  smaller  di  vi  sions  of  the  bronchial 
tubes  were  filled  with  a  gelatinous  rose-coloured  effusion,  and 
this  was  present  to  whatever  extent  these  tubes  could  be  traced, 
with  a  tolerably  powerful  magnifying  glass;  but  this  effusion  was 
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not  present  in  the  larger  divisions  of  the  bronchi.  The  minute 
subdivisions  of  the  pulmonary  artery  were  completely  filled  with 
a  very  dense  coagulum,  as  far  as  it  was  possible  to  trace  them, 
and  their  tunics  showed  numerous  ossified  specks.  The  pul- 
monary veins  were  empty  and  quite  sound. 

On  carefully  re-examining  the  section  of  the  lung  when  put 
in  clear  spirit^  I  felt  inclined  to  conjecture  that  Laennec  had 
never  seen  a  case  of  real  pulmonary  apoplexy,  and  that  the  patholo- 
gical change  which  he  had  so  designated  was  merely  ahepatization 
caused  by  the  gorging  of  the  minute  branches  of  the  pulmonary 
artery  with  blood.  A  suspicion  arose  in  my  mind,  that  Laen- 
nec had  trusted  to  notes  taken  long  previously,  for  he  speaks  of 
the  pulmonary  veins  being  sometimes  engorged  with  blood.  * 

On  next  referring  to  my  notes,  I  felt  assured,  on  the  other 
hand,  that  the  disease  termed  by  Dr  Baillie,  **  the  soft  pulpy 
tubercle  of  the  lungs"  an  organic  change,  not  noticed,  so  far 
as  I  can  observe,  in  the  works  of  Laennec,  Bayle,  or  Andral, 
is  really  the  result  of  a  pulmonary  apoplexy,  followed  by 
recovery,  and  of  which  Dr  Bailie  had  not  the  slightest  sus- 
picion, because  in  the  few  examples  seen  by  him,— one  or  two  at 
most, — ^the  patients  had  evidently  recovered  from  the  apoplectic 
attack,  and  previous  to  the  pathological  examination,  the  efius- 
ed  blood  had  assumed  a  character,  so  as  totally  to  deceive  him; 
in  other  words,  he  had  not  met  with  a  recent  case  which  had 
proved  speedily  fatal. 

This,  then,  is  the  real  pulmonary  apoplexy,  which,  I  imagine, 
has  been  seen  by  very  few  persons.  It  consists  in  the  effusion  of 
blood  into  the  common  cellular  tissue  of  the  lungs,  and  is  not 
merely  the  engorging  of  blood-vessels,  or  of  the  bronchial  tubes. 
From  this  dangerous  state,  I  feel  assured  a  person  may  ultimate- 
ly recover.     This  fact  is  perhaps  new  in  pathology. 

But  I  am  also  disposed  to  believe  such  cases  to  be  very  rare, 
and,  moreover,  that  they  must  in  general  be  speedily  fatal.  One 
such  case  is  recorded  by  M.  Cruveilhier  in  his  splendid  work  on 
pathology,  and  to  that  I  beg  leave  to  refer  the  reader.  Seve- 
ral cases  are  mentioned  in  the  Cyclopssdia  of  Practical  Medi- 
cine, under  the  head  ^*  Pulmonary  Apoplexy.^ 

M.  Bouillaud,  a  most  distinguished  pathologist,  did,  I  find, 
in  1826,  complain  of  the  want  of  details  in  M.  Laennec^s  his- 
tory of  this  affection,  and  of  a  certain  obscurity,  which  in  con- 
sequence pervades  that  part  of  the  admirable  work  oh  *'  Aus- 
cultation.^   The  great  reputation  of  Laennec  will  not  suffer  in 

*  This  appearance,  so  far  as  1  know,  has  not  been  observed  by  any  other 
pathologist.  In  general,  the  pathological  descriptions  of  that  admirable  writer 
(Laennec)  are  unexceptionable.  The  slight  seeming  confusion  I  advert  in  respect  to 
his  descriptions  of  the  state  of  the  lungs  in  puhnonary  apoplexy,  and  the  evident 
scarcity  of  details  has,  I  find,  been  observed  by  others. 
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any  way  by  an  attempt  to  supply  these  little  deficiencies.  It 
waa  he  who  gave  the  disease  a  name.  If  no  clear  case  ever 
presented  it^  to  him,  as  is  my  opinion,  he  yet  perfecdy  com* 
prehended  the  possible  occurrence  of  such.  To  M.  BouUlaud^a 
memoir  in  the  Archives  de  Medecine,  for  October  1886, 1  take 
the  liberty  to  refer  the  reader. 

My  principal  aim  in  this  hurried  notice  is  to  induce  patholo- 
gists to  re-examine  the  sulgect  with  more  attention^  and  more  in 
detail  than  they  have  hitherto  done.  The  condition  of  die 
bronchial  arteries,  for  example,  has  not  yet  been  ascertained ;  nei- 
ther have  We  any  precise  data  for  determining  the  effbcts  likely  to 
be  produced  by  a  sudden  or  gradual  oUiteration  of  either 
branch  of  thepidmonary  artery.  A  distinguished  pathologist, 
(Cruveilhier)  has  conjectured  that  the  obliteration  of  the  right  or 
left  branch  of  the  piumonary  artery  would  necessarily  produce 
gangrene  of  the  corresponding  lung;  but  this  conjecture  is  at 
variance  with  the  symptoms  and  appearances  of  the  above  case, 
and  is,  moreover,  somewhat  opposed  to  the  ordinarily  .re* 
cdved  physiologiai]  notions,  in  respect  of  nutrition  of  the  pul- 
monary parenchyma.  Physicians  also  would  do  well  to  study 
more  carefully  the  symptoms  indicating  these  changes  in  the 
condition  of  the  lungs. 

I  have  shown  that  a  person  may  completely  recover,  at  least 
for  a  while,  from  an  attack  of  real  pulmonary  apoplexy ;  but  as 
yet  auscultation  does  not  enable  us  to  detect  the  efiusion  of 
blood,  whether  into  the  textures  by  extravasation,  or  when  mere- 
ly productive  of  a  loading  of  the  air-vesseb  and  subdivisions 
of  the  pulmonary  artery. 

Ewplanatwn  of  the  Engravings  Plate  V. 

A  view  of  the  section  of  the  Tung  rderred  to  in  the  pre- 
ceding memoir.  It  exists  in  that  part  of  Sir  Charles  Bellas  mu- 
seum which  was  purchased  from  him  by  the  College  of  Sur- 
geons in  Edinburgh.  The  manuscript  Catalogue  contains 
no  information  further  than  that  it  is  a  specimen  of  the  **  soft 
pulpy  tubercle  of  the  lungs.^  I  have  shown  these  not  to  be  tu- 
bercles, but  simply  extravasated  blood,  from  which  attack  the 
patient  had  recovered,  and  lived  for  a  considerable  time  afWr* 
wards. 

a.  a.  a.  Pins  employed  to  fix  the  preparation,  and  show  the 
sound  part  of  the  lung  with  the  pleura  entire. 
•^  b.  Section  of  the  substance  of  the  lung.   The  texture  seems 
quite  healthy. 

c.  c.  c.  Masses  of  coagulated  blood  seen  through  the  pleura. 
They  vary  in  size. 

d.  One  of  these  masses  cut  across.  It  lay  immediately  be* 
neath  the  pleura,  which  has  also  been  divided  by  the  section. 

I  e.  A  smaller  mass  divided  in  a  similar  manner. 
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PART  II. 


CRITICAL  ANALYSIS. 


Art.  I. — Recherches  EjpperimeniaJeSj  <$*{?. — Eofperimental  In- 
quiries  intothe  Functions  of  the  Ganglionic  system  of  Nerves 
and  their  application  to  Pathology.  By  J.  L.  Baachet^ 
Physician  to  the  Hotel  Dieu  and  Prison  of  Lyons,  &c.  8vo. 
Paris,  1830,  pp.  447. 

In  our  last  noticeof  this  work,  (Vol.  xlv.  p.  16S,)  after  stat- 
ing the  more  important  doctrines  of  preoedmg  physiologists* 
regarding  the  ganglionic  system  of  nerves,  we  gave  an  abstract 
of  M.  Brachef  s  views  of  their  general  functions.  We  now  pro- 
ceed to  examine  the  section  containing  the  author'*s  inquiry  into 
their  special  functions,  or  the  influence  which  they  exert  on  the 
heart,  lungs,  stomach,  intestines,  bladder,  organs  of  genera- 
tion, secretions,  lympathics,  vision,  and  the  passions. 

To  ascertain  the  nature  of  the  influence  exercised  by  differ- 
ent parts  of  the  nervous  systemover  the  (centre  of  the  circula- 
tion, M.  Brachet  instituted  experiments,  1^,  on  the  encephtu 
Ion ;  Sd,  on  the  spinal  chord  ;  8d,  on  the  pneumogastric  nerves ; 
and  4^A,  on  the  ganglionic  nerves. 

To  determine  the  influence  of  the  encephalon  on  the  heart, 
fourteen  experiments  were  performed.  In  the  first,  the  brain 
was  removed  by  successive  slices  from  a  rabbit  three  months  old, 
the  annular  protuberance  and  the  cerebellum  being  left  uninjur- 
ed. The  removal  of  the  first  slice  produced  no  appreciable  ef- 
fect on  the  contractions  of  the  heart ;  but,  as  the  experiment  ad- 
vanced, they  became  rapid  and  irregular.  During  the  eighty 
minutes  which  the  animal  lived  after  the  termination  of  the  ex- 
periment, the  action  of  the  heart  became  regular,  though  more 
rapid  than  tisuai.     About  twenty  minules  before  death  took 

i)lace,  a  jet  of  arterial  blood  issued  from  a  wound  made  in  the 
eft  thigh.   Subsequent  experiments  showed  that  rapid  remov- 


*  We  beg  the  reader  to  correct  an  error  of  the  press,  which  occurs  in  the  state- 
ment of  Dr  AlisoD*B  opinbn  at  page  171  of  the  last  volume.  Instead  of  ^  Dr  Ali- 
son maintains  that  the  ganglionic  nenres  are  sent*'*  &&  it  ought  to  have  been,  "  Dc 
AliM>n  maintains  that  the  ganglionic  nerves  are  not  sent,**  &&— >Revibwxb« 
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al  of  the  whole  cerebrum  and  cer^eUutn  ajflPected  the 
tion  odIv  temporarily;  that  younger  rabbits  and  cabiais  might 
be  deprived  of  thaee  and  the  annular-  protuberance  without 
producing  death,  but  that  when  the  narrow  part  of  the  inedtiiZa 
oblongata  was  removed  asdeeply  as  possible,  the  animal  perish- 
ed from  asphyxia.  When  the  whole  encephalon  to  the  com- 
mencement of  the  qunal  chord  was  extirpated,  artificial  respi- 
ration enabled  the  heart  to  act  for  more  than  fifteen  minutes, 
with  sufficient  force  to  carry  on  the  circulation,  as  shown  by  a 
jet  of  arterial  blood  proceeaingfrom  an  incision  made  in  the 
fore*paw«     The  heads  of  three  kittens  were  cutoff.     The  first 

Eerisoed  in  consequence  of  artificial  respiration  not  having  been 
ept  up ;  but  this  precaution  having  been  adopted  in  the  case 
of  the  other  two,  the  action  of  the  heart  continued,  and  after  an 
hour  had  elapsed,  the  paw  furnished  arterial  blood.  A  cabiai 
two  days  old  survived  for  three  hours,  the  divioon  of  the  api- 
nal  chord  below  the  occipital  bone,  during  which  artificial  respi- 
ration was  kept  up,  and  might  have  lived  longer,  had  it  been 
thought  necessary  to  prolong  the  experiment.  Salamanders 
survived  for  several  days  removal  of  the  brain,  decapitation 
and  division  of  the  chord ;  and  the  circulation  coolinued  re* 
gular  in  a  frog  several  days  after  the  head  bad  been  reaioved. 
The  effects  of  the^  experiments  on  voluntary  moUon  were  the 
same  as  those  recorded  by  other  observers.  It  is  to  be  reinark«> 
ed  thaty  in  all  cases,  the  circulation  was,  in  the  first  instance, 
much  disturbed  by  the  mutilations  to  which  the  animals  were 
subjected,  but  whenever  respiration  was  continued,  it  became 
regular  as  soon  as  the  animal  recovered  from  the  shock. 

Turning  to  pathology,  several  facts  will  be  found  pointing 
to  the  same  conclusion.  The  heart  has  continued  to  aet  for 
hours  after  large  portions  of  brain  have  been  lost  in  conse- 
quence of  wounds  of  the  bead.  In  Hufeland^s  Journal  for 
1826  an  account  will  be  finind  of  some  experiments  performed 
on  six  highwaymen  who  bad  been  beheaded.  All  the  bodies 
were  opened  immediately  after  decapitation,  when  the  heart 
was  found  contracting  and  dilating  with  sufficient  force  to  car** 
ry  on  the  circulation.  It  was  nearly  half  an  hour  before  these 
movements  gradually  ceased.  Irritation  of  a  filament  of  the 
great  sympathetic  re^^wed  them  for  a  moment,  but  the  same 
treatment  of  the  spinal  chord,  though  it  caused  the  muscles  of 
the  trunk  to  contract,  produced  no  effect  on  the  heart.  M. 
Brachet  himself  witnessed  a  case  in  which  the  whole  cerebrum 
was  carried  away  by  the  bursting  of  a  gun.  The  cerebellum 
and  medulla  oblongata  alone  remained,  yet  circulation  and  res- 
piration continued  for  half  an  hour.  Acephalous  monsters  sur* 
vive  their  birth  for  a  longer  or  shorter,  period,  and  the  heart 
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fxmtiDues  to  %ct  in  paralyHSy  convulsioDs*  epilepsy,  catalepny, 
compression  of  the  braini  and  during  narcotism.  From  tnese 
facts,  M.  Bracbet  concludes  that  the  source  of  the  hearths  ac« 
tion  is  not  to  be  found  in  the  brain. 

M.  Brachet  next  considers  th^  question  of  the  influence 
exercised  by  the  spinal  chord  over  the  heart.  With  the  ex- 
ception of  some  ingenious  observations  of  Willis,  the  investi* 
gation  of  the  structure,  functions,  and  pathology  of  this  portion 
of  the  nervous  system  made  little  progress  till  the  inquiries  of  Le« 
gallois  led  him  to  consider  thesubject.  Finding  from  hisresearch- 
es  that  the  seat  of  the  vital  principle  could  not  be  placed  in  the 
brain,  he  endeavoured  by  a  set  of  experiments  toprove  that  it  was 
to  be  found  in  the  spinal  chord.  The  novelty  of  his  experiments, 
and  the  brilliancy  of  the  supposed  results,  attracted  the  atten- 
tion of  physiologists  to  this  part  of  the  nervous  system,  and  in- 
vested it  with  a  higher  degree  of  importance  than  perhaps  in 
reality  it  was  entitled  to.  M.  Brachet,  who  was  present  at 
most  of  the  experiments,  confesses,  that,  like  others,  he  was  at 
first  led  away  oy  them,  and  inclined  to  accede  to  the  conclu^. 
eions  of  Legallois,  But  when  his  enthusiasm  gave  place  to 
reflection,  some  even  of  those  experiments  which  had  before 
convinced  him,  inspired  him  with  doubts,  and  induced  him  to 
renew  the  investigation  for  himself.  The  following  abstract 
will  exhibit  his  experiments  and  conclusions. 

When  the  whole  spinal  chord  of  a  rabbit,  cabiai,  or  other 
mammifer  of  a  certain  age  was  destroyed,  the  animal  sank,  and 
the  heart  never  acted  with  suflScient  regularity  to  carry  on  the 
circulation  even  when  artificial  respiration  was  kept  up.  The 
irregular  contractions  which  occasionally  occurred  resembled 
those  of  the  organ  when  torn  from  the  body.  Speedy  destruo. 
tion  of  a  part  of  the  cervical  or  dorsal  portion  of  the  chord  was 
followed  by  the  same  result,  but  when  the  lumbar  portion  alone  ^ 
was  injured,  artificial  respiration  sometimes  succeeded  in  re. 
storing  the  regularity  of  the  circulation  after  the  animal  re- 
covered from  the  first  shock.  These  experiments  being  un- 
satisfactory, in  qpnsequence  of  the  age  of  the  animals  being  un. 
favourable,  M.  Brachet  instituted  others  on  creatures  newly 
brought  into  existence. 

The  spinal  chord  of  a  rabbit  sixteen  days,  and  of  some  cabiais 
from  ten  to  sixteen  days  old,  was  speedily  destroyed  by  carrying 
a  stylet  along  the  whole  length  of  the  canal.  The  result  was 
the  same  as  above.  In  the  next  experiment,  the  instrument 
was  introduced  below  the  occiput  in  the  vertebral  canal  of  a  kit* 
ten  two  hours  old,  and  pushed  so  slowly  towards  the  caudal  ex- 
tremity that,  at  the  end  of  half  an  hour,  it  had  scarcely  reached 
the  dorsal  vert^oe.  The  action  of  the  heart  continued  for  half 
an  hour  after  the  stylet  was  witbdrawn»  and  one  of  the  fiwe'^paws 
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havinff  been  cat  off,  a  feeble  jet  of  arterial  blood  isgued  finotn  the 
wound,  proving  the  continuance  of  the  circulation.  In  similar 
experiments  made  on  four  kittens  of  the  same  age  as  the  last, 
the  instrument  was  carried  with  the  same  degree  of  slowness  to 
the  lower  part  of  the  dorsal  portion  of  the  chord.  The  circu- 
lation, though  occasionally  irregular,  continued  in  the  first  for 
a  quarter  of  an  hour.  The  second  died  when  the  stylet  reach- 
ed the  dorsal  portion  of  the  chord,  and  in  the  other  two  the 
action  of  the  heart  recovered  by  degrees  its  regularity,  so  far  as 
to  carry  on  the  circulation.  The  experiment  was  performed 
with  the  same  result  on  three  cabiais.  In  three  others  in  which 
the  instrument  was  pushed  as  far  as  the  sacrum,  the  circulation 
was  arrested  and  could  not  be  renewed. 

M.  Bcachet^s  next  experiments  were  instituted  on  an  inferior 
dass  of  animals, — salamanders  and  frogs.  Destruction  of  the 
chord  produced  paralysis,  butdidnot  put  an  end  to  the  circulation. 
From  these  experiments  M.  Brachet  infers  that  the  source  of 
the  hearths  action  is  not  to  be  found  in  the  spinal  chord,  and 
supports  his  opinion  by  a  reference  to  the  cases  of  monsters  bom 
without  brain,  certbeUum^  and  spinal  chord  mentioned  by  Wep- 
fer,  Ruysch,  Littre,  Moigagni,  Mery,  Sue,  Lallemand,  Bayle, 
Lordat,  &c. 

Though  the  heart  continued  to  act  after  the  brain,  cerebellum, 
and  chord  had  been  destroyed,  still,  ficom  the  tumultuous  man- 
ner in  which  it  performed  its  functions  immediately  after  the 
operation,  it  is  clear  that  some  sympathy  exists  between  this 
portion  of  the  nervous  system  and  the  centre  of  the  circulation, 
of  which  M.  Brachet  offers  the  following  explanation.     The 
filaments  of  the  pneumogastric  which  join  the  cardiac  plem$s 
account  for  the  action  of  the  brain  on  the  heart,  and  the  nume- 
rous filaments  which  establish  a  communication  between  the  cer- 
vical ganglia  and  the  spinal  chord  explain  the  influence  of  the 
latter.     Thus,  when  an  oi^an  is  affected,  the  cerelntil  nerves  of 
the  pained  portion  being  irritated,  transmit  the  irritation  to  the 
brain,  the  reaction  of  which  on  the  heart  accelerates  the  circu- 
lation.   But  if  all  communication  be  cut  off,  t^  heart  will  not 
suffer  from  irritaticm  of  the  cerebro-spinal  nervous  centre.    In 
support  of  this,  he  adduces  two  experiments.     In  the  first, 
the  pneumogastric  nerves  were  cut,  and  a  portion  of  each  re- 
moved from  a  mastiff  six  months  old,  the  usual  precautions 
being  taken  to  prevent  suffocation.    An  hour  afterwards  the 
animal  was  perfectly  quiet,  and  the  heart  beat  regularly.    On 
irritating  the  wound  towards  the  upper  part,  and  the  superior 
portion  of  the  nerve,  the  animal  by  its  motions  and  efforts  to 
cry  showed  that  it  suffered  pain,  but  the  motions  of  the  heart 
remained  uninfluenced.     The  cranium  was  then  opened,  and 
the  brain  lacerated.     Insensibility  was  the  result,  the  heart 
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remaitiing  unaflfected.  On  carrying  the  instrument  deep  into 
the  fneduUa  oblongata,  convulsions  occurred,  in  which  the  heart 
did  not  participate.  But  when  the  stylet  was  plunged  through 
the  ocqipital  foramen  into  the  vertebral  canal,  respiration  ceased, 
and  after  some  irregular  movements  of  the  heart,  the  animal 
died.  In  the  second  experiment  openings  were  made  in  the 
neck  of  another  mastiff  of  the  same  age  and  nearly  of  the  same 
size,  so  as  to  expose  the  pneumogastric  nerves.  Irritation  of 
the  wounds  produced  agitation  and  rapid  contractions  of  the 
heart.  In  half  an  hour  the  animal  became  tranquil,  the  cranium 
was  opened,  several  portions  of  the  brain  excised,  and  the  stylet 
carried  into  the  medulla  oblongata.  This  last  process  caused 
the  action  of  the  heart  to  become  strong  and  irregular,  and  the  agi- 
tation continued  even  after  section  of  the  pneumogastric  nerves. 
That  the  cause  of  the  agitation  was  owing  to  the  want  of  res- 
piration is  obvious  from  the  fact,  that,  as  soon  as  this  was  secured 
artificially,  the  action  of  the  heart  became  r^ular,  and  though 
the  instrument  was  plunged  in  all  directions  into  the  medtMa 
oblongata,  its  regularity  was  not  disturbed.  As  soon  as  the 
stylet  was  carried  into  the  spinal  chord  the  heart  ceased  to  beat 

From  these  experiments  M.  Brachet  infers  that  the  brain  is 
the  intermediate  agent  in  many  sympathies,  being  first  acted 
on  and  then  reacting.  He  does  not  take  it  upon  himself  to  af- 
firm whether  the  paralysis  of  the  heart  which  followed  destruc- 
tion of  the  spinal  chord  is  to  be  attributed  to  asphyxia  or 
not,  but  the  rapidity  with  which  it  takes  place  leads  him  to  be- 
lieve that  it  is  not  occasioned  by  this  alone. 

The  pneumogastric  nerves  are  also  the  medium  through 
which  the  heart  reacts  on  the  brain,  conveying  to  it  all  those  un- 
easy sensations  which  attend  diseases  of  the  heart,  and  that  pain- 
ful feelingof  strangulation  produced  by  affectipnof  therecurrents. 
By  the  cardiac  nerves,  on  the  contrary,  that  pain  in  such  cases 
is  conveyed  to  the  back  and  inferior  cervical  gangtia,  whence 
the  communicating  branches  convey  it  to  the  chord.  By  the 
same  nerves,  the  chord  is  so  much  affected  as  to  be  almost  pa- 
ralyzed in  its  reaction  on  the  muscles  of  respiration,  whence  re- 
sult those  wearing  out  fits  of  dyspnoea,  so  common  in  diseases 
of  the  heart. 

Since  the  heart  does  not  contract  under  the  influence  either 
of  the  brain,  the  cerebeHum,  or  spinal  chord,  we  must  seek  for 
the  origin  of  its  motions  in  the  other  portion  of  the  nervous 
system,  unless  we  adopt  the  opinion  of  Haller^  and  place  the 
principle  of  its  contraction  in  its  organization  making  its  fibre 
the  type  of  irritability,— a  view  which  we  shall  hereafter  find 
to  be  altogether  untenable.  It  has  been  shown  that  the  pneu- 
mogastric nerves,  the  only  nerves  which  proceed  from  the  ce- 
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febro*Bpinal  system  to  the  heart,  have  no  direct  influence  on 
its  movements,  because  the  circulation  may  continue  for  daj? 
after  they  have  been  cut.     The  ganglionic  nerves  alone  re- 
main to  produce  the  contractions  of  this  important  organ.    A 
conclusion  is  in  harmony  with  theopinion  expressed  by  Winslovr, 
and  elaborated  by  Bichat,  that  this  portion  of  the  nervous  sys- 
tem presides  over  the  organs  subservient   to   nutrition,    of 
which  the  heart  is  one  of  the  most  important     The  doctrine, 
however,  though  thus  rendered  highly  probable,  could  not  be 
said  to  be  fully  established,  because  it  might  be  objected   that 
the  ganglionic  system  might  not  exercise  any  greater  influence 
over  the  heart  than  the  cerebro- spinal  system  has  been  shown 
to  do.     It  became  therefore  necessary  to  ascertain  the  truth 
by  experiment.     Two  methods  of  proceeding  presented  them- 
selves, either  to  destroy  all  the  ganglia  which  furnish  the  car- 
diac nerves,  or  to  cut  these  nerves  near  the  heart.    Difficult  as 
it  may  appear  to  perform  either  of  these,  M.  Brachet  succeed- 
ed in  both.  His  first  attempt  was  unsuccessful,  in  consequence 
of  the  hemorrhage  which  supervened.   In  the  second,  institut- 
ed on  a  middle  sised  dog,  the  subclavian  arteries  were  tied, 
the  inferior  cervical  ganglia  of  both  sides  isolated,  and  all  the 
nervous  filaments  proceeding  from  them  cut.     After- some  ir- 
regular contractions,  the  action  of  the  heart  ceased*     The  ca- 
rotids, which  were  displayed,  were  neither  coloured  nor  di». 
tended,  and  on  being  opened  furnished  only  some  drops  of 
blood,  but  no  jet.     The  same  experiment  was  performed  on 
another  dog  with  the  same  result.    The  conclusion  is  obvious^ 
that  the  ganglionic  system  presides  over  the  contractility  of  the 
heart,  and  is  the  nervous  system  of  the  circulation.     As  the 
experim»it,  however,  frequently  failed,  he  repeated  it  several 
times,  with  occasionally  the  following  apparently  contradictoiy 
results.     In  some  dogs  the  heart  recovered  from  its  first  dis- 
turbance, became  somewhat  tranquil,  and  though  its  action  was 
mare  rapid  than  usual,  the  regularity  of  the  circulation  was  re- 
stored, the  carotids  filled  and  furnished  a  jet  of  arterial  blood. 
At  first  M.  Brachet  iVas  inclined  to  attribute  this  result  to  the 
eardiac  nerve  being  left  untouched,  and  communicating  suffi- 
cient influence  to  the  cardiac  plexus,  to  enable  it  to  maintain 
that  regularity  of  action  in  the  heart  which  is  indispensable  to 
the  continuance  of  the  circulation.     He  was  therefore  on  the 
point  of  performing  an  experiment  in  which  care  should  be 
taken  to  cut  both  the  superior  cardiac  nerves,  when  he  reflected 
that,  if  the  ganglia  are  mutually  independent  of  each  forming 
a  centre  proper  to  the  nerves  emanating  from  it,  the  heart 
would  continue  to  contract,  though  isolated  from  all  the  cervi- 
cal and  ganglionic  nerves  connected  with  it,  because  its  ganglion, 
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cr  the  saperior  cardiac  plexin,  wouM  remain  uniajured.  8t»p* 
posing^  tnen,  this  to  be  the  case,  the  catdiac  nerres  are  errone* 
ousl  J  named,  teeing  that  they  do  not  reach  the  heart,  bat  tdrm 
merely  a  medium  of  communieation  between  the  cardiac  and 
surrounding  gangUa^  to  maintain  harmony  of  action  and  the 
numerous  sympathies  of  the  organ.   From  the  depth  at  which 
the  cardiac  gangiion  is  placed,  and  the  important  parts  with 
which  it  is  surrounded,  it  was  no  easy  task  to  perform  any  ex*' 
periroent  upon  it.  After  many  attempts,  however,  M.  Brachet 
succeeded  with  the  following.     Two  ligatures  were  placed  on 
the  subclavian  as  near  as  possible  to  its  origin,  and  the  vessel 
divided  between  them.     Tracing  the  cardiac  nerves  into  the 
chest  be  disarticulated  the  first  rib  at  its  sternal  extremity, 
pressed  it  down,  and  by  degrees  reached  the  cardiac  fleams^  and 
divided  it  by  means  of  a  pair  of  scissors  after  he  had  isolat- 
ed it.     The  circulation  which  had  been  going  on  the  moment 
before  was  immediately  arrested,  the  heart  ceased  to  beat,  the 
animal  stretched  itself  out  and  died.     On  examinaticn  the  car- 
diac ganglion  was  found  to  be  so  perfectly  divided  as  to  isolate 
the  nervous  filaments,  which  emanate  fbom  it  in  all  directions 
to  form  the  other  cardiac  plexus.     The  animal  had  lost  little 
blood,  and  the  pulmonary  vessels  were  gorged  with  it.  As  the 
animal  then  could  not  have  perished  from  hemorrhage,  its 
death  may  be  looked  upon  as  the  immediate  and  inevitable 
consequence  of  section  of  the  cardiac  ganglia.     The  same  ex- 
periment was  performed  several  times  both  on  dogs  and  rab- 
bits, and  the  result  was  invariably  the  same.     Whenever  the 
plexus  was  entirelv  divided,  the  animal  instantly  perished.  If 
the  plexus  was  only  partially  divided,  the  animal  survived  a 
short  time,  but  generally  died  before  the  operation  was  finish-* 
ed. 

The  experiments  of  Humboldt,  Home,  and  Weinholdt  may 
here  be  cited.  The  first  having  drawn  the  heart  out  of  the 
chest  of  two  rabbits  and  a  fox,  and  displayed  and  galvanised 
one  of  the  cardiac  nerves,  observed  the  action  of  the  heart 
become  stronger  and  more  accelerated.  The  same  result  oc- 
curred to  the  other  two,  when  the  great  sympathetic  was  ex- 
dted,  and  a  galvanic  current  established  through  the  medium 
of  a  thoracic  ganglion,  detached  and  inverted  on  the  heart. 
From  all  these  facts  it  may  be  concluded  that  the  ganglionic 
system  is  the  first  and  vital  cause  of  the  hearths  action,  and  this 
conclusion  is  streogdiened  by  the  folk>wing  facts.  The  nervous 
system  commences  with  the  cardiac  ganglion,  as  observed  b^ 
Ackcrmann,  and  before  htm  by  Malprghi,  who  confounded  it 
with  the  spinal  chord,  which  he  looked  upon  as  the  root  of  the 
animal.  The  great  sympathetic  is  developed  afterwards.  The 
heart  is  never  without  this  ganglion^  while  the  spinal  chord  is 
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frequenHy  wanting.  Lastly,  this  aerve  is  better  deTeloped  id 
anencephalous  monsters  than  in  well-formed  foetuses,  thus  proF- 
ing  that  it  is  not,  as  Legallois  mentioned,  derived  from  tbe 
chord.  The  law  of  organogeny,  by  which  the  ganglionic  ia  the 
first  developed  portion  of  &e  nervous  system,  preceding  or  at 
least  co-existing  with  other  organs,  is  a  strong  proof  that  it 
is  called  upon  to  play  the  first  part  in  the  nutritive  or  assimu- 
lating  functions.  The  heteradelph  observed  by  Mayer  may 
be  looked  upon  as  corroborative  of  this  view. 

M.  Brachet  next  examines  the  influence  of  the  ganglionic 
system  of  nerves  on  respiration. 

As  soon  as  the  child  is  bom,  and  the  placentary  circulation 
.  arrested,  the  blood  flows  through  the  lungs  to  acquire  new 
qualities,  its  presence  producing  a  peculiar  sensation  denomi- 
nated by  the  French  physiologists  need  of  breqthinff.     The 
efiect  of  this  sensation  is  to  impel  the  individual  to  call,  into 
action  the  respiratory  muscles,  so  as  to  dilate  the  ehest,  and 
open  the  air  cells  to  the  atmosphere,  which  rushes  in.     Now, 
as  the  motions  of  the  chest  are  directly  dependent  on  the  oe- 
rebro-spinal  system,  the  sensation  alluded  to  must  be  felt  by 
the  bram,  before  the  respiratory  muscles  can  be  called  into  ac- 
tion.    But  the  pneumogastric  nerves  alone  maintain  a  direct 
communication  between  the  brain  and  tbe  lungs,  and  it  is  only 
through  them  that  the  sensation  can  be  conveyed  from  the  lat- 
ter to  the  former,  by  which  the  respiratory  muscles  are  brought 
into  play.     This  view  is  supported  by  the  following 'experi- 
ments performed  by  M.  Brachet. 

The  pneumdgastric  nerves  of  a  spaniel  were  cut,  and  the 
trachea  opened  to  prevent  sufibcation.  The  breathing  con- 
tinued for  half  an  hour,  afte^  which  the  animal  was  used  for 
other  experiments.  M.  Brachet  attributes  the  continuance  of 
respiration  in  this  and  similar  cases,  not  to  the  need  of  breath- 
ing being  felt,  but  to  the  habit  which  the  cerebro-spinal  ner- 
vous system  had  acquired  of  cauang  the  respiratory  muscles 
to  move.  That  his  explanation  is  correct  is  prooable  from  what 
was  observed  in  other  experiments,  yet  it  would  have  been  de- 
Arable  to  have  ascertained  how  long  the  habit  will  enable  the 
oerebro-spinal  system  thus  to  continue  its  action. 

In  another  dog  a  portion  of  each  pneumogastric  nerve  was 
removed,  and  no  means  taken  to  facilitate  the  passage  of  the 
air  into  the  lungs.  As  usual  respiration  became  embarrassed, 
but  the  animal  exhibited  no  signs  of  sufiering.  Though  the 
chest  dilated  with  difficulty,  the  dog  made  no  effi>rt  to  increase 
respiration,  nor  did  it  exhibit  the  same  agitation  as  when  the 
air-passages  were  simply  closed.  * 
— — ■"■ I     ^ ^- 

*  Profeuor  Dupuy  of  the  Veteiinary  School  of  Alfort  attiibulei  the  cormgt  or 
xDuing  of  hones  to  comprenion  ^  the  pDeumogMtric  nerves. 
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\  M.  Brachet^s  next  experiments  were  instituted  on  puppies 

I  three  days  old.  The  pneumogastric  nerves  of  the  first  were 
t  divided,  and  its  mouth  placed  in  tepid  water,  so  as  to  prevent 
t  the  entrance  of  mr.  The  animal  made  no  effort  to  raise  its 
I  head,  and  perished  from  asphyxia,  after  some  slight  motions, 
different  from  those  necessary  for  respiration.  The  mouth  of 
I  the  second  was  placed  in  tepid  water,  without  the  nerves  be- 
ing divided.  Force  was  required  to  overcome  its  effort  to  es- 
cape,  and  death  from  asphyxia  took  place  with  convulsions. 
The  third  ivas  placed  in  a  bell-glass  filled  with  air.  At  first 
it  breathed  freely,  then  more  rapidly,  and  at  last,  after  raising 
its  head,  opening  its  nostrils  ana  mouth,  it  perished  with  all  the 
phenomena  usually  attending  asphyxia.  The  fourth,  after  hav- 
ing  the  eighth  pair  of  nerves  divided,  was  treated  in  the  same 
way.  It  performed  the  motions  necessary  for  respiration,  just 
as  if  a  free  supply  of  air  had  been  afforded  it,  and  died  in  forty- 
six  minutes,  without  a  struggle.  The  fifth,  after  being  similarly 
operated  on,  was  placed  under  a  bell-glass  filled  with  nitrogen, 
and  in  three  minutes  perished  without  convulsions.  These  ex- 
periments clearly  prove  that  the  sense  of  the  need  of  breathing 
IS  conveyed  along  the  eighth  pair  of  nerves,  because,  when  these 
are  cut,  the  presence  of  dark  blood  in  theluugs  is  not  felt,  nortbat 
uneasiness  which  is  the  effect  of  privation  of  respirableair,  and 
the  animal  is  asphyxiated  without  exhibiting  any  symptoms  of 
suffering. 

To  investigate  the  matter  still  farther,  M.  Brachet  removed 
the  bndn,  cerebellum^  and  a  portion  of  the  medulla  oblongata^ 
from  a  rabbit  ten  days  old.  Respiration  continued  for  five  mi* 
nutes.  When  the  medulla  oblongata  was  destroyed  to  below 
the  attachment  of  the  pneumojzfistric  nerves,  the  breathing 
immediately  ceased,  notwithstanding  a  canula  was  kept  in  the 
trachea.  If  these  nerves  did  not  transmit  the  sense  of  the  need 
of  breathingto  the  brain,  the  motions  of  the  chest  wouldhavecon* 
tinned  after  the  destruction  of  that  part  of  the  medulla  oblongO' 
tOf  communicating  with  them,  because  the  intercostal  and  dia* 
phragmatic  nerves  have  their  origin,  to  use  the  common  lan- 
guage, in  the  spinal  chord.  In  the  unfortunate  patient  former- 
ly alluded  to,  m  whom  the  bursting  of  a  gun  carried  away  so 
large  a  portion  of  the  encepfudon^  a  part  of  the  medulla  oblotu 
gala  was  left  entire,  and  the  pneumogastric  nerves  continued 
their  function.  Monsters  completely  acephalous  and  anen- 
cephaldus  die  in  coming  into  the  world,  because  these  nerves 
have  no  centre  to  which  the  sensation  may  be  communicated, 
and  reaction  produced  on  the  respiratory  muscles.  In  such 
acephalous  monsters  as  have  breathed  after  birth,  the  portion  of 
the  medulla  oblongata  to  which  the  pneumogastric  nerves  are 
attached  has  always  been  found  forming  a  sort  of  stump  at  the 
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\mm  of  the  crMUttm,  and^  acoording  to  LegaUois,  thelen^di  of 
time  they  respire  depends  upon  the  greater  or  less  integrity  al 
the  medulla  oblongaiOy  and  its  removal  fiom  the  influeooe  of 
external  circumstances. 

M.  Brachet^s  opinion  of  the  influence  of  the  cerebto^qnual 
system  in  respiration  may  be  thus  shortly  stated.     The  pneii- 
mogastric  nenres  receive  in  the  lungs  the  impre^uon  oornmn- 
nicated  by  the  presence  of  dark  blood,  transmit  this  impreasioo 
to  the  medulla  obioiigaia^  which  reacts  on  those  parUi  of  the 
spinal  chord  furnishing  the  respiratory  nerves  of  the  chest 
M.  Brachet  believes,  though  he  has  never  tried  the  experimenty 
that  respiration  may  be  rendered  more  or  less  partial^  but  cb* 
viding  the  spinal  chord  below  the  origin  of  the  diaphcagmatic 
nerves,  and  a  greater  or  less  number  of  the  intercostak.    This 
doctrine,  though  contrary  to  that  of  Legaliois,  who  thought 
that  the  brain  reacted  on  the  lungs  by  means  of  the  spinal 
chord  and  pneumogastric  nerves,  seems  upon  the  whole  to  be 
well  founded.     The  ganglionic  syst«n  neidier  oommiinioates  to 
the  brain  and  spinal  chord  the  sense  of  the  need  of  breathing, 
nor  exerts  the  smallest  influence  over  the  mechanbm  of  lespi* 
ration. 

M.  Brachet  introduces  a  sort  of  supplementary  discussion,  re. 
garding  the  cause  of  death  after  section  of  the  pneumogastric 
nerves.   If  the  function  of  these  nerves  were  merely  to  transmit 
to  the  brain  the  feeling  of  the  need  of  breathing,  then  diviaoa 
would  produce  death  only  when  respiration  was  abolished,  and 
life  might  be  maintained  indefinitely  by  means  of  artificial  respi. 
ration.     Animals,  however, 'thus  treated  generally  perish  in  a 
few  hours,  though  in  some  instances  they  have  survived  ton 
several  days.     Willis  attributed  death  in  such  cases  partly  to 
inanition.  *    Baglivi  seems  to  have  been  of  the  same  opinioii, 
and  Valsalva  remarks,  that  besides  the  frequent  attempts  at 
vomiting,  the  digestion  was  deranged,  the  animals  brought  up 
before  death  a  quantity  of  sanguineous  foam,  and  after  deato 
the  lungs  were  red  and  filled  with  efi\ised  blood,  from  which 
he  inferred  that  the  vomiting  produced  rupture  oif  some  of  th^ 
pulmonary  vessels.     Vieussens  and  Senac  attributed  the  state 
of  the  lungs  less  to  the  effusion  of  blood  in  them,  than  to  iq* 
flammatory  obstruction  which  might  produce  death  by  stop, 
fnn^  the  circulation.     Though  Hailer  did  not  overlook  the  af* 
lection  of  the  respiratory  organs,  his  attention  being  attracted 
mrincipally  to  the  stomach,  he  placed  the  cause  of  death  there. 
Bichat  attributed  it  to  theaffection  of  the  breathing.  M.  Uupay. 
trends  investigatbns  led  him  to  believe  that  death  after  section 


*  His  words  are,  *'*  Quin  hoc  animal  per  plures  dies  supentes  tam  cfiu  visit,  do- 
nee fctv  prnlonga  inedia  viribui  setisim  attritit  eneearetttr. 
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of  the  pneutnogftstricnerres  was  occasioned  by  oaphygeia^  and  he 
l^rounded  his  opinion  not  only  on  the  dyspncea  which  takes  place^ 
but  on  the  blood  in  the  arteries  gradually  beix)niing  darker. 

That   asphyxia  is  really   the   cause  of  death,   in   such 
cases,  there  can  be  no  doubt ;  but  it  may  be  attributed  to  one 
of  two  causes : — either  the  atmospheric  air,  though  penetrating^ 
into  the  air-cells  of  the  lungs,  does  not  combine  with  the  blood 
so  as  to  arterialize  it,  or  being  prevented  from  entering  the 
lungs,  does  not  come  in  contact  with  it.     The  effect  in  both 
cases  is  the  same ;    the  dispute  is  only  regarding  the  mode^ 
The  first  opinion  was  embraced  by  Dupuytren,  the  second  by 
Dumas  of  Montpellier,  who  found  that,  by  keeping  up  arti6cial 
respiration  after  section  of  the  pneumogastric  nerves,  the  blood 
passing  through  the  lungs  could  be  arterialized.     He  did  not, 
however,  explain  how  the  air  was  prevented  from  gaining  ad* 
mission.     About  the  same  time  (1808)  M.  De  Biainville  con- 
cluded from  his  experiments,  that  the  operation  made  no  dif- 
ference on  the  respiratory  function,  and,  like  Haller,  attributed 
death  to  the  injury  done  to  digestion.   Yet  he  distinctly  states 
that  the  bronchi  were  more  or  less  filled  with  mucus^  which  was 
sometimes  bloody,  and  that  large  brown  spots  were  found  in  the 
lungs.   ProvenfaPs  chemical  experiments  proved  merely  the  oo» 
currence  of  asphyxia^  but  not  the  mode  in  which  it  took  place. 
He  appears  to  have  agreed  so  far  with  Dupuytren,  but  with  this 
limitation,  that  the  combination  of  the  oxygen  with  the  blood 
is  prevented  only  to  a  certain  extent  by  division  of  the  pneumo- 
gastric nerves.  The  experiments  and  oonclusionsof  Legallois  were 
more  satisfactory.    They  demonstrate  that  division  of  the  eighth 
pair  of  nerves  causes  death  by  asphyxia,  and  that  this  occurs ; 
'— l^if,  from  diminution  of  the  opening  of  the  glottis ;  Sif,  from 
sanguineous  obstruction  c^  the  lungs;  and  Set,  fi'om  effusion 
of  a  serous  fluid  into  the  bronchi.     According  to  the  age  of 
the  animal,  death  takes  place  Ax)m  one  or  more  of  these,  but 
generally  from  them  all. 

The  probability  of  the  justice  of  this  view  is  supported  by  the 
experiments  of  M.  Brachet.  When  a  canula  is  not  introduced 
into  the  trachea,  after  division  of  the  pneumogastric  nerves, 
death  takes  place  from  paralysis  of  the  dilators  of  the  ptiarynx, 
preventing  the  due  expansion  of  that  tube,  and  thereby  produ- 
cing asphyxia.  He  attributes  the  greater  rapidity  with  which 
this  occurs  in  young  animals  to  the  small  size  of  their  larynx, 
and  its  beihg  more  easily  closed.  When  a  eannla  is  introdu- 
ced into  the  trachea,  death  from  asphyxia  takes  place  sbwly  by 
the  progressive  obliteration  of  the  air  tubes,  by  the  effusion  and 
accumulation  of  a  frothy  fluid.  At  the  same  time  sanguineous 
obstruction  of  the  lungs  takes  place,  the  extent  of  which  is  in 
an  inverse  ratio  to  the  cAniod.    Froaa  several  experiments  it 
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would  appear  that  pulmonary  obstruction  is  not  a  necestery 
consequence  of  division  of  the  pneuniogastric.ner\'e%  because 
it  does  not  alwayv  occur,  and  may  be  prevented  by  bleeding, 
yet,  though  this  be  done,  death  will  take  place.  The  fatal  ter- 
mination is  attributed  by  M.  Brachet  to  the  effusion  and  ac- 
cumulation of  the  mucous  fluid  in  the  lungs.  In  illustration 
he  enters  upon  an  explanation  of  expectoration,  of  which,  as  we 
consider  it  to  be  interesting,  we  shall  ^ve  a  brief  account. 

The  mucus  lubricating  the  air-passages  is  disposed  of  in 
two  ways,  being  either  reabsorbed  or  exhaled.     When  it  ac- 
cumulates its  presence  produces  a  disagreeable  sensation,  which 
is  transmitted  to  the  brain,  by  the  reaction  of  which  a  species 
of  expiration  called  cough  is  produced.     The  mechanism  by 
which  cough  is  produced  is  well  known,  but  the  mode  in  which 
the  accumulated  matter  is  evacuated  is  not  well  understood.   The 
mode  in  which  expectoration  takes  place  varies  according  to  the 
situation  of  the  matter  to  be  got  rid  of.   When  the  mucus  is  col- 
lected in  a  bronchial  tube  sufficiently  large  not  to  be  obstructed 
by  it,  the  air  taken  in  during  the  inspiration  which  precedes  the 
cough  dilates  the  lungs  and  passes  behind  the  mucusm     In 
cough  the  parieies  of  the  chest  rapidly  contract,  compress  the 
lungs,  and  force  out  the  air,  which  escapes  with  rapidity,  and 
carries  along  with  it  the  mucus  which  it  may  encounter  in  its 
passage.   But  when  the  mucus  occupies  the  extremities  of  the 
bronchi,  so  that  the  air  cannot  pass  behind  it,  it  is  in  vain  that 
the  parietes  of  the  chest  close  on  the  lungs,  the  air  will  be  ex- 
pelled  without  the  foreign  matter.     Some  other  agent  must 
therefore  be  called  into  operation.     If  Beisseissen^s  view  be 
adopted,  that  below  the  mucous  membrane  a  muscular  layer  is 
found  accompanying  the  bronchi  to  their  minutest  ramifica- 
tions, what  occurs  will  be  easily  explained.     The  presence  of 
the  accumulated  mucus  conveys  a  disagreeable  sensation  to  the 
brain  through  the  medium  of  the  eighth  pair  of  nerves.     By 
means  of  these  nerves,  the  brain  reacts  not  only  on  the  respi- 
ratory muscles,  but  on  the  muscular  fibres,  at  tne  points  where 
the  mucus  is  accumulated.     These  contract  and  force  it  from 
the  tubes  where  it  is  lodged  into  others,  which  are  free  and  dis- 
tended with  air,  whence  it  is  easily  carried  out  as  in  the  former 
instance.    Now,  supposing  this  hypothecs  to  be  tenable,  it  will 
explain  all  the  phenomena  consequent  upon  section  of  the  eighth 
pair.   From  several  experiments  M.  Brachet  considers  himsdf 
warranted  in  concluding  that  the  pneumogastric  is  the  sensi- 
tive nerve  of  the  lungs,  transmitting  to  the  brain,  the  feeling 
produced  by  the  presence  of  dark  blood  in  these  organs,  as 
well  as  any  foreign  body  in  the  bronchial  tubes  or  cells ;  and 
further,  that,  by  means  of  this  nerve,  contraction  of  these  tubes 
or  cells  is  produced.     Let  these  nerves  be  paralyzed  or  cut, 
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none  of  the  functions  attributed  to  them  can  be  perform* 
ed.  As  no  sensation,  either  of  the  presence  of  dark  olood  or 
of  mucus  can  be  conveyed  to  the  brain,  no  effort  will  be  made 
to  get  rid  of  them.  The  muctss  continues  to  be  secreted,  gra- 
dually fills  the  minute  cells  and  tubes,  and  prevents  the  ad- 
mission of  air  as  formerly.  HcemaUms  is  imperfect,  the  blood 
loses  by  degrees  its  power  of  stimulating  the  heart,  obstruction 
takes  place,  the  lungs  become  engorged,  minms  is  secreted  in 
greater  abundance,  the  tubes  become  more  and  more  obstruct- 
ed, and  consequently  less  air  is  admitted. 

According  to  M.  Brachet,  then,  the  cause  of  death  after  di- 
vision of  the  eighth  pair  is  the  accumulation  and  non-expecto- 
ration of  the  bronchial  fluid,  which  mechanically  prevents  Ace- 
maiosis,  and  gives  rise  to  all  the  symptoms  which  precede 
death.  The  pneumogastric  nerves  appear  to  have  no  influence 
«over  pulmonary  secretion,  since,  after  their  division,  it  appears 
to  be  so  far  from  being  stopped,  that  death  seems  to  be  the  re- 
sult of  its  increase  and  accumulation. 

M.  Brachet  next  attempts  to  explain  the  mode  in  which  the 
blood  is  changed  by  respiration.     This  hypothesis,  though  a 
mere  hypothesis,  has  the  merit  of  ingenuity.    He  conceives  that 
the  oxygen  of  the  air,  instead  of  combining  directly  with  the 
blood  in  the  lungs,  with  which  it  is  not  in  contact,  unites  with 
the  albuminous  fluid  spread  over  the  whole  mucous  surface  of 
the  lungs,  and  that  this  fluid  being  absorbed  combines  with  the 
blood,  and  communicates  to  it  new  properties,  while  a  portion 
of  its  serum  and  carbonic  acid  is  exhaled.     This  view  is  ren- 
dered somewhat  probable  by  the  action  of  oxygen  communis 
eating  to  albuminous  fluids  the  power  of  givmg  a  vermilion 
tint  to  the  blood,  as  well  as  by  what  takes  place  during  fcetal 
life.      The  dark  blood  which  reaches  the  placenta  from  the 
foetus  is  returned  red,  but  the  placenta  receives  from  the  mo- 
ther only  albuminous  fluids,  and  with  these  the  foetal  blood 
combines.   Now,  if  the  necessary  changes  occur  in  the  placen- 
ta without  direct  communication  with  oxygen,  the  same  may 
take  place  in  the  lungs.     The  results  of  M.  Brachet^s  expen- 
roents  coincide  with  those  of  Provengal,  Legallois,  Brodie, 
Wilson  Philip,  &c.  in  showing  that  the  chemical  phenomena 
of  respiration  continue  after  destruction  of  the  brain  and  spi- 
nal chord  and  division  of  the  pneumogastric  nerves.     Hence, 
being  independent  of  the  cerebro-spinal  system,  they  are  ne- 
cessarily under  the  ganglionic,  ana  thus  respiration  exhibits 
to  us  a  function  performed  under  the  joint  influence  of  two 
nervous  systems,  each  acting  its  separate  part,  but  the  con- 
currence of  both  being  required  for  its  due  execution. 

In  investigating  the  influence  of  the  ganglionic  system  of 
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nerves  in  the  action  of  the  stomacbi  M.  Brachet  oounders  each 
of  the  operations  separately.  Into  a  detail  of  bis  various  ex- 
periments we  shall  not  enter,  but  give  merely  the  results. 

In  opposition  to  Desrouelles  and  Broussais  he  attril 
hunger  to  the  irritation  of  the  gastnc  extremities  of  the  eighth 
pair,  and  satiety  to  the  sensation  communicated  tkrough  the 
same  medium  to  the  semsorium^  Narcotics  and  other  me* 
diciaes  operate  in  the  same  manner  on  the  brun  and  that  or« 
gan  on  tne  stomach. 

When  the  food  has  reached  the  stomachy  two  things  are  ne- 
cessary to  insure  chymification,  the  action  of  the  gastric  juice 
on  the  mass,  and  the  peristaltic  action  of  the  organ.  IVben  a 
portion  of  thepneumogastric  nerves  was  removed  from  an  ani- 
mal immediately  after  a  meal,  the  stomach  was  invariably  found 
full  and  the  intestines  empty.  Removal  or  narcotising  of  the 
brain  produced  the  same  effect.  Nevertheless,  the  surface  of  • 
the  alimentary  mass  was  always  well  impregnated  with  the 
gastric  fluids,  and  almost  reduced  to  chyme.  Part,  however, 
of  the  process  is  put  an  end  to,  for  the  portions  of  the  food  re- 
duced to  chyme  were  not  removed  from  the  stomach.  Some- 
times when  the  animal  fed  after  division  of  the  nerves,  a  small 
portion  of  food  was  found  in  the  duodenum,  which  M.  Bra- 
chet attributes  not  to  the  action  of  the  stomach  having  pro> 
pelled  it  thither,  but  to  the  substances  last  introduced  into  the 
viscus  having  mechanically  forced  it  into  the  gut,  the  stomach 
acting  merely  as  an  inert  tube. 

Sometimes  a  degree  of  regurgitation,  not  to  be  confounded  with 
vomiting,  follows  division  of  the  pneumogastric  nerves*    This 
M.  Brachet  attributes  to  the  pharynx  and  cesophagus  rejecting 
a  portion  of  their  contents,  for  it  is  well  known  that  an  animal 
thus  operated  on  will  continue  to  eat  till  these  tubes  be  filled. 
Granting,  however,  that  antiperistaltic  motion  does  take  place, 
it  may  be  easily  accounted  for  without  denying  that  the  mus< 
cular  fibres  of  the  stomach  are  under  the  influence  of  the  eighth 
pair.  The  cut  end  of  the  nerve  may  be  stimulated  by  the  mo- 
tions of  the  animal  producing  convulsions  of  the  stomach  and 
vomiting.  If  an  artificial  Himtdw  be  kept  up  in  a  constant  and 
uniform  manner,  as  by  galvanism,  the  action  of  the  stomach 
will  become  regular,  and  the  chyme  when  formed  will  be  expels 
led  from  the  viscus  almost  as  well  as  before  the  nerves  were 
divided.    In  such  cases  galvanism  merely  supplies  the  place  of 
the  nervous  influence,  which  formerly  stimulated  the  muscular 
fibres,  and  has  no  chemical  efiect  in  producing  chymification. 
The  artificial  contractions  of  the  stomach  act  in  the  same  way 
as  the  natural,  by  bringing  different  portions  of  the  alimentary 
mass  in  contact  with  the  internal  surface  of  the  stomach,  so  as 
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to  impregnate  them  with  the  gastric  juices,  and  by  propdiing 
the  chyme  into  the  duodenum. 

M.  Brachet  objects  to  Magendie^s  doctrine,  that  section  of 
the  eighth  pair  affects  the  stomach  only  indirectly,  its  primary 
efiect  being  on  the  lungs,  and  the  suspension  of  digestion  being 
but  theconsequenceof  disturbed  respiration.  This  notion  rests  on 
the  fact,  that  when  the  pneumogastric  nerves  are  divided  with, 
in  the  chest  below  where  the  pulmonary  branches  are  given  off^ 
food  introduced  into  the  stomach  is  perfectly  digested.  This 
is  undoubtedly  the  case,  but  the  inference  is  incorrect,  for,  on 
repeating  the  experiment,  M .  Brachet  found  that  the  nervous 
influence  is  still  conveyed  by  numerous  anastomosing  branches, 
while  by  inclosing  the  oesophague  in  a  ligature  above  the  coft^ 
dia  and  dividing  it,  digestion  is  as  completely  suspended  as  if 
the  nerves  were  cut  in  the  neck. 

From  the  fact,  that  exhalation,  secretion,  and  absorption  in 
the  stomach  are  independent  of  the  eighth  pair,  M.  Brachet 
considers  it  fair  to  infer,  that,  as  they  must  take  place  under 
some  nervous  influence,  it  is  under  that  of  the  ganglionic 
nerves.  It  would  have  been  satisfactory  had  this  conclusion 
been  corroborated  by  direct  experiment,  but  this  he  found  to 
be  impossible. 

We  pass  over  M.  Brachefs  observations  and  experiments 
regarding  the  particular  influence  of  each  of  the  nervous  sys. 
tems  on  the  intestines  and  bladder.  From  these  it  would  ap» 
pear  that  the  two  classes  of  nerves  with  which  they  are  sup. 

Elied  have  each  a  direct  and  separate  influence.  The  muscu- 
\T  coat  of  the  small  intestines  seems  to  be  subject  to  the  pneu- 
mogastric nerves  for  a  small  way,  and  afterwards  to  the  spinal, 
that  of  the  large  intestines  and  bladder  to  the  latter,  because 
when  their  influence  was  suspended  or  destroyed,  the  contrac- 
tility of  the  muscular  coat  was  put  an  end  to.  Absorption, 
secretion,  and  exhalation  again  seem  to  be  under  the  influence 
of  the  ganglionic  system,  because  these  took  place  when  the 
parts  were  fairly  isolated  from  the  cerebro-spinal  nerves. 

M.  Bracbet^s  investigations  are  next  directed  U>  the  influence 
of  the  ganglionic  system  on  generation.  The  part  of  the  male 
in  reproduction  consists  in  furnishing  a  vivifying  fluid,  and 
thus  his  organs  of  generation  are  merely  a  secreting  and  ex- 
creting apparatus.  This  secretion,  like  all  others,  depends,  he 
conceives,  on  the  ganglionic  system,  because  his  experiments 
showed  it  to  be  uninfluenced  by  the  cerebro»spinal  system.  To 
have  placed  the  doctrine  beyond  all  doubt,  it  ought  to  have 
been  shown  that  division  of  the  ganglionic  nerves  of  the  parts 
prevented  secretion,  but  their  tenuity  in  animals  usually  sub.' 
mitted  to  experiment,  is  such  as  to  render  the  operation  impos* 
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uble.  In  oorroboradoD  of  his  doctrine,  M.  Brachet  gives  the 
case  of  a  patient  who  had  laboured  for  several  years  under 
complete  parafJegia.  Notwithstanding  the  insensibilitj  of  hif 
organs,  secretion,  erection,  and  ejaculation  took  place  as  usual, 
but  he  had  no  sensation.  In  this  state  he  became  the  hiXba 
of  two  children.  M.  Brachet  acknowledges  that  imagiiMitioB 
has  some  influence  on  the  process,  though  ne  is  alent  as  to  the 
mode  in  which  it  operates. 

In  the  female  the  reproductive  function  is  not  limited 
to  furnishing  a  secretion  or  an  ovum^  but  extends  to  tbe 
nourishment  of  the  fceius  in  utero  and  its  expulsion.  The 
reproductive  function,  then,  in  the  female  consists  of  three 
acts-— conception,  gestation ^  and  parturition.  From  direct  ex- 
periments, M.  Brachet  concludes,  that  conception  is  quite  inde- 
pendent of  the  cerebro-spinal  system,  though  paralysis  of  these 
nerves  will  prevent  any  pleasure  from  sexual  intercourse,— a 
conclusion  supported  uy  two  interesting  cases  which  he  has  re- 
corded, Madame  S.  a  very  voluptuous  woman,  was  attacked, 
after  some  rheumatic  pains,  with  paralysis  of  the  sentient  uerves 
of  the  rsrftfffi,  bladder,  genital  organs,  and  surrounding  cu- 
taneous parts.  Sexual  intercourse  was  no  longer  attended 
with  pleasure  or  even  sensation.  The  second  case  was  that  of 
a  lady,  who,  after  being  the  mother  of  three  children,  bad  an 
attacK  of  paraplegia.  The  lower  part  of  the  body  became  com- 
pletely insensible  to  above  the  pubes ;  connection  produced  no 
sensation,  and  yet  she  had  another  child.  But  though  reproduc- 
tion may  take  place  independentl}'  of  the  cerebro-spinal  system, 
the  organs  of  generation  have  been  wisely  connected  with  it 
Had  this  not  been  the  case,  the  two  sexes  would  never  have 
thought  of  each  other,^no  process  of  reasoning  could  have  led 
them  to  discover  in  what  manner  other  beings  like  themselves 
could  be  produced,  and  the  various  races  must  necessarily  have 
become  extinct. 

From  the  difficult  and  unsatisfactory  nature  of  any  experi- 
ments on  the  ovaries,  no  accurate  information  has  been  obtain- 
ed regarding  the  formation  of  the  aoum.  The  following  facts, 
however,  seem  to  have  been  ascertained  concerning  its  expul- 
sion.  During  copulation,  the  whole  generative  apparatus  is 
thrown  into  action,  the  fimbriated  extremity  of  the  Fallopian 
tube  is  erected,  and  embraces  the  ovary,  and  the  ootim  or  vesi- 
cle bursts  the  covering  which  connected  it  with  the  secreting 
organ.  The  separation  of  the  ovum  has  generally  bean  attri- 
buted to  the  fimbriated  extremities  of  the  tube  grasping  the 
ovary,  and  forcing  the  vesicle  from  it'  When  we  ccmsider, 
however,  that  the  ovum  is  connected  with  the  ovary  by  a  pel* 
licle  of  considerable  strength,  that  the  fringes  of  the  fimori- 
ated   extremity,    notwithstanding   their  formidable  name  ot 
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^orstis  diabolic  are  too  weak  to  rupture  it,  and  that  on  pres- 
sing an  ovary  between  the  fingers,  the  vesicles  may  be  rup- 
tured, but  never  detached,  there  will  appear  to  be  some  ground 
for  concluding,  with  M.  Braehet,  that  iheovum  is  expelled  by 
xhe  direct  action  of  the  ovary,  and  merely  received  by  the  fim- 
briated extremity  of  the  Fallopian  tube,  for  the  purpose  of  be- 
ing conducted  to  the  uterus.  It  is  proved  by  several  experi- 
ments that  the  ovaries  continue  active  after  paralysis  of  the 
cerebro-spinal  nerves.  They  must  therefore  be  wholly  depen- 
dent on  the  ganglionic  system,  under  the  influence  of  which 
also,  it  would  appear,  from  the  experiments  of  M.  Brachet, 
that  the  growth  of  the  foetus  and  the  increase  in  the  bulk  of 
the  uterus  take  place. 

The  phenomena  of  parturition  are  complicated.  We  hare 
the  increased  secretion  of  mucus,  the  expulsive  efforts  of  the 
uterus^  and  the  discharge  of  the  lochia^  The  experiments  of 
M.  Brachet  show  that  the  first  and  third  are  under  the  influ- 
ence of  the  ganglionic,  and  the  second  under  that  of  the  cere- 
bro-spinal nerves.  The  case  of  the  paraplegic  lady  alluded  to 
above  corroborates  this  view.  She  bad  no  pain,  the  uterus 
was  quite  insensible,  no  sort  of  irritation  having  theleast  effect 
in  rousing  it  to  action.  The  flow  of  mucus  was  abundant ;  the 
orifice  of  the  utertts  was  relaxed  and  easily  enlarged  in  all  di- 
rections ;  and  the  presentation  was  natural.  On  piercing  the 
membranes,  the  waterp  escaped,  the  uterus  closed  on  the  foe- 
tus, and  then  remained  at  rest.  A  living  child  was  extracted, 
the  womb  slowly  closed  on  itself,  but  the  placenta  was  not  de- 
tached, and  had  to  be  removed.  The  organ  slowly  recovered 
its  prdinary  size. 

M.  Brachet^s  doctrine  regarding  the  influence  of  the  diffe- 
rent systems  of  nerves  on  reproduction  may  be  thus  summed  up. 
In  the  male  the  cerebro-spinal  system  is  the  seat  of  pleasure  and 
voluptuous  desire,  while  the  ganglionic  system  presides  over 
ihe  secretion  and  the  excretion  of  the  semen.  In  the  female  the 
former  acts  as  in  themale,  with  thisaddition,  that  it  maintains  the 
sensibility  of  the  vagina  and  uterus^  and  produces  uterine  con- 
tractions ;  while  the  latter  presides  over  the  formation  and  de- 
tachment of  the  <youmj  the  nutrition  and  development  of  the 
uterus,  BXkA  foetus^  and  those  discharges  which  accompany  and 
succeed  parturition. 

The  remmning  four  chapters  of  the  work  we  must  notice 
briefly.  In  the  first  of  these  M*  Brachet  endeavours  to  show 
that  secretion  is  under  the  dominion  of  the  ganglionic  nerves, 
and  completely  independent  of  the  cerebro-spinal  system. 
Many  of  the  experiments,  and  much  of  the  reasoning  employ- 
ed by  him  to  establish  the  doctrines  already  alluded  to,  have 
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inctdentally  proved  the  truth  of  this  theory  in  regard  to  moBC 
of  the  secretions.  The  mucous  membraue  of  the  luogs  b 
shown  to  secrete  mucus  after  the  cerebral  nerves  distributed 
to  these  organs  have  been  divided.  The  gastro-iDteatioal  mih- 
cous  membrane  continues  to  furnish  its  lubricating  fluid  after 
division  of  the  eighth  pair  and  spinal  chord,  the  geniicviirinaij 
system  secretes  mucus,  and  the  testicles  aemerit  though  alto- 
gether removed  from  the  influence  of  the  oerebro^apinal  sj9> 
tem.  The  contradictory  experiments  of  Brodie,  M.  BracbeC 
conceives,  to  be  nullified  by  those  of  other  experiaientalisiL 
To  show  the  independence  of  the  salivary  secretion  on  the  ce^ 
rebro-apinal  system,  he  refers  to  a  case  mentioned  by  M.  Revoux 
in  his  thesis  of  1824,  of  a  soldier  who  continued  to  secieu 
saliva  in  great  abundance  after  the  facial  nerves  had  been  di> 
vided  by  a  sabre  cut.  This,  it  must  be  allowed,  is  no  fair  in- 
duction. The  glands  of  the  opposite  ude  as  well  as  the  sub- 
lingual  and  submaxillary  of  the  aflected  side  would  continue  to 
act.  It  is  a  much  more  legitimate  inference,  that,  as  other  secre. 
tions  are  shown  to  be  under  the  influence  o£  the  ganglionic 
system,  it  is  not  likely  that  this  should  prove  an  exceptioo. 
The  lurinary  secretion  he  shows  by  positive  and  negative  ex- 
periments to  be  dependent  in  the  sam^  manner  as  the  others  oo 
the  nerves  of  organic  life. 

Though  M.  Brachet  conceives  secretion  to  be  independent  of 
the  cerebro- spinal  system,  he  acknowledges  that  it  is  indirectly 
under  its  influence,  and  this  brings  him  to  consider  sympathies 
and  the  influence  of  the  ganglionic  nerves  oo  them.  For  his  ex* 
periments  and  reasoning  on  this  interesting  subject,  we  must 
refer  our  readers  to  the  volume  itself,  in  the  meantime  pre^ 
senting  them  with  the  following  abstract  of  his  cxinclusions. 

1.  When  the  action  of  the  organ  primarily  excited,  and  that 
of  the  organ  secondarily  implicated,  both  depend  upon  the 
cerebral  nervous  system,  the  communication  takes  place 
through  the  medium  of  cerebral  nerves,  and  the  sympatoy  if 
cerebral,  whatever  be  the  cerebral  sensation  or  muscular  mov^ 
ments  which  result. 

2.  When  both  actions  depend  upon  the  ganglionic  system, 
be  they  secretion,  exhalation,  inflammation*  &c«  the  ganglionic 
nerves  are  necessarily  the  medium  of  communication^  and 
the  sympathy  is  ganglionic. 

8.  When  one  of  the  actions  depends  upon  the  cerebral,  and 
the  other  upon  the  ganglionic  system,  the  sympathy  is  of  a 
mixed  nature. 

4.  When  the  primary  excitement  is  applied  to  the  cerebral 
system,  and  the  sympathetic  afiection  depends  upon  the  ganglio- 
nicy  the  communication  hegix»  with  the  oerebfo-spiaal,  and  is 
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transmitted  to  the  ganglionic  system  by  some  of  their  nume- 
rous anastomoses,  and  Uie  symfNithy  may  be  termed  cerebro- 
ganglionic,  and  vice  versa- 

The  result  of  M.  BracheCs  experiments  and  observations  on 
vision  is,  that  the  cerebral  nervous  system  is  the  agent  of  the 
sensation  of  light,  and  of  the  motions  of  the  eye,  while  the  mo- 
tions of  the  iris,  the  nutrition,  circulation,  and  secretion  of  the 
apparatus  of  vision  depend  upon  the  ganglionic  system. 

The  concluding  chapter,  devoted  to  the  consideration  of  the 
pasnons,  and  the  causes  by  which  they  are  influenced,  is  divided 
into  two  sections,  in  the  first  of  wl^ich  he  investigates  their  seat, 
and  in  the  second  the  influence  of  the  ganglionic  system  over 
them.  The  conclusions  at  which  he  arrives  are  the  following. 
1^^,  That  the  brain  is  the  seat  of  the  passions;  ^,  that  the 
trisplanchnic,  influenced  by  the  encephaknj  reacts  on  other 
organs,  and  produces  in  them  those  actions  which  are  depend* 
ent  upon  it ;  &2,  that  the  ganglionic  system  has  no  other  in- 
fluence on  the  passions,  than  in  so  far  as  it  reflects  on  the 
brain  those  impressions  more  or  less  painful,  which  it  receives 
from  the  splanchnic  viscera ;  4/&,  that  the  organs  of  haemato- 
sis  and  circulation  exert  a  more  direct  influence  over  the  dis- 
position to  passions,  according  to  the  quality  and  quantity  of 
the  blood  which  they  send  to  different  organs,  especially  to  the 
brain  ;  and  5M,  that  the  organs  which  oo-opecate  in  the  formar- 
tion  of  the  chyle,  exercise  the  same  influence,  depending  upon 
the  quantity  and  quality  of  the  chyle  which  they  produce. 

In  concluding  this  notice  of  M.  Brachet^s  work,  we  would 
observe  that,  though  some  of  his  notions  do  not  seem  to  be 
established  on  the  foundation  of  rigorous  demonstration,  thedoc- 
trines  which  he  has  advanced  are  upon  the  whole  well  founded. 
The  perseverance  and  ingenuity  with  which  be  has  pursued  the 
investigation  of  one  of  the  most  obscure  portions  of  physio- 
logy deserve  great  praise ;  and  if  occasionally  he  assumes  as 
proved,  what  more  extended  inquiries  may  hereafter  show  to 
be  unfounded,  it  is  but  justice  to  him  to  say,  that,  in  by  far  the 
greater  proportion  of  instances,  the  conclusions  which  be  draws 
are  susceptible  of  strict  demonstradon.  While,  however,  we 
are  bound  to  say  this  much  in  favour  of  M.  Bcachet,  we  must 
observe  that  the  results  ol  some  of  his  experiments  are  so  opi- 
posite  to  those  of  other  experimentalists,  that  it  would  be  de* 
sirable  to  have  theiq  repeated.  We  hope,  therefore,  that  some 
of  our  British  physiologists  will  be  in^luced  to  turn  their  atten- 
tioQ  to  this  department  of  phvsiology,  with  the  view  of  settling, 
80  far  as  experiment  can  settle,  the  doubtful  questions  connect- 
ed with  it. 
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Akt.  II. — 1.  RecherchesChimiqueseiMedicaleSy  ^c^^Ckemieal 
and  Medical  Inquiries  into  the  Preparation^  Properties^  and 
use  of  Creosote.  By  E.  Miguet,  D.  M.  P.  8vo.  Paris, 
1834.    Pp.94. 

S  A  Treatise  on  the  Chemical^  Medical,  and  Physiological 
Properties  of  Creosote,  illustrated  by  experiments  on  the  Iotp- 
er  animals,  with  some  considerations  on  the  Embedment  of  the 
Egyptians,  being  the  Harveian  Prize  Dissertation  for  1836. 
By  John  Rose  Cormack,  Member  of  the  Royal  Medical 
and  Royal  Physical  Societies  of  Edinburgh.  8vo.  Edinburgh, 

*    1836.    Pp.  vii.  and  134. 

In  the  41  st,  4Sd9  43d,  and  45th  volumes  of  this  Journal,  no- 
tices will  be  found  of  the  discovery,  modes  of  preparation,. and 
some  of  the  effects  of  creosote.  In  the  present  article,  we  shall 
state  briefly  the  substance  of  the  dissertations  of  M»  Miguet 
and  Mr  Cormack,  in  so  far  as  they  tend  to  throw  light  on  the 
physiological  and  therapeutical  effects  of  that  substance. 

*^  When  creosote  is  taken  into  the  mouth,^  says  Mr  Cormacky 
*^  it  occasions  violent  pain,  which  extends  to  the  pharynx.  The 
pain  of  the  tongue  is  extremely  acute,  but  seklom  continues 
more  than  a  few  minutes.  The  lips  retain  the  feeling  of  pain 
much  longer.  For  a  considerable  time  after  the  pain  excited 
in  the  mouth  has  subsided,  a  strong  and  disagreeable  taste  of 
smoke  remains,  and  some  individuals  allege  that  they  have  con- 
tinued to  feel  this  for  several  days,  after  using  it  for  toothach. 
Insects  and  fishes,  when  immersed  in  a  solution  of  twelve  drops 
of  creosote  in  two  ounces  of  water,  die  in  about  two  minutes. 
After  one  or  two  waterings  with  creosote,  water  plants  fade  and 
die.  M.  Miguet  watered  a  young  and  healthy  rose  bush,  which 
had  a  number  of  buds  and  a  newly  expanded  flower,  for  seven 
days,  with  a  solution  of  creosote,  ai)d  did  not  observe  any  change 
on  its  appearance,  but  on  the  eighth  day  it  began  to  droop,  or, 
as  he  expresses  it,  son  aspect  etait  triste.  He  dropped  some  ct 
the  same  solution  on  the  rose,  which  was  of  a  beautiful  red  co> 
lour,  when  it  assumed  a  pale  and  then  a  yellow  appearance  ; 
and  he  observed  that  the  same  changes  were  produced  on  the 
green  leaves.^  When  dropped  in  a  concentrated  state  on  the 
skin,  a  sensation  is  felt  anidogous  to  that  produced  by  a  slight 
hatHf  rubefaction  takes  place,  and  the  epidermis  cracks  and 
Jfalls  off  in  small  furfiiraceous  scales. 

Theeffects  of  afatal  dose  of  creosote  introduced  into  the  stomach 
will  best  be  shown  by  the  following  experiment  of  M.  Miguet.  Two 
drachms  in  half  an  ounce  of  water  were  administered  to  a  young 
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dog.     Oomplete  prostration  of  the  muscular  system,  Vertigo, 
stupor,  dulness  of  the  senses,  difficult  respiration  mechanically 
increased  by  a  viscid  mucus  obstructing  the  superior  opening  of 
the  larynx,  and  producing  a  violent  convulsive  jerking  cough, 
vfrere  the  immediate  effects.  The  respiration  next  became  short  and 
interrupted,  and  the  breath  hot.     These  symptoms  were  accom- 
panied by  eructations,  nausea,  spasms  of  the  abdominal  muscles, 
and  vomiting  of  a  milky  matter.     After  the  animal  had  remain- 
ed two  hours  in  this  painful  situation,  the  symptoms  began  to  be 
aggravated ;  respiration  became  more  and  more  laborious,  the 
interval  between  expiration  and  inspiration  longer  than  usual, 
trembling  and  contractions  of  the  extremities  followed,  and  death 
ensued.     The  body  was  immediately  examined.     AH  the  tis- 
sues, except  the  liver,  exhaled  a  strong  odour  of  creosote,  and 
traces  of  inflammation  appeared  almost  throughout  the  whole  ex- 
tent of  the  gastro-intestinal  mucous  membrane.     The  matter 
found  in  the  stomach  coagulated  albumen^  and  when  exposed  to 
heat  produced  a  thick  smoke,  having  the  well-marked  odour  of 
creosote.     The  cavities  of  the  heart  contained  two  or  three  clots 
of  red  transparent  blood,  and  this  fluid  in  the  neighbouring  ves- 
sels appeared  to  M.  Miguet  to  be  more  firmly  coagulated  than 
usual.     The  greater  part  of  the  lungs  was  gorged  with  brownish 
red  blood,  of  a  greater  specific  gravity  than  that  found  in  jthe  re? 
mainder,  which  was  of  a  rosy  colour.     No  symptoms  of  conges- 
tion nor  hemorrhage  appeared  in  the  brain. 

The  seventh  experiment  of  Mr  Cormack  exhibits  the  effects 
of  creosote  introduced  into  the  stomach,  in  a  dose  not  sufficient 
to  prove  fatal. 

<'  Slst  December^  one  p.  m.  Thirty  drops  of  undiluted  creosote 
were  introduced  into  the  back  part  of  the  mouth  of  a  small  young  ter- 
rier dog,  all  of  which  was  apparently  swallowed.  He  immediately 
exhibited  signs  of  uneasiness,  and  rubbed  his  head  violently  on  the 
ground.  In  three  minutes  a  quantity  of  saliva,  white  and  considera'^ 
bly  frothed,  berai  to  issue  from  the  mouth,  and  continued  to  flow  for 
some  time^  In  two  minutes  more  he  feU  down.  In  ten  minutes  after 
the  poison  was  administered,  the  breathing  became  much  laboured, 
slight  spasmodic  twitchings  affected  the  whole  body,  especially  the 
ears  and  extremities,  and  the  heart's  action  appeared  to  be  feeble 
and  fluttering  ,*  but  for  some  time,  no  very  accurate  stethoscopic 
observations  could  be  made  on  account  of  the  convulsed  state  of  the 
animal.  In  a  quarter  of  an  hour  more,  and  in  twenty-five  minutes 
after  the  poison  had  been  administered,  the  movements  of  the  heart 
could  not  be  felt,  nor  could  its  sounds  be  heard ;  but  on  applying 
the  ear  to  the  chest  a  loud  bronchial  soufflet  was  detected,  which 
eontinued  to  increase  for  some  time,  and  then  a  rattling  noise  was 
heard  in  the  throat  This  lasted  for  a  considerable  time.  Though 
the  scalpel  was  pushed  into  the  tongue,  (which  was  hanging  out, 
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stiff  and  oold,)legB,  and  other  parts  of  the  body,  he  gave  noexpres- 
■oti  of  pam.    F^oin  a  wound,  which  had  penetrifted  one  at  the 
brachial  Tein^^  a  considerable  quantity  of  blood  issued,  and  firan 
this  time,  the  dog  showed  evident  signs  of  returning  ooneciouanesB. 
the  pupils  became  dilatable,  which  for  a  loiw  time  previously  had 
not  been  the  case ;  the  eyes  gradually  regained  their  lustre^  and 
in  ten  minutes  after  the  blood  had  began  to  flow,  he  was  observed  to 
move  his  head  slightly  upwards.     From  this  time,  the  convalsiotts, 
which  had  almost  ceased,  began  to' return,  and  rapidly  became  more 
frequent.     Twenty  minutes  after  the  first  signs  of  returning  life 
had  been  observecf,  and  in  exactly  an  hour  and  two  minutes  from 
the  time  the  creosote  was  swallowed,  he  made  an  unsuccessfhl  at* 
tempt  to  rise,  and  in  a  few  mmutes  afterwards,  he  crawled  several 
jfeet    After  this  exertion/the  breathing  became  again  greatly  la- 
boured, and  he  lay  for  some  time  quite  motionless.    In  ma  h<Mtf 
and  twenty  minutes  from  the  commencement  of  the  recovery,  he 
was  able  to  walk  about  the  room,  but  was  greatly  disinclined  to 
move.     At  five  p.  m.  he  refused  to  eat,  and  continued  to  exhibit  the 
same  disinclination  to  move.     The  breathing  was  almost  naturaL 
On  the  2Sd — the  following  day — ^he  ate  hardly  any  thing,  seemed 
very  sick  and  dull,  and  could  not  be  induced  to  leave  die  fire.  Dur- 
uig  this  day  he  had  some  vomiting.     On  the  28d,  he  ate  and  drank 
several  times,  but  uniformly  vomited  afterwards,  apparently  all 
that  he  had  taken.     On  the  Mth,  the  vomiting  continued  pretty 
mudi  the  uane  as  cm  Ite  preceding  day,  but  he  was  decidedly  more 
lively.     On  the  95th  and  26th,  he  vomited  very  little,  and  took  a 
fair  allowance  of  food*    In  a  few  days  more,  the  bad  sjnouptoms 
had  wholly  disappeared,  and  he  has  ever  since  enjoyed  the  most 
perfect  health."— Pp.  74-5-6. 

As  might  be  expected,  creosote  produces  its  deleterious  efiects 
much  more  rapidly  when  introduced  into  the  circulation. 

''  The  right  jugular  vein  of  an  ordinary  siaed  terrier  bitch  was 
opened  about  the  middle  of  the  nedc.  It  was  intended,  that  a  dradrai 
of  pure  creosote  should  have  been  introduced  into  the  vein,  and  with 
this  view,  the  pipette  was  charged  with  ^t  quantity  ;  but  before 
two  scruples  had  passed  from  the  instrument,  the  re^iration  sad* 
denly  became  hurried  and  sonorous,  and  the  gentleman  who  was 
listenii^  to  the  heart's  action  through  the  stethoscope,  exdaimed 
'  the  heart  has  stopped^'  and,  of  coarse,  the  further  introdoctien  of 
the  substance  was  discontinued.     For  some  seconds  after  this,  the 
animal  continued  to  breathe  hturriedly,  and  beftire  expiring  uttered 
a  fkint  shrill  cry.     When  respiration  had  ceased,  the  thorax  was 
laid  open.     In  performing  this  operation,  it  was  observed,  that  the 
muscles  of  voluntary  motion  contracted  energetically  when  cut  in- 
to.    On  exposing  the  heart,  it  was  found  to  be  perfectly  quiescrat, 
and  its  contractions  could  not  be  excited,  either  by  pricking  it  with 
the  scalpel,  or  making  incisions  into  its  substance.     On  the  other 
hand,  the  oesophagus  remained  contractile  for  a   considerable 
time ;  and  on  exposing  the  intestines,  'the  vermicular  motion  was 
observed  to  be  going  on  with  great  activity.     The  heart  contained 
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»  considerable  quantity  t>f  dark-coloured  blood  in  all  its  eavities^ 
but  more  in  the  right  than  in  tiie  left  side.  Its  muscular  fibre  ap* 
peared  flaccid.  All  the  large  veins  leading  to  the  heart  were  filled 
ivith  partially  coagulated  bloody  and  those  of  the  abdomen  were 
also  considerably  distended.  The  lungs  were  dark-coloured  from 
the  quantity  of  blood  which  they  contained,  and  in  the  bronchial 
tubes  there  was  a  considerable  quantity  of  a  reddish-brown,  fr(^ 
thy,  serous-looking  fluid."-^Pp.  66^  67- 

To  complete  the  view  it  is  necessary  to  state  the  efiectsof  the 
substance  when  injected  into  the  arteries,  which  will  be  best 
illttstrated  by  the  following  experiment. 

*'  January  5th,  twelve  noon.  About  fifty  drops  of  pure  creosote 
were  iB|ected  into  the  carotid  «rtery  of  a  rather  large-siaed  aheep>t 
dog.  Belbre  making  the  incision  in  the  artery,  it  was  tied  below 
the  place  where  it  was  intended  to  be  opened,  and  as  soon  as  the 
fluid  had  been  thrown  in,  it  was  secured  by  means  of  a  ligature. 
No  sooner  was  the  operation  over  than  the  animal  sprung  on  his 
feet,  and  made  an  almost  successful  attempt  at  escape  from  the  room, 
the  door  of  which  was  open.  He  was  carefully  observed  for  about  an 
hour,  but  during  all  this  time  he  exhibited  not  the  slightest  sign 
of  any  functional  derangement.  The  edges  of  the  wound  were 
now  brought  together  by  mesfns  of  stitches,  and  the  animal  allowed 
to  remain  at  rest.  He  was  repeatedly  observed  during  the  day, 
and  appeared  uniformly  quite  lively.  About  nine  p.  m.  he  was  for 
the  first  time  offered  £bod,  which  he  ate  with  great  avidity.  He 
had  slight  attacks  of  vomiting  for  two  or  three  days,  but  this  affec^ 
tion  did  not  continue  longer,  and  at  the  end  of  the  fiflh  day,  when 
he  was  killed,  he  was  in  good  health.  On  dissection,  the  arteiy 
was  found  to  be  firmly  plugged  up  with  a  coagulum  of  blood,  above 
and  below  the  ligature,  but  with  this  exception,  there  was  nothing 
apparent  which  could  be  ascribed  to  the  experimenU**— 'Pp.  1\,  72. 

From  these  experiments,  it  would  appear  that  the  first  dele- 
terious action  of  creosote  is  upon  the  heart  itself,  which  it  seems 
almost  instantaneously  to  paralyze.  Coma  also  occurs,  but 
appears  to  be  the  result  of  the  diminution  or  destruction 
of  the  vital  energy  of  the  heart.  The  other  appearances  observ- 
ed may  all  be  accounted  for  by  its  local  action.  M.  Miguet 
does  not  state  positively  his  opinion  regarding  the  manner  in 
which  life  is  destroyed  by  this  substance,  but  suggests  that  it 
may  be  by  inflammation,  by  coagulating  the  blood,  or  by  a  spe- 
cial aaion  on  the  nervous  system.  Upon  these  hypotheses  Mr 
Cormack  makes  the  following  remarks.  "  The  notion  that  creo- 
sote proves  fatal  by  coagulating  the  blood  is  obviously  incorrect,  for 
in  no  case  did*  I  observe  any  appearance  in  the  blood  immediately 
after  death,  similar  to  that  produced  by  bringing  creosote  in  con- 
tact with  it,  viz.  numerous  white  specks  caused  by  the  coagulation 
of  the  albumen  ;  and,  of  course,  whatever  influence  inflammatorv 
aciion  might  have  in  the  cases  related  by  Miguet,  where  the  am- 
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mala  survived  some  liours^  in  those  instances  in  which  the  dojgs  wen 
almost  instantaneously  killed  by  iiyecting  creosote  in  the  veinsy  no 
such  cause  can  be  admitted." — Pp.  86,  87* 

The  results  of  Comeliani^s  experiments  corroborate  Mr  Cor- 
mack^s  views.  Excessive  doses,  whether  swallowed  or  applied 
to  a  large  nerve,  produced  immediate  death  without  organic  le- 
sion. Smaller  doses  injected  into  the  veins  produced  the  same 
effect,  and  if  taken  internally  gave  rise  to  irritation  of  the  mu- 
cous membrane,  lining  the  stomach  and  intestines.  Stupor  fol- 
lows its  inhalation. 

The  action  of  creosote  on  the  urinary  organs  is  very  ancertain. 
Sometimes  it  augments  thequantity  of  the  secretion,  and  at  others 
diminishes  its  amount  and  specific  gravity.  Micturition  nine 
times  in  one  hour  was  produced  by  a  minim  administered  three 
times  a-day.  Strangury  and  remarkable  changes  in  the  colour 
of  the  urine,  such  as  its  becoming  black,  are  phenomena  which 
occasionally  follow  its  use,  and,  like  turpentine  and  some  other 
substances,  it  rapidly  communicates  its  odour  to  the  urine. 

On  comparing  the  effects  of  creosote  with  those  of  prussic  acid, 
many  points  of  resemblance  will  be  observed.  Such  are  their 
producing  or  putting  an  end  to  vomiting,  according  to  the  dose 
exhibited,  the  transiency  of  their  effects  when  they  do  not  prove 
fatal,  their  either  stopping  the  action  of  the  heart,  or  directly  af- 
fecting the  brain,  according  to  the  quantity  and  mode  of  admi- 
nistering the  substance,  the  lutags  after  death  being  found  of  a 
dark  colour  and  gorged  with  blood,  &c.  In  poisoning  with  prus- 
sic acid,  the  irritabihty  of  the  heart  is  in  general  quite  exhaust- 
ed ;  after  a  fatal  dose  of  creosote  it  is  always  so.  The  state  of 
the  blood  is  the  same  after  poisoning  with  creosote  as  it  is  after 
a  fatal  dose  of  prussic  acid.  In  the  former  case,  all  the  tissues 
exhale  a  strong  odour  of  the  substance,  which  lasts  for  weeks. 
M •  Miguet  asserts  that  the  liver  is  an  exception.  Mr  Cormack, 
however,  found  it  impossible  to  ascertain  whether  or  not  it  was 
exempt  from  the  prevailing  smell.  In  animals  poisoned  with 
prussic  acid,  the  odour  does  not  continue  so  long,  and  in  some 
cases  would  appear  not  to  be  perceptible  at  any  time.  When  it  is 
present,  all  the  tissues  partake  of  it. 

According  to  Comeliani,  oil  and  mucilage,  when  combined 
with  creosote,  render  it  less  powerful,  while  vinegar  has  a  con- 
trary effect.  Mr  Cormack  does  not  deny  that  oil  and  mucilage 
may  modify  its  power,  but  throws  some  doubt  on  that  part  of 
the  statement,  which  refers  to  the  increased  activity  communis 
cated  to  the  substance  by  vinegar.  In  three  comparative  expe- 
riments which  he  made  to  ascertain  the  point,  *^  there  was  no 
apparent  difference  in  the  activity  of  creosote  when  given  with 
lu:etic  acid  or  alone.^^  He  candidly  observes,  however,  that  ^*  ftom 
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the  different  strength  of  the  animak,  and  fiom  the  small  number 
•of  the  experiments,  they  cannot  be  considered  as  showing  more 
than  that  the  addition  of  the  acetic  acid  produces  no  very  decid- 
ed increase  of  activity.  Considering  that  creosote  coagulates 
albumen,  it  appears  strange,  that  the  addition  of  this  substance 
causes  it  to  act  more  forcibly  than  when  given  alone,  or  even 
with  acetic  acid.  Yet  the  following  experiments  appear  to  de- 
monstrate this  to  be  the  case. 

'*  The  two  dogs^  upon  whom  the  observations  were  made  were 
of  an  ordinary  size,  and  seemed,  from  their  striking  similarity  in 
every  respect,  to  afford  proper  subjects  for  a  comparative  experi- 
ment. I2th  January,  twenty  minutes  before  three  o'clock,  two 
drachms  of  pure  creosote  were  injected  by  means  of  an  cesophagus 
tube  into  the  stomach ;  and  almost  immediately  afterwards  the 
white  of  two  eggs.  In  six  minutes  after  the  creosote  had  been  given, 
he  became  suddenly  affected  with  vertigo,  and  fell  over  several 
times.  In  another  minute,  his  breathing  became  laboured  and  804 
norous,  but  this  lasted  only  for  two  minutes,  when  the  breathing 
was  comparatively  little  affected,  and  could  only  be  heard  upon  ap-i 
plying  the  ear  to  the  chest,  where  a  distinct,  though  not  loud  blow, 
ing  sound  was  detected.  For  a  short  time,  however,  his  breathing 
was  so  loud  at  intervals,  as  to  be  heard  at  a  considerable  dibtance, 
In  eight  minutes  after  the  creosote  was  given,  he  was  considerably 
affected  with  spasms,  and  in  a  minute  and  a  half  more  fell  over,  and 
was  never  after  able  to  rise.  The  convulsions  soon  became  very 
violent,  and  continued  so  for  twenty-five  minutes— the  animal  dur- 
ing all  this  time  being  in  a  state  oi  complete  coma,  from  which  he 
never  recovered.  It  was  remarked  that  the  spasms  were  general 
over  the  whole  body,  but  that  the«  posterior  extremities  and 
the  lower  jaw  were  far  most  violently  affected.  Although  the  con- 
vulsions were  most  violent  during  the  twenty-five  minutes  mention* 
ed,  yet  they  continued  pretty  strong  for  an  hour  more,  when  they 
became  feeble,  and  occurred  only  at  intervals.  At  half-past  five, 
the  body  felt  cold,  and  at  first  it  was  supposed  that  every  mark  of 
vitality  bad  ceased  to  be  apparent,  but  upon  a  close  examination, 
slight  twitchings  of  the  lower  jaw  and  posterior  extremities  were 
observed.  In  a  few  minutes,  these  also  ceased  to  be  perceptible. 
The  cavity  of  the  chest  was  then  laid  open,  when  the  heart  was 
found  to  be  much  gorged,  and  there  was  great  serous  congestion 
everywhere.  The  ventricles  were  quiescent,  and  refused  to  con-i. 
tract  when  irritated  with  the  scalpel ;  but  the  auricles  contracted 
at  intervals  spontaneously,  and  their  vermicular  motion  was  very 
evident."— -Pp.  89, 90, 91. 

Contrast  this  with  the  following  experiment:  *'  12th  January, 
three  p.  m.  two  drachms  of  creosote,  mixed  with  two  drachms  of 
pretty  strong  acetic  acid,  were  injected  into  the  stomach  of  a  dog, 
very  similar  to  that  upon  which  the  preceding  experiment  was  per- 
formed. For  seventeen  minutes  he  did  not  exhibit  the  slightest  sign 
of  uneasiness,  but  in  another  minute  he  appeared  giddy,  and  short- 
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ly  aftenrsrds  IU1>  bat  roie  agiin  immeduitelf.    He 
tise  and  fall  alternately  for  six  minutBa,  after  wbkk  tioie  be  rapid- 
ly becanse  oomatoae  and  lay  in  this  atate^  and  was  etroQgl j  ooo- 
vulaed.    In  thia  caie,  the  lower  jaw  was  not  for  a  long  tme  aftct- 
ed,  and  never  was  much  so ;  the  spasms  of  the  posterior  extremi- 
ties and  abdominal  muscles  were  most  apparent.     About  balf-pad 
four,  the  breathing  for  the  first  time  became  laboured  and  sonorous. 
At  a  quarter  past  six,  the  spasms  being  much  abated,  the  cheat  was 
laid  open.     The  heart  was  much  gorged.     The  auricles  "were  ob- 
served contracting  distinctly,  but  from  a  turoaltuons  spasmodic 
skate  into  which  tbe  body  was  thrown  upon  opeaing  tiie  dMst,  by 
which  all  the  viscera  were  heaved  to  and  fro,  it  could  not  be  deeided 
whether  the  ventrides  were  or  were  not  contracting.     The  vcne 
cavse,  pulmonary  veins,  and  aoita  having  been  tied,  the  heart  wai 
eut  out  of  the  body,  and  it  was  seen  that  the  anrides  were  eontract* 
ing  at  intervals  of  three  or  four  seconds  with  cMiaiderable  force, 
bnt  that  the  ventricles  were  quiescent     All  the  vessels  Ibraaerly 
tied  were  now  suddenly  cut  through,  and  in  this  way  the  heart  was 
almost  instantaneously  drained  of  blood.   This  caused  it  to  cxmtnct 
with  extremerapidity,  and  so  forcibly,  that  at  each  impulse  it  seemed 
as  if  jumping  from  die  pkte  on  which  it  was  placed." — Pp.  91,  gs. 

Creosote,  like  every  new  remedy,  has  been  supposed  by  its 
admirers  to  be  quite  a  panacea.  It  has  been  exhibited  in  the 
most  opposite  complaints,  as  a  stimulant,  a  tonic,  a  sedative,  and 
in  almost  all  external  diseases.  It  may  not  be  amiss,  then,  to 
take  a  rapid  viev  of  the  results  of  its  exhitntion  in  various  a£bc- 
tions. 

1.  Pulmonary  diseases^ — In  these  affections,  it  has  been 
administered  both  locally  and  generally.  Reichenbach  employ* 
ed  it  in  hemoptoe,  curing  a  phthisical  patient  who  had  been  spit- 
ting blood  for  six  days,  by  exhibiting  daily  five  drops  for  four 
days.  **  In  twenty-four  hours  after  he  began  the  use  of  the 
medicine,  the  spitting  of  blood  was  subdued,  the  pun  ceased, 
respiration  became  more  easy,  and  the  fever  disappeared.  In 
another  case  of  a  similar  nature,  he  accomplished  as  striking  and 
as  rapid  a  cure."^  Reichenbach,  Martin  Solon  of  Ae  Hoq>itaI 
of  Beaujon,  and  others,  have  emjdoyed  creosote  in  the  form  of 
yapour,  and  apparently  with  success.  Four  cases  are  gijiren  by 
M.  Miguet  which  appear  to  be  decided  enough,  bat  we  have 
doubts  how  far  the  creosote  contributed  to  the  result.  The  ob- 
servations of  Wolff  and  EUiotson  show  clearly,  that,  when  taken 
into  the  stomach  in  such  complaints,  it  is  positively  prejudicial. 
^'  Wolff  found  that  its  use  diminishes  the  quantity  of  urine,  pro- 
ducing at  the  same  time  a  greater  disposition  to  colliquative 
sweats,  and  thus  tending  to  complicate  the  original  disease  with 
dropsy.  In  one  of  his  cases,  the  use  of  the  creosote  was  dis^ 
continued  on  account  of  the  violent  vomiting  ^hich  it  produced.^ 

Dr  EUiotson^s  trials  with  it  internally  in  phthisis  were  perfectly 
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unguoeewAil.    In  pbdiiflioal  |mtient^  wbotn  he  caiuwd  to  Inhale 
for  four  or  fire  minutes,  foar  or  five  tittes  a  day,  tbe  vapottt  aris- 
ing from  a  mixture  of  creosote  with  mucilage  and  water,  it  produe* 
ed  no  farther  effect  in  general  than  occasionally  an  incteased  fiici** 
Hty  of  respiration,  and  a  diminution  of  the  congh  and  expectora^ 
tion.     Some  it  always  appeared  to  irritate,  and  especially  in  all 
those  in  whom  inflammation  existed  in  any  degree.    He  beiieiFeB 
it  to  be  no  remedy  for  tubercles ;  but  in  cases,  in  which  only  a 
small  number  of  vomiaB  existed  in  the  hmgs,  without  ten- 
dency to  forcber  formation  of  tubercles,  it  was  found  bene* 
ficial.     In  bronchorrhoea,  *'  or  that  slate  of  the  bronchial  mti- 
cous  membrane  which  consists  in  a  profuse  secretion  widioot 
inflammation,^  he  found  its  inhalation  of  essential  service.     In 
asthma,  also  dependent  upon  morbid  excitability  of  the  bronchial 
membrane,  it  proved  frequently  useful.     The  result  of  Mr  Cor- 
mack's  trial  of  it  on  himself,  in  a  pretty  severe  catarrh  was,  that 
it  promoted  expectoration.     He  thinks  that  it  tended  to  remove 
the  uneasiness  which  was  before  considerable. 

S.  EpUepay^  Neuralgia^  8ec. — From  the  variety  of  the  causes 
of  epilepsy,  it  was  not  to  be  expected  that  any  one  remedy  could 
prove  successful  in  all  cases.  In  some,  Dr  EUiotson  found  cre- 
osote do  positive  harm,  and  even  when  beneficial,  it  only  tem- 
porarily rendered  the  fits  milder,  and  increased  the  intervals  be-* 
tween  them.  In  Neuralgia  and  other  forms  of  nervous  excita- 
bility, it  was  found  to  be  beneficial,  especially  in  Neuralgia  which 
is  not  of  an  inflammatory  nature.  Palpitation  depending  upon 
morbid  excitability  of  the  heart  was  alleviated  more  by  it  than 
by  other  remedies. 

3.  Diabetes. — Three  cases  are  given  byDr  Elliotson  in  which 
creosote  proved  beneficial  in  this  disease.  Whether  it  will  cure 
it,  further  experiments  are  required  to  show. 

4.  Nausea^  vomitings  Gastrodynta. — ft  is  in  these  cases 
that  creosote  appears  to  have  been  most  useful  when  administer- 
ed internally.  "  This  application  of  creosote  was  accidentally  dis- 
covered by  Dr  EUiotson,  from  observing  that  when  given  in  che^ 
lera  it  arrested  the  vomiting,  though  the  liquid  stools,  and  the  fatal 
termination  of  the  disease  were  not  averted.  Dr  EUiotson  states, 
that  he  has  never  -seen  it  fail  in  arresting  vomiting  when  it  pro- 
ceeded merely  from  functional  derangement.  Dr  Shortt,  who  has 
tried  it  in  about  a  dozen  cases  of  this  kind,  has  found  it  equally 
successful,  and  it  has  proved  as  efficient  in  tke  bands  of  Dr  A.  T. 
Thomson  of  London,  Mr  Bodington  of  Edington,  in  Warwickshire, 
and  several  other  gentlemen,  who,  I  am  aware,  have  used  it  in  pri« 
vate  practice,  but  who  have  not  published  the  result  of  their  e3^e«« 
rience." — Pp.  1S3-4.  According  to  Mr  Taylor,  the  cases  in  which 
vomiting  has  been  checked  by  creosote  in  the  practice  of  Dr  EUiot- 
son, are  co^tca  picionum,  spasmodic  pain  in  lower  part  of  abdo- 
men, with  great  constipation  and  vomiting,  colic  with  constipa- 
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tion  and  Tomiting,  hysteria^  aoasarcat  ascites  with  aappoaed  dis- 
ease  of  seyeral  of  the  abdominal  viscera,  phthisis  with  diarrhcBa, 
chronic  bronchitis  with  incipient  phthisis.  Medicines  also  which 
produced  vomiting  were  retained  when  combined  with  small 
doses  of  the  substance.  Two  cases  are  given  by  Dr  BcxlingtoD 
in  which  creosote  proved  successful  in  arresting  vomiting.  *^  In 
a  severe  case  of  vomiting,  apparently  from  arsenic,  Dr  £lliotson 
States  that  he  has  known  it  succeed  astonbhingly,  and  in  the  li- 
mited number  of  cases  of  sea-sickness,  in  which  be  had  an  op- 
portunity of  trying  it,  the  desired  relief  was  obtained.  He  ako 
prescribed  it  with  equal  benefit  in  a  case  of  vomiting  from  prcg* 
nancy .^  Mr  Cormack  had  an  opportunity  of  trying  it  in  a  case 
of  the  last  description.  The  effect  was  most  extraordinary. 
**  The  patient  was  a  woman,  about  forty  years  of  agej  in  the  &miJj 
way  for  the  thirteenth  time,  and  who  had  during  her  three  pre- 
vious pregnancies  been  troubled  with  fits  of  vomiting,  occurring 
generally  at  stated  periods,  two  or  three  times  a-day ;  and  she 
stated,  d^t  on  these  three  last  occasions  she  had  miscarried.  Be- 
ing informed  of  this  case  by  a  friend  who  had  the  charge  of  her,  I 
requested  permission  to  try  creosote,  to  which  he  consented,  stat- 
ing at  the  same  time,  that  he  did  not  believe  it  would  be  of  the  least 
use.  She  was  ordered  three  drops  of  creosote  thrice  a-day,  difius- 
ed  in  water  by  means  of  mucilage.  She  took  the  first  dose  about 
an  hour  before  her  usual  attack  of  vomiting  was  expected,  and 
since  that  time  she  never  vomited,  and  rapidly  improved  in  hea]th« 
During  the  first  day  on  which  she  took  the  medicine,  she  had  slight 
nausea,  but  that  also  was  entirely  cured  in  the  course  of  a  few  days, 
by  persevering  in  the  creosote  without  increasing  the  dose/' — Pp. 

139- 

**  A  patient  under  Dr  Shortt's  care  in  the  Royal  Infirmary  af- 
flicted with  cancer  of  the  stomach,  derived  relief  from  pain  in  ten 
minutes,  after  taking  a  dose  of  fifteen  drops." 

Mere  gastrodynia,  according  to  Dr  EUiotson,  is  sometimes 
unreliev^  Sy  creosote,  and  more  easily  subdued  by  prussic  acid. 
When  gastrodynia  or  flatulence  is  united  with  other  symptoms 
of  derangement  of  the  stomach,  he  found  a  combination  of  prus- 
sic acid  and  creosote  to  be  beneficial.  When  either  fails  he 
advises  their  union. 

6.  Toothach  and  caries  of  the  teeth*  —  Creosote  has  heen 
used  more  in  this  affection  than  in  any  other.  Different  expla- 
nations may  be  given  of  its  modus  operandi.  **  Isiy  It  may  be 
by  destroying  the  nerve.  I  have  somewhere  seen  this  explanation 
objected  to  upon  the  ground,  that,  were  the  nerve  destroyed,  the 
pain  would  never  return.  If  wholly  destroyed,  it  certainly  never 
would ;  but  it  may  be  partially  destroyed ;  for  thei  pain  often  re- 
turns months  after  nitric  acid  has  been  applied,  in  which  case  it  is 
more  probable  that  the  remedy  acts  as  a  caustic  than  by  coagulat- 
ing albumen,     ^dfy,  The  creosote  may  unite  chemically  w'uSi  the 
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albumen  of  the  fluids^  which  are  always  exuding  from  a  carious 
toothy  and  thus  form  a  crust  to  protect  the  nervous  palp  from  the 
irritating  action  of  the  air ;  or  Sdlyy  It  may  perhaps  afford  relief  by 
stimulating  the  loaded  vessels  of  the  nerve,  and  causing  them  to 
contract  and   expel  the  blood  with  which  they  are  surcharged. 
That  it  in  any  case  arrests  the  diseased  action  of  the  tooth  is  ex- 
tremely problematical.     I  have  seen  cases  in  which  its  application 
completely  cured  the  pain,  but  where  the  caries  went  on  rapidly* 
The  best  method  of  introducing  creosote  into  the  diseased  tooth  is 
with  a  fine  camel's  hair  pencil.     When  this  has  been  done,  the  ca- 
vity should  be  filled  widi  cotton  saturated  with  pure  creosote,  care 
being  taken  that  there  are  no  adhering  drops  by  means  of  which 
the  interior  of  the  mouth  might  be  rendered  hot  and  painful,  and 
in  some  individuals  even  blistered.     It  is  of  great  importance  pre- 
viously to  clean  out  thoroughly  the  cavity.  *  ^  *    The  most  care- 
ful attention  can  hardly  prevent  a  minute  portion  of  the  substance 
from  finding  its  way  into  the  mouth  ;  but  this  generally  produces 
no  other  unpleasant  effect  than  a  slight  burning  sensation  for  some 
minutes  at  the  top  of  the  tongue,  and  a  hot  feeling  in  the  mouth, , 
and  frequently  in  the  lips,  caused  by  the  copiously  secreted  saliva 
which  overflows,  being  mixed  with  a  minute  quantity  of  creosote." 
—Pp.  99, 1 00, 101 .     The  increased  secretion  of  the  saliva  may 
prove  beneficiflJ.     In  several  cases  in  which  creosote  was  im- 
prudently used,  we  have  known  the  teeth  become  brittleas  itwere^ 
and  break  with  the  slightest  force. 

6.  Caries^  whitlow. — The  cases  repcMrted  by  M.  Reichen- 
bach  of  these  affections  are  few  and  unsatisfactory.  The  facta 
of  Fremanger^s  case  are  these, — **  A  patient  with  scroftdoua 
caries  of  the  first  and  second  phalangeal  bones  of  the  under  finger, 
complicated  with  a  fistulous  opening  into  the  joint,  who  had  for 
ten  months  been  using  without  any  advantage,  preparations  of  vy* 
dine  and  mercury,  was  speedily  cured  by  creosote.  It  was  for  the 
first  ten  days  introduced  pure  into  the  fistula  by  means  of  cotton^ 
and  afterwards  an  injection  of  five  drops  to  the  ounce  of  water  was 
thrown  in,  for  whicji  was  afterwards  substituted  the  following 
ointment :  Cerate  one  ounce,  oil  of  sweet  almonds  one  ounce,  creo- 
sote thirty  minims." 

7.  Gangrene. — ^One  case,  and  that  a  very  unsatisfactory  one, 
is  given  from  Reichenbach  by  M.  Miguet.  The  whole  skin  of 
the  thigh  and  the  subjacent  structures  became  gangrenous  in  m 
mason  at  Daubrawitz,  who  had  his  limb  fractured.  No  symptoms 
are  given ;  it  is  merely  stated  that  creosote  cured  the  affected 
part,  though  the  patient  never  left  his  bed,  and  died  of  the  ef- 
fects of  the  accident. 

8.  Burns  and  scalds, — Reichenbach, 'Berthelot,  and  Coupel, 
have  used  it  in  these  cases.  The  two  last  state,  '^  That  it  has  a 
remarkable  tendency  to  cause  the  sores  to  cicatrize  from  the  cir- 
cumference to  the  centre,  and  thus  prevent  those  irregular  contrac- 
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tiooa  which  in  so  raaay  instances  produce  a  penuanent  disfigumtkn. 
A  crust,  in  the  first  instance^  forms  on  the  injured  sarface.  which 
spontaneously  separates  in  a  few  days.  In  this,  as  in  most  casei 
cSr  the  external  application  of  creosote^  suppuration  is  prevented 
from  taking  place,  or  if  it  has  commenced,  this  diseased  action  is 
arrested.  It  appears,  then,  to  be  an  exceedingly  valuable  apfdics- 
tion  to  bums,  as  it  prevents  the  two  most  usual  bad  effects  of  sudi 
injuries,  vis.  extensive  suppuration  and  contraction  ol  the  cicatrices. 
Berthelot  makes  use  of  what  he  calls  Veau  de  ereo9oie,  whi<:h  is  i 
solution  of  three  or  four  drops  of  creosote  in  an  ounce  of  water.' 
Beichenbach  uses  two  parts  of  oneosote  to  about  a  hundred  of  water. 

9.  Cutaneous  diuases^  emcoriaiwiUi  chMlains^  4r^.  —  In 
cutaneous  diseases,  Dr  EUiotson  found  creosote  usefiil  wh«i  ex- 
hibited either  in  ternally  or  externally.  In  a  case  of  acne  rosacea 
of  seven  years  standing,  a  cure  was  accomplished  in  seven 
months.  In  another  of  acne  induraiaf  which  nad  lasted  for  se- 
veral years,  a  perseverance  for  six  months  in  the  use  of  creosote 
accomplished  all  but  a  cure.     "  Dr  Copland  has  found  a  satu* 

'  rated  solution  in  water  answers  well  as  a  lotion  in  porrigo  Javosa^ 
but  roost  of  those  who  have  employed  creosote  in  skin  diseases 
seem  to  have  ordered  it  in  a  much  more  diluted  form.  Oa  the 
continent,  creosote  has  been  extensively  used  as  an  external  appU- 
catloni  in  scabies^  ringworm,  impetigo,  &c.  by  Reichenbach,  Ber- 
dielot,  and  others.  Professor  Wolff  of  Berlin  cured  in  eight  weeks 
a  case  of  impetigo  sparsa  of  twenty-five  years  standing,  with  fo> 
mentations  of  creosote  water.  It  is  a  very  valuable  application  to 
chilblains,  and  may  be  used  either  in  the  form  of  lotion  or  oint- 
ment. Dr  Hahn  of  Staftgart  says,  that  whedi«v  they  be  nlcerated 
or  not,  he  accomplishes  a  cure  in  the  course  of  a  few  days,  by  means 
of  fomentations  of  water  and  creosote."  Mr  Corroack  has  seen  it 
tried  in  four  cases  with  decided  success.  The  mixture  applied 
consisted  of  equal  pans  of  almond  oil  and  creosote.  The  af- 
fected part  was  at  the  same  time  well  rubbed  with  a  smooth 
cork.  Creosote  in  the  hands  of  Reichenbach,  Hoering,  and 
Fichtbauer,  has  proved  successful  in  mammary  and  inftntile  ex- 
coriations, as  well  as  chops  from  cold. 

10.  Cancer  and  lupus. — Of  the  employment  of  creosote  in 
these  diseases,  Mr  Oormack  gives  the  fbllowing  aeoount 
**  Reichenbach,  Graefe  of  Berlin*  Cloquet,  and  others  to  he  noti- 
eed,  state  that  they  have  employed  it  with  great  advantage*  Graefe 
in  his  surgery  gives  a  cas^  of  very  extensive  cancer  of  the  face  and 
palate  which  was  ipuch  improved  by  creosote ;  and  M.  Breschet 
announced  to  the  Academy  of  Medicine  in  Paris,  during  last  year, 
that  he  had  employed  this  remedy  in  a  case  of  cancerous  ulceration 
of  the  npse,  in  the  Hotel  Dieu,  with  great  benefit.  M.  Tealier  ap- 
plied a  saturate^  solution  of  creosote  in  water  to  an  open  cancer 
situated  in  the  breaRt  of  a  woman,  who  was  sufiering  most  excru« 
ciating  pain  from  it^  and  it  was  with  a  view  of  alleviating  this  that 
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l&e  employed  the  creosote.  The  result  is  into^estiiig.  No  sooner 
had  the  solution  come  in  contact  with  the  ulcerated  surfaces,  than 
the  patient  complained  of  an  acute  burning  pain  in  the  sore,  shoot- 
ing through  the  right  side  of  the  chest,  and  extending  from  the 
head  to  the  very  tips  o€  the  toes.  This  continued  for  an  hour,  af- 
ter*which  the  pain  entirely  ceased,  and  the  patient  enjoyed  unin- 
terrupted sleep  for  ten  hours.  Subsequent  applications  uniformly 
allayed  the  pain,  and  under  its  use  the  sore  assumed  a  more  satis- 
factory appearance.  The  same  gentleman  has  used  it  in  various 
affections  of  the  neck  of  the  uterus.  In  one  case  he  applied  a  mix- 
ture of  one  part  of  creosote  to  three  of  water  to  an  ulcer  in  that 
situation.  The  pain  which  was  immediately  produced  was  of  such 
a  nature  as  to  cause  the  woman  to  toss  about  in  bed  like  one  in 
convulsions.  To  alleviate  her  sufferings,  he  ordered  injections  of 
cold  water,  but  the  pain  did  not  wholly  leave  her  till  the  second 
day,  when  she  was  quite  free  of  it,  whicli  had  not  been  the  case  for 
two  months  before.  The  creosote  was  continued,  but  was  after- 
wards used  in  a  less  concentrated  form,  and  the  patient  was  doing 
well,  when  he  reported  the  case  to  the  Society  de  Medecine  of  Pa- 
ris. These  cases  are  interesting  from  the  remarkable  effects  im- 
mediately produced,  but  are  of  little  importance  in  enabling  us  to 
decide  upon  the  value  of  creosote  as  a  remedy  in  cancer,  from  their 
imperfect  state.  M.  Marchal  has  published  a  case  of  cancer  of 
the  lip,  in  which  he  believes  he  accomplished  a  permanent  cure  by 
means  of  creosote.  The  ulcer  had  all  the  external  appearance  of 
cancer,  and  was  attended  with  the  lancinating  pains  so  characteris- 
tic of  that  malady.  Besides  applying  to  its  surface  lint  soaked  in 
pure  creosote,  he  occasionally  touched  it  with  caustic ;  and  under 
this  treatment  the  sore  cicatrized,  and  the  lancinating  pains  ceased. 
M.  Marchal  suggests  the  probability  of  the  caustic  inducing  the 
ulcer  more  readily  to  take  on  a  healing  action  under  the  use  of  the 
creosote,  but  ascribes  to  the  latter  the  chief  merit  of  the  cure.  He 
states  that  the  application  of  the  pure  creosote  occasioned  at  first 
very  acute  pain,  and  this  is  the  roost  common  occurrence,  though 
it  is  by  no  means  uniformly  to  be  looked  for.  In  consequence  of 
reading  the  above  case  of  M.  Mardial,  I  was  induced  to  try  the 
effects  of  the  application  of  pure  creosote  in  lupus  of  the  nose.  The, 
size  of  the  affected  part  was  rather  less  than  half  a  sixpence,  and 
had  been  very  slowly  increasing  for  about  three  years.  Uppn  ap** 
plying  creosote  to  this  surface,  the  patient  experienced  np  uneasi* 
ness.  For  about  a  week  it  was  dressed  with  lotions  of  creosote 
water,  and  from  time  to  time  touched  with  undiluted  creosote.  For 
a  day  or  two  no  change  seemed  to  take  place ;  but  after  this,  the 
parts  surrounding  the  sore  became  inflamed,  and  at  the  end  of  the 
week  the  uloer  was  decidedly  larger  than  previous  to  the  applica** 
iion  of  the  creosote,  and  in  consequence  of  the  obvious  injury  done 
by  the  treatment  it  was  abandoned." 

'*  Professor  Wolff  of  Berlin  tried  the  effects  of  injections  of  creosote 
water  into  the  vagina,  in  two  cases  of  cancer  of  the  uterus.  In  both 
instances^  violent  pain  ensued,  and  one  o€  the  patients  was  ob- 
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'  ligedj  on  this  aocount,  after  nine  days^  to  refrain  from  employ ing  .1 
and  the  other,  after  perievering  in  its  use  for  twenty-six  days,  wa- 

'  compelled  fVom  a  like  cause  to  desist.  In  neither  case  was  there 
any  diminution  of  the  secretion  or  of  the  metrorrhagia.  One  ct' 
the  patients  expired  after  violent  metrorrhagia  but  the  other  dieA 

•  more  slowly.  * 

"  During  last  summer  I  saw  it  tried  in  the  clinical  wards  of  the 

•  Surgical  Hospital  by  Professor  Syme,  in  a  dreadful  case  of  lupus 
The  fcetor  of  the  disharge,  which  was  before  very 'great,  seemed  to 

•  be  corrected,  but  besides  this,  there  was  apparently  no  good  efiect 
produced.  The  case,  however,  was  so  very  bad,  that  no  appliei- 
tion  could  be  expected  to  benefit  it,^the  articulation  of  the  lower 
jaw  being  exposed  on  one  side,  and  an  immense  surface  involved 

'  in  the  disease." — Pp.  IIS-I?* 

1 1.  Chronic  glanders, — A  cure  has  been  accomplished  by  Dr 
Elliotson  in  two  cases  of  this  diseasei  by  injecting  a  solution  of 
creosote,  of  the  strength  of  one  drop  to  the  ounce»  into  the  af- 
fected nostril.  The  internal  use  of  it  does  not  appear  to  htf- 
ten  the  cure  or  render  it  more  complete* 

12.  Power  of  counteracting  theater  of  discharges.^^Thk 
has  been  observed  in  all  cases,  and  in  this  way  its  use  is  bene- 
ficial, even  when  the  disease  is  not  eradicated.  Dr  £lliot8on 
has  found  advantage  from  impregnating. clysters  with  it;  and 
he  and  others  recommend  it  in  mercurial  fcetor. 

'  1 3.  Gonorr/uea. — Drs  Elliotson  and  Hahn  have  tried  it  in 
this  disease  both  in  men  and  women.  It  was  of  no  service,  and 
in  some  cases  positively  prejudicial. 

14.  Hemorrhage. — The  styptic  power  of  creosote  seems  to 
be  generally  admitted.  In  the  experiments  of  Dr  Hoering  of 
Neustadt  on  animals,  the  hemorrhage  from  large  arteries  and 
veins  was  arrested  in  a  few  minutes  by  the  application  of  a  dos- 
sil of  lint,  soaked  in  a  solution  of  two  drops  of  pure  creosote 
in  a  hundred  of  water.^  Profuse  bleeding  from  a  leech  bite  ia 
a  child  was  immediately  arrested  by  the  same  means,  by  Dr 
Bichthauer,  after  other  measures  had  proved  ineffectual,  and 
the  patient  was  rapidly  sinking.  In  the  forty-third  volume  of 
this  Journal  we  mentioned  an  experiment  performed  at  Munich, 
in  which  the  carotid  artery  of  a  dog  was  divided  and  the  bleed- 
ing said  to  have  been  stopped  by  the  application  of  creosote 
and  pressure  with  the  finger.  On  that  occasion  we  hinted  our  in- 
credulity. Mr  Cormack,  however,  does  not  think^the  fact  so  in- 
credible, in  consequence  of  the  following  circumstance  which  oc- 
curred to  him.  *'  When  experimenting,""  he  observes,  **  up- 
on the  poisonous  effects  of  creosote,  I  had  occasion  to  inject  a  quan- 
tity of  pure  creosote  into  the  carotid  artery  of  a  dog.  The  effects 
produced  on  the  animal  passed  away  in  about  twenty  minutes, 
and  he  revived  from  a  state  of  great  stupefaction,  and  crawled 
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about ;  but  to  mj  asConishment  no  blood  had  all  this  time  issued 
£roin  the  wound>  not  even  previous  to  the  developement  of  the  poi- 
sonous consequences  of  the  experiment." — Pp.  105-6. 

Dr  HauiFof  Besigheim  found  injections  of  creosote  water  useful 
in  diminidiing  menorrhagia«  Hesec^s  to  have  tried  it  oiily  in 
one  case,  but  m  that  it  was  eminently  successful  after  all  otb^ 
means  bad  failed. 

15.  Ukersy  chancreii  ^'^.^^In  scrofulous,  aphthous,  phage- 
denic, and  venereal  ulcers,  creosote,  either  in  solution,  undiluted, 
or  in  the  form  of  ointment,  is  stated  to  have  beeil  eminently  suc^- 
cessfuL  In  the  various  continental  journals  numerous  cases  are 
l^ven,  and  in  this  city  it  has  proved  successful  in  the  hatidd 
of  Dr  Shortt  and  Dr  Gumming.     For  the  particulars  of  sotne 
interesting  cases  we  must  rrfer  to  Mr  Cormack'^s  work,  and  eon- 
tent  ourselves  with  quoting  his  directions  for  applying  the  sub- 
stance to  the  soresw     **  It  is  important  to  remember  that  water 
only  dissolves  one^eigbtieth  part  of  creosote.    If  a  small  excess 
of  creosote  be  present  it  will  not  fall  to  the  bottom,  but  will  float 
on  the  surface,  in  the  form  of  minute  globules ;  and  when  the  lint 
to  be  applied  to  the  surface  is  dipped  in  the  lotion  so  formed,  these 
globules  adhere ;  and  in  this  way  a  very  different  wash  is  pkced  on 
the  sore  from  what  was  intended.   It  is  sometimes  proper  to  apply 
pure  creosote  to  ulcers,  but  in  most  instances  the  aqueous  solution 
of  various  strengths  will  be  found  to  answer  better ;  and  in  very 
few  cases,  where  the  raw  surface  id  extensive,  ought  pure  creosote 
to  be  used,  as  too  severe  irritation  is  generally  the  result****  When 
creosote  is  used  pure,  it  rarely  requires  to  be  applied  more  thaif 
once ;  but  if  the  application  be  repeated,  it  should  be  with  caution 
and  at  intervals,  lest  inflammation  be  unexpectedly  produced.  More 
or  less  inflammation  always  follows  the  application  of  pure  creosote 
to  a  raw  surface,  and  it  continues  according  to  circumstances,  from 
a  few  hours  to  several  days.     At  the  beginning  of  the  treatment, 
creosote,  either  pure  or  in  the  form  of  lotion,  should  be  more  co- 
piously applied  than  afterwards  ;  and  as  soon  as  a  healthy  granu- 
lating surface  appears,  it  may  with  advantage  be  altogether  discon- 
tinued, and  some  of  the  common  lotions  of  the  metallic  salts  sub- 
8tituted.****Creosote  may  be  applied  to  ulcere  u  Jider  various  forms. 
**Probably,  in  general,  the  l)est  method  is  to  spread  the  lotion 
gendy  over  the  surface  of  the  sore,  by  meafis  of  A  camel's  hair  pett- 
cil.    It  may  also  be  used  in  the  form  of  ointment,  and  if  the  ulcer 
is  irritable,  this  may  be  spread  on  the  surikce  of  a  poaltice^" 

In  Dr  GuUy^s  improved  edition  of  Mi^endie^s  Formulary  of 
new  medicines,  the  following  formula  for  a  wash  is  given ;  creosote 
half  a  drachm,  gum-arabic  one  ounce  and  a  half,  camphor  mix- 
ture ten  ounces  and  a  half;  mix.  Dr  Shortt^s  lotion  is  as  fol- 
lows :  creosote  ten  drops,  vinegar  two  draiehmt,  water  two  oun- 
ces; mix. 

"  To  chancres  creosote  should  be  applied  with  a  cano^l's  hair 
pencil.  One  cm*  two  applications  are  frequently  sufficient,  and  more 
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may  do  barm.  M.  Berthelot  relates  a  case  in  which  a  large  chancre 
on  the  glans  penis,  after  resisting  treatment  with  the  nitrate  of  sil- 
ver, rapidly  healed  when  it  was  dressed  with  lint  soaked  in  a  soIq- 
tion  of  creosote  in  water." 

16.  TumourSj  eoccreacencee^  ^•— M.  Martin  Solon  applied 
creosote  successfully  to  a  venereal  bubo,  which  had  resisted  leech- 
es, poultices  and  iodine.  *^  Dr  Heyfelder  has  removed  excres- 
cences from  the  anus  in  a  fortnight,  by  means  of  creosote,  after 
the  failure  of  other  remedies.^  Hahn  and  Fricke  have  found 
it  highly  beneficial  in  various  kinds  of  condylomata. 

17.  Diseases  of  the  eye* — Creosote  has  been  tried  in  various 
diseases  of  this  organ,  sometimes  without  effect,  occasionally  pre- 
judicially, never  advantageously. 

We  have  now  laid  before  our  readers  all  the  information  on 
the  subject  of  creosote  which  can  be  looked  upon  as  at  all  au- 
thentic. Of  the  seventeen  classes  of  affections  in  which  it  has 
been  tried,  it  will  be  observed  that  only  in  five  can  it  be  said  to 
be  more  powerful  than  other  remedies,  and  that  in  several  it  h 
positively  prejudicial.  The  class  of  cases  in  which  it  seems  to 
have  acted  most  beneficially  ahd  powerfully  are  the  4tb,  5tb, 
11th,  14th,  and  I6th.  Respecting  the  effects  of  creosote 
in  the  9th  and  15th  classes  of  cases,  we  must  repeat  what  was 
observed  on  a  former  occasion,  that  "  it  possesses  even  in  the 
healing  of  sores  a  faculty  of  cicatrizing  their  surface,  without 
healing  perfectly  the  subjacent  parts.  We  must  fiirther  take  the 
liberty  of  adding,  that,  though  it  possesses  very  considerable 
physiological  powers,  one  evident  result  from  the  experiments 
already  made  is,  that  its  therapeutic  effects  are  exceedingly  li- 
mited. We  must  also  say,  that  the  random  and  indiscriminate 
manner  in  which  it  has  been  hitherto  administered  in  diseases  of 
the  most  opposite  characters,  though  setviceable  in  showing  its 
effects  on  the  economy,  is  not  well  calculated  to  render  it  useful 
as  an  agent  in  medical  therapeutias. 

It  is  now  necessary  to  say  something  of  the  works,  the  titles 
of  which  are  prefixed.  M.  Miguet^s  work  is  the  least  interest- 
ing of  the  two,  though  at  the  time  of  its  publication  it  contain- 
ed a  complete  view  of  all  that  had  been  ascertained  on  the  subject. 
MrCormack^swork  is  creditable  both  to  his  talents,  his  industry, 
and  his  information.  If  we  have  any  fault  to  find,  it  would  be  with 
the  style  and  arrangement,  which  a  little  care  would  have  correct- 
ed. We  hmt  not  alluded  to  that  part  of  his  work  which  contains 
his  ingeni^kpeculations regarding  mummification,  because  these 
Sixo  foreign  to  the  objects  of  this  Journal.  They  will,  howeve^ 
we  doubt  not,  be  perused  with  pleasure  by  all  who  take  any  in- 
terest in  such  inquiries.  ^. 

The  book  contains  all  that  has  been  ascertained  regarding  the 
physical,  chemical,  physiological,  and  therapeutical  properties 
of  creosote. 
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Aet.  lll.^m^Clinique de  la  Maladie  SyphilUiqtie,  S^c. — Clinical 
Observations  on  Syphilis,  By  M.  N.  Devergie,  M.D.  P. 
et  6.  Chevalier  of  the  Legion  of  Honour,  &c.  Enriched 
with  Oft^erva^n^ communicated  by  MM.  Cullerier,  Senior 
and  Junior,  Bard,  6am a,  Desrhellbs^  &c.  &c.  Paris,  1826. 
1831,  2  Vols.  4to,  pp.  566,  and  Folio  Atlas  of  150  coloured 
plates,  designed  and  engraved  from  Nature,  and  the  Collec-* 
tion  of  Wax-models  prepared  by  M.  Dupokt  Senior. 

In  various  volumes*  of  this  Journal,  original  communications 
and  critical  analyses  of  works  devoted  to  the  consideration  of 
syphilis  will  be  found,  which  have  had  no  small  influence  in  es- 
tablishing and  communicating  those  sound  views  entertained  by 
the  practitioners  of*  the  present  day,  regarding  the  pathology 
and  treatment  of  this  loathsome  disease. 

Though  the  first  part  of  the  work  of  M.  Devergic  has  been 
nearly  ten  years  in  the  hands  of  contin^tal  physicians,  we  be- 
lieve that  it  is,  comparatively  speaking,  unknown  to  the  medi» 
cal  men  of  this  country,  and,  looking  upon  it  as  we  do  as  one  of 
the  most  elaborate  works  on  the  subject,  we  conceive  it  but  jus- 
tice to  the  author  and  our  readers  to  call  the  attention  of  the 
profession  to  its  merits. 

'  The  first  of  the  two  volumes  of  letter-press,  which  are  beau- 
tiful printed,  contains  a  historical  account  of  syphilis ;  an  in- 
vestigation of  its  nature ;  an  examination  of  the  difierent  plans 
of  treatment  proposed  for  it ;  tables  exhibiting  the  results  of 
the  treatment  adopted  by  Fricke  in  the  Hamburgh  Hospital ; 
Richond  in  the  Military  Hospital  of  Strasburgh;  Devergie  and 
Desruelles  in  the  Military  Hospital  of  Val  de  Grace ;  Delpech 
at  Montpellier,  &c.  &c. ;  together  with  a  comparative  table  of  the 
results  of  the  mercurial  and  non-mercurial  treatment  observed 
in  the  hospitals  of  Sweden,  Hamburgh,  Munich,  Mayence, 
England,  Rennes,  Lille,  Strasburgh,  Paris,  &c. 

The  opinions  regarding  the  origin  of  syphilis  may  be  refer- 
red to  three  heads  ;  1^^,  that  it  was  imported  from  America ; 
2d,  that  it  first  appeared  in  Europe ;  and  3d,  that  it  has  existed 
in  all  countries  and  all  ages. 

The  account  given  by  the  supporters  of  the  first^pinion  is, 
that  the  disease  suddenly  afflicted  those  places  where  Christo- 
pher Columbus  landed  on  his  first  return  to  Europe,  such  ad 
Lisbon,  Seville,  Barcelona,  &c. ; — that  it  was  well  known  in  the 
Antilles,  where  the  inhabitants  were  almost  all  afiected  with  it, 
and  that  America  was  not  free ; — ^that  among  the  Americans 
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it  appeared  to  be  merely  a  cutaneous  affection  like  the 
tbat  the  Spaniards  had  not  the  least  knowledge  of  it  before 
their  communication  with  the  New  World;—- that  theycontTttcted 
it  by  their  intercourse  with  the  native  females ; — ^that,  conveyed 
by  them  to  Spain,  it  assumed  the  most  fearful  appearanoe,  aiui 
qpread  with  frightful  rapidity;  that  it  was  carried  by  the  soldiers 
of  Gonxalva  de  Cordova  into  Italy,  and  communicated  by  them 
to  the  prostitutes  of  Naples  and  Caiabria,  who  inflected  the  troopi 
of  Charles  YIII.;  ana  that  in  this  way  it  spread  firat  thvoqgh 
Italy,  then  threugh  France,  and  thenoe  over  Europe. 

In  opposition  to  these  assertions,  M.  Deverj^e  adduces  seTenl 
historical  facts,  wholly  inconsistent  with  theur  being  trae.     As 
many  of  these  have  been  already  brought  forward  and  con- 
sidered in  the  thirty-third  volume  of  this  Journal,  we  shall 
notice  those  only  which  appear  to  be  new.     In  the  month  of 
March  1494 ;  and  consequently  before  the  departure  of  Charles 
YIII.  for  Naples,  the  rarliament  of  Paris  nad  published  an 
edict,  excluding  from  the  city  strangers  affected  with  *^  s 
conti^ous  disease,   called  the  Great  Pox,  (grosse  veroU) 
known  in  the  kingdom  for  two  years  ;^  and  yet  only  one  year 
had  elapsed  since  Columbus  bad  returned.     In   1162,  the 
police  regulations  of  London  explain  the  measures  to  be  taken 
to  prevent  the  propagation  of  a  detestable  contagious  dis- 
ease,  and  in  1340,  the  writings  of  the  English  physicians  men. 
ti(m  venereal  diseases.  Joan,  the  first  Queen  of  the  two  Sicilies, 
and  Countess  of  Provence,  published  in  1347  regulations  for  the 
brothels  of  Avignon,  and  certain  precautions  to  enable  the  yonth 
\fi  escape  the  disease  coixmg  de  paiUordise.  An  epitaph  at  Rome 
fhows  that  the  disease  had  been  known  from  1485  in  the  capital 
pf  the  Christian  world,  by  the  name  of  the  Peatis  Inguinaria. 
The  second  view,  that  syphilis  first  appeared  in  £urope»  and 
the  third,  that  it  has  existed  in  all  ages  and  countries,  are  dis* 
cussed  at  considerable  length.     M.  Devergie  brings  forward  the 
usual  passages  from  Leviticus»  Juvenal,  Martial,  &e.,,  some 
from  the  Arabian  physicians,  ai^d  several  from  writers  of  the  mid- 
dle ages,  not  one  of  which  throws  any  new  light  on  the  subject, 
the  only  legitimate  inference  from  them  lieing  that  diseases  cf  the 
genitals  and  of  the  neighbouring  parts  have  been  known  in  all 
ages  and  all  countries.     Upon  the  whole,  the  question  of  the 
origin  cf  syphilis  is  not  likely  to  be  satisfactorily  answered,  in^ 
asmuch  as  the  confused  pathology  of  former  times  9Uide  no  very 
nice  distinction  between  diseases,  and  frequently  included  under 
one  name  several,  between  which  there  existed  only  a  very  re^ 
mote  if  not  a  mere  fanciful  resemblance.    If  disputes  even  now 
arise  regarding  the  true  form  of  the  venereal  ulcer,  it  is  not  to  be 
expected  that  the  older  physicians  should,  with  all  their  discri- 
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minadon  be  aUe  to  follow  this  medical  Proteus,  as  Lieutaud 
denominates  it,  through  the  various  forms  which  it  assumes. 

The  conclusions  at  which  M<  Devergie  arrives  are,  Isij  That 
syphilis  did  not  originate  in  America ;  JM,  That  it  did  not  ex- 
cluaiyely  begin  in  Europe,  either  at  the  end  of  the  fifteenth  cen- 
tury or  at  previous  periods ;  3t/,  That  it  was  known  in  different 
countries  even  before  there  was  much  communication  between 
nations ;  4M,  That  it  existed  in  every  age,  and  that  it  is  to  be 
considered  as  the  result  of  the  abuse  of  venery^  of  debauchery 
and  libertinism,  rather  than  the  product  of  a  particular  virus* 

To  the  investigation  of  the  nature  of  the  syphilitic  mrus^  and 
the  questions  conneoted  with  it,  M.  Devergie  devotes  some  sixty 
pages.  He  criticises  the  definitions  given  of  the  word  virus 
by  Nysten,  Naoquart,  Dumas^  Marc,  and  Rochoux,  and  after 
quoting  a  passage  firom  Monfalcon  in  ridicule  of  the  number  of 
viruses,*  proceeds  to  inquire  whether  ^A«/t«,  in  passing  from  one 
individual  to  another,  is  always  reproduced  in  the  same  form  ? 
He  concludes  that  it  does  notj  and  grounds  his  opinion  upon 
the  variety  of  affections  attacking  different  individuals  who  have 
oonnecdon  with  the  same  woman,  of  which  he  dies  several  in* 
stances. 

After  showing  that  the  fact  of  the  lues  venerea  being  conta^ 
gtous  does  not  prove  that  it  arises  fiom  a  virus,  and  that  it 
may  supervene  spontaneoudy  after  cmtion  with  a  patty  perfect* 
ly  free  from  the  disease,  he  quotes  the  experiments  of  Hiintei', 
Bm,  Percyi  Cullerier,  Lagneau,  Dubled,  and  Richond,  in  fa* 
vour  of  the  view  which  he  entertains,  that  there  is  no  such  thing 
as  a  syphilitic  vims.  The  cases  of  three  young  students 
are  given,  who  agreed  to  inoculate  themselves  with  supposed 
vimst  derived  from  one  ulcer.  The  matter  was  inserted  into 
the  fore-arm.  In  two,  a  considerable  ulceration  occurred,  where 
the  pricks  had  been  made^  and  btiboee  formed  in  the  axilla, 
which  were  easily  dissipated.  The  ulcers  healed  in  a  montli 
er  six  weeks  by  the  efforts  of  nature,  withevrt  the  siorilest  por- 
tion of  mercury  being  used,  or  the  patients  being  sulgected  to 
any  regimen.  Their  health  never  snflfeted ;  and  one  of  them  aa^ 
suted  M.  Devergie  that  nothing  had  occurred  to  make  him  re* 
gret  the  experiment  In  the  third,  the  ulceration  continued, 
and  even  increased  under  the  influence  of  a  rather  severe  regi- 
men,  which  he  observed.  There  were  no  true  axillary  buboes, 
bot  only  swelEng  and  sensibility  of  the  tymphatie  glands  of  the 
arm^pit  Yieldmg  to  the  advice  ef  MMv  Cullerier  Seirior  and 
Colbert,  be  submitted  to  anercurial  treatment.  Scarcely,  how* 
ever,  was  this  began  and  the  idcer  healed,  when  he  put  Irimself 
to  death.    This  roelaachc^  event  was  falsely  attritmfed  to  the 

je^Mur  into  which  he  was  thrown^  by  the  horrid  effects  of  hie 
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experimeot.    On  inspection,  no  symptom  of  the  eziBtence  of 
syphilis  was  found.     The  unfortunate  event  M.  Devergie  atdi- 
buted  to  suicidal  monomania^  of  which  the  patient  hadpreyionsly 
exhibited  symptoms  suiBcient  to  excite  the  fears  of  his  friends. 
.  M.  Devergie  next  shows  that  syphilis  is  not  confined  to  man, 
but  that  it  has  appeared  among  the  lower  animals  also.     The 
experiments  and  observations  of  the  veterinary  surgeons  of  France 
show  that  animals,  though  rarely,  are  aiiected  with  venereal  com- 
plaints, in  consequence  of  excess  in  coition,  or  the  employmeBt 
of  stimulating  substances,  aggravating  those  accidents  to  which 
the  genital  organs  of  both  the  male  and  female  are  liable.  The 
medical  journals  of  France, .  and  the  works  of  Fodere^  Jour- 
dan,  and  Richond  present  us  with  several  instances.     In  1800, 
1807,  and  1808,  in  the  department  of  the  Hautes-Pyren&s, 
many  stallions  fell  victims  to  the  employment  of  cantharides  ad- 
ministered internally,  and  applied  to  the  penis  to  rouse  their 
dormant  vigour.     These  animals  were  afflicted  with  bUnnor- 
rhagioy  ulcerations,  vesicular  inflammations,  phimosis^  para' 
phimoris,  infiltration  of  the  scrotum^  and  other  affections  which 
they  communicated  to  the  mares  which  they  covered.     The  ve- 
terinary surgeons  of  St  Omer  and  Abbeville  have  also  observ- 
ed syphilitic  affections  occurring  in   stallions,  CMnmunicated 
to  mares.     Bulls,  when  they  couple  with  too  great  ardour,  are 
attacked  with  runnings,  which  they  transmit  to  cows;  and  dogs 
and  bitches  are  subject  to  similar  affections  of  the  mucous  nem* 
brane  of  the  genital  organs.     In  horses,  inflammations  of  these 
parts  are  frequently  troublesome,  and  followed  with  swelling  and 
infiltration  of  the  lymphatic  glands,  and  inflammation  of  the  tes- 
ticles, capable  of  communicating  disorders  to  mares.. 

The  facts  now  stated  we  would  request  our  readers  to  compare 
with  those  of  a  similar  character  adduced  by  Mr  John  Butter  in 
the  fifteenth  volume  of  this  Journal  (p.  SCfO,)  and  consider  at- 
tentively the  conclusions  deduced  from  them  by  each  author. 
.  The  next  question  which  M.  Devergie  discusses  is,  can  sj^ 
phUia  be  cured  like  other  inflammatory  affections,  and  are  the 
powers  of  nature  sufiicient  to  make  it  entirely  disappear  ?  The 
old  doctrine,  that  this  disease  could  not  cease  spontaneously, 
that  the  ulcers  left  to  themselves  would  continue  to  increase,  to 
grow  worse,  and  produce  direful  effects  if  a  stop  was  not  put  to 
them  by  some  specific,  has  been  gradually  giving  way  before  the 
more  enlightened  views  of  modern  pathology.  In  support  of 
the  view,  that  lues  venerea  may  be  cured  spontaneously,  many 
facts,  both  ancient  and  modern,  may  be  advanced.  Even  As- 
true  admits  the  possibility,  and  cases  in  its  support  are  found  in 
the  older  works,  such  as  thoseof  Fracastorius,  Brassavolus,  andDe 
Hery,  as  well  as  in  the  more  modem  treatises  of  Lombard,  Pey- 
rilhe,  Swediaur,  and  others.  Fallopius  remarked  that  those  con- 
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demned  tohard  labour  at  the  galleys  wer^  cured  of  s^^uRs  by 
the  labour.  The  fatigues  of  war  weaken  and  sometimes  entire^ 
ly  dissipate  the  sjrphilitic  affections  of  soldiers.  To  the  cures 
mentioned  by  Van  Swieten,  Capuron,  and  Dumas,  the  facts  re- 
conbd  by  Sonnini  and  Bruce,  the  frequent  admissions  of  M. 
Lagneau,  and  the  opinion  of  Swediaur,  may  be  added  the  de- 
cisive reasonings,  observations,  and  experiments  of  Beddoes, 
RoUo,  Scott,  Cruickshanks,  Blair,  Ferguson,  Thomson,  Rose, 
Hill,  Guthrie,  Hennen,  Richond,  and  Robillier,  all  proving  that 
syphilis  may  be  cured  without  mercury  being  administered  in 
any  form. 

In  corroboration  of  these  views,  M.  Devergie  gives  the  de- 
tails of  a  very  remarkable  case,  of  which  we  can  make  room  only 
for  an  outline.  A  physician,  occupying  a  distinguished  situa^ 
tion  in  one  of  the  principal  hospitals  of  France,  and  for  thirteen 
years  engaged  in  military  service,  had  several  attacks  of  various 
ibrms  of  venereal  disease,  such  as  gonorrhcea^  chancres,  buboes, 
vegetations,  some  of  which  were  carefully  treated,  others  slight- 
ly. The  Russian  campaign  left  him  weakened  by  various  dis- 
eases of  the  digestive  organs  and  tormented  by  lumbrici,  which 
took  up  their  abode  in  every  part  of  the  intestinal  canal.  In 
1803,  to  free  himself  of  them  altogether,  he  employed  inces- 
santly exciting,  tonic,  purgative,  and  oleaginous  medicines. 
In  1814,  these  energetic  means  were  doubled,  and  the  conse- 
quences were  gastro-intestinal  irritation,  painful  digestion,  and 
emaciation.  In  the  beginning  of  the  following  year,  copper-co« 
loured  spots  invaded  the  skin,  the  throat  became  inflamed  and 
ulcerated  superficially,  the  corona  veneris  and  crusted  pustules 
appeared  on  the  head,  and  shortly  afterwards,  night  pains  and 
swelling  of  the  periosteum  of  that  region  ensued,  the  former  ex- 
tending to  the  lower  extremities.  To  add  to  his  misery,  thein-. 
guinal  glands  were  easily  enlarged  after  walks  of  any  length,  or 
the  wearing  of  tight  shoes.  Notwithstanding  all  this,  tne  pa- 
tient continued  the  use  of  a  rich  diet,  and  did  not  abstain  from 
alcoholic  potations  and  other  excitants. 

The  symptoms  just  mentioned  were  undoubtedly  those  of  se- 
condary syphilis f  as,  for  upwards  of  eighteen  months,  no  trace  of 
the  local  disease  had  been  observed.  By  the  advice  of  M.  Cul- 
lerier  Junior,  he  underwent  a  mixed  treatment,  consisting  of 
mercurial  frictions,  corrosive  sublimate,  and  sudorific  syrups.  In 
a  short  time  all  the  symptoms  disappeared,  and  perseverance 
would  have  effected  a  perfect  cure,  but  after  twenty-two  frictions 
and  some  hundred  grains  of  the  bichloride  had  been  used,  he 
exchanged  the  treatment  for  a  kind  of  life,  by  no  means  calculated 
to  insure  his  restoration  to  health ;  vis.  dining  out,  attending  even- 
ingparties,  and  frequentingplaoes  of  public  amusement.  His  pur- 
suits were  of  a  laborious  nature,  and  he  often  prolonged  his  studies 
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to  ft  Ule  hour  of  the  night.  fiy<4uid-by  all  the  symptoms 
«d ;  ophihalmim occurrad  in  both  eyes ;  spots  took  place <m  tlieskiii, 
pustules  on  the  sefotum^  exudation  from  the  anus^  and  slight  pains 
in  the  right  tibia,  he.  The  first  treatment  was  decided  to  have 
.  been  insuffieient.    Mereury  was  again  employed  to  a  g^reaur  ex- 
tent* and  striet  aatipblegistie  regimen  adopted.  The  aynoiptoiis 
soon  disappeared,  but  the  gums  were  twice  threatened  with  sa- 
livation and  apkthm  of  the  mouth,  inflammation  of  the  tonsili, 
ulceintiena  of  the  back  part  of  the  mouth,  and  noolunial  ]mias 
of  the  jointa,  attributable,  in  M.  Doto^q^s  opinien,  to  the  trest^ 
ment  adopted,  continued  for  a  long  time,  and  six  months  dsp- 
sed  before  he  was  lestored  to  health.  In  181 8  he  munied,  and 
in  fourteen  ssonths  became  the  father  of  two  healthy  children. 
After  his  recovery  a  great  many  venereal  patienta  came  under 
his  eare ;  and  his  peraenid  observation,  with  the  aUidy  of  die  writen 
on  ^^hHi^  ehanged  his  views  regarding  the  treatment  peopcr  ts 
be  adopted  in  such  eases*  Success  oenfirmed  him  in  bis  iqnnien, 
diat  9yflMU  could  be  cured  without  mereury,  and  be  ensplejed 
that  ssineval,  when  the  ordinary  treatvMAt  of  inflammadcvis  and 
nlcemtiona  of  the  akin  and  mnoons  membrane  was  net  suffioenl, 
and  the  patients  forced  him  todoso.  Convipoed  as  he  was,  that  the 
primary  sore  could  ii)  eveiy  ease  haevred  without  mercury,  smd 
widiout  leaving  the  germ  of  any  sfctmdary  affection  behind,  dis- 
trusting the  experiment  of  inocuUiion,  and  6knpa  bis  acting  with 
odiers  in  the  hospitals  ant  having  an  opportunity  of  trying  his 
plan  in  a  proper  manner,  he  determined  to  take  the  first  Qpfior» 
tnnity  of  teating  the  truth  of  hiei  doctrine  upen  himselC     The 
deadi  cif  hia  wife  soon  \sk  him  at  liberty,  sjod  in  May  1883  he 
had  eeuDeetion  ii(ith  an  infected  patient.  On  the  si«th  or  c%hth 
day  two  chancres  sppeared  under  the  prepuee»  which  in  six  days 
were  fully  developed..    At  first  emollient  lotions  w^w  alsne  ap- 
plied, and  then  the  same  with  the  addition  of  ^ium«    On  the 
twelfth  day  after  their  appoaranee,  a  lymphatic  cord,  senaihle  te 
the  touch,  extended  akmg  the  left  side  of  the  /imria*  ami  two 
days  afterwards,  in  consequence  of  a  long  walk,  the  gfamda  sf 
die  groin  were  sweUen.    Moderation  in  wallang  kq^  die  swelling 
atalionaiy,  and  the  chancres  were  but  of  moderate  extent,  dMM|^ 
«very  evening  after  the  laboura  of  the  day  they  became  pauiftd, 
as  did  the  lympbatio  cord,  the  volume  of  which  went  on  fatcrsaa 

istg.  Quring  the  night  calMiplasms  dinuniehed  the  inritatien,  aid 
without  doubt,  wmpc  days  of  rest  would  have  caused  the  aecoodary 
phenomena  to  disappear*  On  the  twenty^^first  day  the  sores  were 
ooy^red  with  laudable  matter,  granulationeappeared,  and  the  sweL 
ling  of  the  glands  went  no  farther.  In  con&equence  of  latiguc^ 
however,  a  bibo  fonned,  which  he  opened  with  causdc.  In  fif- 
been  days  a  small  wound  only  remained  in  the  grom,  the  chan- 
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haviDg  healed  during  the  developement  of  the  bubo.  In  two 
or  three  weeks,  bis  health  and  strength  were  restored. 

In  the  eourse  of  the  next  year  he  was  suecessively  attacked  with 
pratty  severe  gastro^intestinal  irritation,  inflammation  of  the  Xxa^ 
v}»y€rywfi€hs  of  theright  leg,  in  consequence  of  a  blow,  and  some 
alight  sores  of  the  fingers,  but  no  secondary  affections  appeared, 
though  circiunstanoes  were  favourable  for  their  developement. 

This  experiment  would  have  been  by  some  thought  suflBcient ; 
but  this  heroic  physi^an  determined  upon  another  more  decisive^ 
and  ezpoaed  himself  to  infection  of  the  worst  kind.  His  first 
attempt  produced  gonarrhiea^  which  soon  yielded  to  simple  treat- 
ment, and  he  waited  for  three  months  to  destroy  all  susceptibi- 
lity of  the  organs  for  a  similar  affection. 

On  the  3d  of  February  18^,  he  exposed  himself  once  more 
to  die  disease  by  having  connection  with  a  woman  in  whom  he 
had  previously  ascertained  that  vegetations  existed  in  the  vulva^ 
and  three  welt-marked  chancres  situated  on  the  laina  moform 
and  fourchMt.  At  the  end  of  a  week,  two  ulcers  began  to  fcnn 
behind  the  ^ans^  produced  a  series  of  very  acute  inflamma* 
tory  symptoms,  and  in  ten  days  spread  to  a  considerable  extent 
Tli^eir  shape  was  oblong,  with  bleeding  and  everted  eilges,  and 
a  grayish  bottom.  They  became  very  painful,  and  produced  pu» 
rulent  matter  of  a  bad  quality  and  a  fetid  odour.  The  lymphatic 
vessela  of  the  pfwia  swelled,  and  those  of  the  left  side  formed  a 
ccwd  of  the  siae  of  a  crow-quill.  Leeching,  baths»  local  and  gene* 
ral,  opiate  fomentations,  poultices,  rest  for  several  days,  and  low 
diet  arrested  the  disease.  At  the  end  of  the  second  week,  the 
ichorous  suppuration  of  the  chancres  having  been  allowed  to 
remain  for  twenty-four  hours  without  being  cleansed,  two  new 
ulcers  were  produced,  one  on  each  side  of  tbe/ra?i«iifii,  where  the 
pus  had  settled.  It  was  only  on  the  twenty-first  day  that  the 
first  chancres  began  to  take  a  favourable  turn,  and  the  swelling 
of  the  ly  mphatica  diminished  in  sise,  while  the  ulcers  of  the/rn^w 
fitmt  slowly  increased,  and  ended,  after  sixteen  days  progress,  in 
destroying  the/ra?rit<fii,  and  farming  one  sore*  The  nrst  two 
ulcers  took  thirty-dj^t  day  a  to  heal,  and  the  last  nearly  as  long, 
so  that  fifty»three  or  fifty-feur  days  passed  before  the  traces  of 
the  infection  disappeared.  From  the  1st  of  April  1825,  till  Dew 
cembev  1886,  twenty  months  elapsed,  and  no  trace  of  secondary 
symptoms  appeared*  In  the  meantime  he  married  again,  and  a 
healthy  child  waa  the  result. 

This  is  a  most  satisfactory  case,,  showing,  as  it  does,  that  tha 
antiphl(^istic  treatment  will  have  the  effect  of  curing  syphilis 
without  leaviag  any  bad  symptout,  while  mercury,  either  by  it» 
self  or  in  conjunctiMi  with  the  disease,  produces  the  most  fright^ 
fill  consequences. 

M.  Devergie,  in  discussing  the  questions  of  the  posnbility  of 
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recogiiisuig  the  presence  of  yirus  by  certain  signs,  the  exxstenee 
of  a  general  affection  resulting  from  its  absorption  and  the  pos- 
sibility of  catching  the  secondary  symptoms  at  first,  takes  occa- 
sion to  expose  the  absurdities  of  many  writers  on  this  sutgect; 
and  after  stating  the  opinions  of  various  authors  regarding  the 
period  when  the  disease  becomes  constitutional,  concludes,   thai 
the  venereal  aflection  has  at  first  only  a  local  action,  which  ex- 
tends to  different  parts  in  succesnon,  according  to  the  orgmnisa- 
tion  of  the  patients  and  the  curative  means  employed,      ihe  Te> 
mainder  of  this  portion  of  the  first  volume  is  udcen  up  with  an 
inquiry  into  the  transmission  of  the  disease  from  either  patient 
to  the  fbetus,  the  affections  communicated  by  infants  to  nurses, 

&C. 

The  next  object  which  occupies  M.  Deveigie^s  attention  is  the 
treatment  of  syphiUs.  Settingout  with  statingthat  theexperience 
of  twenty-three  years,  dedicated  nrincipally  to  the  treatment  of  the 
venereal  disease,  has  led  him  to  doubt  the  existence  of  a  8]rphilitic 
virus^  to  deny  the  efficacy  of  mercury,  to  see  the  evik  which  fre- 

iiuently  attend  its  use,  to  ascertain  that  patients  unequivocally  af- 
ected  w^th  the  disease  have  been  cured  without  any  means  at  all, 
and  to  core  those  afflicted  with  the  complaint  by  the  antiphlogistic 
treatment,  he  proceeds  to  consider  at  length  the  various  plans 
recommended  and  the  various  medicines  employed  by  diflTerent 
physicians.  Into  this  detail,  though  highly  interesting,  we  can- 
not follow  him,  but  must  be  content  with  giving  his  conclusions. 

\stj  That  many  of  the  substances  hitherto  used  may  be  reject- 
ed as  almost  useless,  and  have  no  remarkable  effect  on  ayphiUi, 

Sd,  That  all,  in  certain  circumsunces,  cure  the  disease. 

dd,  That  often,  far  from  efficaciously  curing  the  disease,  they 
exasperate  it,  and  produce  effects  more  severe  than  those  which 
they  are  employed  to  combat. 

4/A,  That  such  substances  do  not  prevent  the  developement  of 
secondary  affections,  but  are,  on  the  contrary,  favourable  to  it, 
and  impress  upon  them  a  more  serious  character  than  they  would 
have  assumed  if  left  to  themselves. 

5M,  That  ih  no  case  do  they  prevent  a  new  infisction,  even 
when  the  system  is  under  their  mfluence,  whether  the  symptoms 
have  disappeared  or  not. 

6^A,  That  though  reputed  antisyphilitic,  they  possess  no  spe- 
cial or  specific  virtues  against  venereal  affections,  for,  if  they  did 
possess  them,  their  effect  would  be  infalUble,  and  would  depend 
solely  on  the  quantity  introduced  into  the  economy. 

7<A,  That  when  they  cure  several  diseases,  they  act  revul- 
sively  by  conveying  to  an  organ  at  a  distance  from  the  affected 
one,  irritation  sufficiently  powerful  and  extensive  to  suspend  or 
divert  the  primitive  irritation. 

In  the  remainder  of  the  first  volume  M.  Devergie,  by  resson- 
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ing,  aathorities  and  docmnents,  proves  in  the  most  satisfactory 
manner,  that  syphilis^  both  primary  and  secondary,  ^ay  be  cured 
l>y  antiphlogistic  means,  not  only  as  efiectually  as  by  other  plans 
of  treatment,  bat  in  a  much  shorter  period  of  time. 

The  second  volume  is  devoted  to  the  consideration  of  each  of  the 
symptoms  of  sf^hUis^  their  distinguishing  characters  and  proper 
treatment.  Into  this  we  shall  not  enter,  as  his  vievs  have  already 
been  given  in  a  former  Number.  (Vol.  xlv.  pp.  ^1  and  54*6.) 

We  cannot  conclude  this  brief  notice  without  again  observing 
tbat  M.  Devergie^s  work  is,  on  the  whole,  the  most  complete  and 
satisfactory  treatise  on  the  subject,  containing  as  it  does  every- 
thing desirable  in  an  historical,  critical,  pathological,  and  thera- 
peutical point  of  view. 

The  plates  are  superb,  and  though  we  suspect  some  of  them 
to  be  exaggerated,  and  others  over-coloured,  taken  as  a  whole, 
they  supply  an  amount  of  information  nowhere  else  to  be  met 
with. 


Akt.  IV. — On  the  Medical  Properties  of  the  Natural  Order 
RanuncidaceiBy  and  more  particularly  on  the  Uses  of  Saba'- 
dilla  Seedsn  Delphinium  Staphisagria^  and  Aconitum  Na^ 
pellus^  and  their  AlcaUAdsy  Veratria^  Sabadilline^  Delphinia 
and  Jconitine.  By  A.  Tuumbull,  M.  D.  Small  8vo.  Lond. 
1835,  pp.viii.  and  171« 

At  the  155th  page  of  the  42d  Volume  of  this  Journal  will  be 
found  a  notice  of  a  former  work  of  Dr  Turnbull,  the  substance 
of  which  is  contained  in  the  present  treatise.  We  shall  confine 
ourselves,  therefore,  on  this  occasion  to  an  abstract  of  the  more 
important  parts  of  the  new  matter  communicated  in  the  volume 
before  us,  viz.  those  relating  to  the  physiological  effects  and  the- 
rapeutic applications  of  Delphinia  and  Aconitine. 

Referring  the  reader  to  the  234'th  page  of  the  42d  volume  of 
this  Journal  for  the  preparation  and  physical  characters  of  del- 
phinia, we  present  the  following  account  by  Dr  TurnbuU  of  the 
effects  of  the  administration  of  this  alkaloid  and  its  salts. 

*^  Pure  delphinia  has  little  effect  upon  the  mucous  membrane  of 
the  stomach  and  bowels.  It  may  be  administered  in  some  cases  to 
the  extent  of  three  or  four  grains  a-day,  in  doses  of  half  a  grain 
each^  without  exciting  vomiting ;  in  this  quantity^  however^  it  some- 
times operates  upon  the  bowels^  but  causes  very  little  irritationt 
In  most  instances  it  acts  as  a  diuretic,  and  occasions  a  considerable 
flow  of  pale  urine.  When  taken  to  the  extent  of  four  grains^  it  gives 
rise  to  sensations  of  heat^  and  tingling  in  various  parts  of  the  body^ 
similar  to  tliose  which  are  produced  by  rubbing  it  upon  the  skin, 
and  its  other  effects  are  very  nearly  the  same  as  those  of  the  salts 
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of  vttBtria.  Tlie  aahs  of  delphiDia  act  much  in  the 
bot  there  it  nothing  to  give  them  a  pre&reaoe  to  the  elcaioid  it* 
self;  both  have  been  used  in  the  sama- diseases  as  the  preparations 
of  veratria,  and  appear  to  exercise  a  similar  action."-— I^.  114. 

DelphinU  difim  from  ▼eratrU  in  its  action  on  the  akiiu  The 
hitter  "  when  rubbed  upon  the  cuticle  produces  a  strong  ■ensatian 
of  tingling,  or  rather  a  feeling  similar  to  that  produced  by  receiv- 
ing a  succession  of  small  electric  sparks  on  an  uncovered  pert  of 
the  body ;  whilst  delphinia  gives  rise  to  a  sensation  of  burning,  not 
unlike  that  which  manifests  itself  a  short  time  after  the  application 
of  a  blister^  but  not  to  an  unpleasant  degree^  unless  the  friction 
have  been  carried  too  far.  They  differ  also  in  the  duration  of  the 
effect  produced^  as  that  caused  by  delphinia  is  generally  more 
powerful  and  durable,  than  when  veratria  is  used. 

**  In  the  great  m^ority  of  Instances,  veratria  may  be  nibbed  upon 
the  skin  for  the  usual  time,  without  causing  any  great  degree  of 
redness  on  the  part ;  but  in  almost  every  case,  altbah  pervades  the 
surface  over  which  the  delphinia  has  been  applied,  and  this  fsonti^ 
nues  during  a  length  of  time,  varying  from  a  few  minutes  to  an 
hour  or  two,  but  in  no  instance,  as  yet  observed,  has  it  gone  on  to 
eruption.  This  property  of  stimulating  the  capillaries  of  the  sur- 
face of  the  skin  may  add  much  to  the  power  of  delphinia,  particu- 
larly m  paralytic  cases. 

"  So  far  as  the  comparative  merits  of  the  two  substances  have 
been  examined,  they  appear  to  be  of  nearly  equal  value  as  medici- 
nal agents,  for  in  most  instances,  they  seem  to  have  the  same  power 
in  removing  similar  diseases.  There  are  one  or  two  particulars, 
however,  in  which  they  differ,  and  which  in  certain  instances  may 
give  a  preference  to  the  delphinia*  The  diseases  in  which  it  has 
been  chiefly  employed,  are,  iic  douloureux ^  paralysis,  and  rheuma- 
tism. In  the  first  of  these,  when  the  affection  is  seated  in  the  tongue, 
or  at  the  point  where  the  infra-orbitary  nerve  escapes  from  its  fo- 
ramen, the  use  of  the  delphinia  is  to  be  preferred,  because  it  can 
be  applied  to  the  tongue  or  rubbed  on  the  gums  without  occasion- 
ing irritation  of  the  mucous  membrane,— a  circnmstanoe  of  great 
importance  in  the  treatment  of  these  forms  of  the  disease.  It  ap- 
pears also  on  the  whole  better  adapted  to  the  treatment  of  paralytic 
cases,  than  the  veratria,  but  principally  on  account  of  the  property 
just  mentioned,  which  it  possesses  of  exciting  the  circulation  in  the 
diseased  part.  The  manner  of  applying  delphinia  is  the  same  as  that 
already  recommended  for  veratria.  *  *  a  The  duration  of  tlie 
frictions  also  should  nearly  be  the  same."-— Pp.  115,  l6,  I7>  18- 

At  the  54Sd  page  of  the  44th  volume  of  this  Journal,  will 
be  found  a  condensed  view  of  Dr  Lombard'^s  experiments  with 
die  alcoholic  extract  of  the  Jotmt/uiiiiVa/7e//f< J.  Thi8fi>nnofadmi. 
nistering  the  substance,  though  less  objectionable  than  the  othersi 
Dr  TumbuU  considers  attended  with  this  disadvantage,  that  the 
extract  is  obtained  from  the  least  active  part  of  the  plant,  the 
root  containing  a  much  greater  proportion  of  the  peculiar  pro- 
perties of  the  aconite  than  any  other  part.    ^*  From  these  con- 
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sidemtiflns^heobflerves^  and  from  thedifficulty  of  procuring  the  active 
principle^  I  was  led  to  employ  a  tincture  and  alcoholic  extract  pre- 
pared from  the  powder  of  the  root  carefully  dried."— P.  1S6. 

Dr  TumbuU  agrees  with  other  writers  regarding  the  effects 
produced  by  aconite  taken  internally,  but  does  not  think,  that 
**  the  benefit  to  be  derived  from  this  method  of  exhibition  is  at  all 
to  be  compared  with  that  which  arises  from  its  administration  by 
the  endermic  method^  either  as  regards  the  amount  of  effect  pro- 
diiced>  or  the  perfect  safety  with  which  in  this  latter  mode  it  may 
be  used." 

In  another  part  of  this  Number  will  be  found  two  processes 
for  preparing  aconitine. .  It  produces  when  rubbed  on  the  skin 
a  sensation  of  heat  and  pricking,  succeeded  by  ^'  a  feeling  of 
numbness  and  constriction  in  the  part,  as  if  a  heavy  weight  were 
laid  upon  it^  or  as  if  the  skin  were  drawn  together  by  the  powerw 
ful  and  involuntary  contraction  oi  the  muscles  beneathL  This  efieet 
lasts  from  two  or  three  to  twelve  or  more  hours,  according  to  the 
quantity  rubbed  in.  So  small  a  portion  aa  the  one*hundredth  part 
of  a  grain  has  produced  a  sensation  that  has  continued  a  whole 
day  ;  but  the  alcaloid^  in  this  instance,  was  in  ahigh  degree  of  purity. 
The  action  of  the  aconitine  upon  the  cutaneous  vessels  appear  to  be 
less  than  that  of  either  veratria  or  delphinia ;  for  in  no  case  hither^ 
to  observed  has  it  produced  a  greater  degree  of  vascular  excite- 
ment^  than  might  easily  be  accounted  for  by  the  friction  itself;  and 
in  one  instance  where  the  veratria  ointment  did  occasion  irrita- 
thoa,  the  aconitine  has  been  employed  without  giving  rise  to  any.*' 

Dr  Tumbull  has  employed  aconitine  externally,  chiefly  in 
tic  douloureux  and  neuralgic  affections  generally,  and  in  gouty 
and  rheumatic  cases.  *^  It  may  be  employed  in  the  form  of  solu- 
tion in  alcohol,  in  the  proportion  of  one  or  more  grains  to  the 
drachm^  and  in  ointment^  made  according  to  the  following  prescrip- 
tion :  iL  acfmiimat  gr.  iu  AlcokoL  gtt  vj.  tere  opime  et  addt  asamg, 
5j.  uijuit  unguent.  The  object  of  adding  the  alcohol  is  to  prevent 
the  aconitine  from  forming  a  thick  compound  with  part  of  the  lard^ 
which  renders  it  difficult  to  make  a  proper  ointment."  The  pro« 
portion  of  the  alcaloid  may  be  increased  to  four  or  five  grains  to 
the  drachm,  if  necessary.  In  one  case  c£  unusually  severe  Ho 
dotikmreuWf  eight  grains  to  the  drachm  are  stated  to  have  been 
prescribed  with  the  greatest  advantage. 

"  The  best  manner  of  applying  the  ointment^  is  simply  to  rub  a 
small  part  of  it  over  the  whole  seat  of  the  affection,  till  the  pain  bo 
either  for  the  time  removed,  or  until  the  full  effect  upon  the  cuta^ 
neous  nerves,  above  described,  be  brought  about ;  and  the  friction 
should  be  repeated  three  or  four  times  or  more  frequently  in  the 
day,  according  to  the  effect  produced  upon  the  disease*  The  prcMpor- 
tion  of  the  aconitine  ought  to  be  increased  at  every  second  or  third 
friction ;  and  the  same  rule  elsewhere  laid  down  in  regard  to  the 
action  of  veratria  and  delphinia,  also  holds  good  in  the  present  in* 
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stance,  namely,  that  unless  the  friction  occasion  a  full  developement 
of  the  peculiar  impressions  caused  by  the  aconitine  when  rubbed 
on  the  skin,  no  benefit  whatever  is  to  be  looked  for  from  its  employ* 
ment.^  It  ought  not  to  be  applied  if  there  be  the  slightest  ab- 
rasion of  the  skin»  and  it  must  never  touch  any  of  the  mucous 
membranes. 

For  hospital  and  dbpensaxy  practice,  l)r  TurnbuU  recom- 
mends an  ammoniated  extract  of  aconite  as  being  equally  effica- 
dousy  though  not  so  pleasant  to  the  eye.  The  sensations  in  the 
part  to  which  it  is  applied  are  rather  more  pungent ;  a  circum- 
stance which  probably  arises  from  the  extract  containing  what 
is  called  the  acrid  principle  of  the  plant,  as  well  as  the  alcaloid 
itself. 

Having  thus  laid  before  our  readers  all  the  new  information 
contained  in  the  work  under  consideration,  we  deem  it  but  just 
to  state,  that  we  entertain  the  same  scepticism  regarding  the  ef- 
ficacy of  delphinia  and  aconitine  as  therapeutic  agents,  which  we 
formerly  expressed  respecting  veratria. 

In  conclusion,  we  must  observe,  that  Dr  Turnbull  should  not 
attempt  to  write  prescriptions  in  Latin. 


Art.  \.^— Remarks  on  the  Unify  of  the  Body^  as  Ulusirated 
by  some  of  the  more  striking  Phenomena  ofSympaihtfy  bath 
mental  and  corporeal^  with  a  view  qfefdarging  the  grounder 
and  improving  the  application^  of  the  Constitutional  TreaU 
ment  of  local  Diseases.  By  George  Macilwain,  Member 
of  the  Royal  College  of  Surgeons,  Fellow  of  the  Royal  Me- 
dical  and  Chirurgical  Society,  Surgeon  to  the  Finsbury  Dis- 

.   pensary,  &c.  &c.    8vo.     London,  1836,  pp.  xii.  and  294. 

The  great  tault  of  this  book  is  the  diffuse  style  in  which  it  is 
written  ;  a  fault  which  is  less  easily  overlooked  in  the  present 
day,  when  the  time  of  the  most  industrious  reading  man  of  the 
profession  is  scarcely  sufficient  to  enable  him  to  overtake  the 
additional  information  which  is^aily  offered  him  in  all  depart- 
ments of  the  sciences  connected  with  medicine.  That  a  certain 
degree  of  diffuseness  may  be  necessary  in  a  lecture  delivered  to 
junior  students,  whose  attention  is  called  for  the  first  time 
to  a  subject,  we  may  be  inclined  to  admit,  but  the  case  is  alter- 
ed when  the  lecturer  assumes  the  character  of  an  author,  and 
comes  forward  to  remove  the  difficulties,  correct  the  errors,  or 
enlighten  the  ignorance  of  his  brethren.  On  such  occasions  it 
is,  morally  speaking,  incumbent  upon  the  writer  to  state  his  views 
with  all  the  brevity  possible  which  is  consistent  with  perspicui- 
ty, and  to  consider  every  unnecessary  word  which  he  uses  as 
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tantamount  to  the  robbing  his  readers  of  so  much  time  and  con- 
sequently of  so  much  additional  information,  which  they  might 
otherwise  have  obtained.  While  we  have  mentioned  this  most 
striking  defect  of  Mr  Macilwain^s  work,  we  by  no  means  intend 
to  say  that  it  is  the  only  one.  On  the  contrary,  there  is  an  en- 
deavour made  throughout  to  elevate  common-place  observations 
into  original  views,  and  facts  of  cvery-day  occurrence  into  wonders, 
in  consequence  of  which  an  individual  who  should  commence 
his  study  of  the  subject  with  the  present  work,  would  be  led  to 
imagine  that  physicians  were  indebted  for  all  their  information 
in  the  matter  to  Mr  Macilwain,  or  at  least  to  him,  his  magnus 
ApoiUo  Mr  Abernethy,  and  Mr  John  Hunter,  and  that  Hoffmann, 
Riega,  and  Whytt  had  never  written.  With  these  preliminary 
observations,  we  shall  briefly  notice  the  contents  of  the  volume. 

The  volume  consists  of  a  preface,  six  chapters,  an  introduc- 
tory discourse  to  some  lectures  on  clinical  surgery,  a  tabular 
view  of  sympathies,  and  a  postscript  The  preface  and  first 
chapter  contain  merely  preliminary  remarks  of  an  uninteresting 
nature. 

In  the  second  chapter,  after  stating  the  difficulty  of  making 
a  scientific  classification  of  the  sympathies  of  the  body,  Mr  Mac- 
ilwain divides  them,  for  the  sake  of  convenience,  into  general 
and  particular.  His  description  of  the  former  we  give  entire, 
as  a  spedmen  of  his  style. 

*'  By  common  or  general  sympathy^  I  mean  that  sympathy  of 
the  whole  with  all  its  parts^  demonstrated  by  the  multiform  and 
interesting  phenomena^  usually  included  in  the  term,  constitutional 
irritation, — a  sympathy  peculiar  to  no  organ^  but  common  to  every 
structure  in  the  body ;  seen  alike  in  primary  affections  of  the  ner- 
votts>  respiratoryi  and  circulating  systems ;  the  whole  of  the  chy- 
lopoietic  viscera^  the  urinary  and  generative  organs ;  in  glandular 
structures,  wheUier  absorbing  or  secreting  organs ;  in  skin,  mus- 
cle, bone,  tendons,  ligament,  cartilage,  and  in  the  cellular  tissue, 
whether  this  be  expanded  into  sheets  of  membrane,  or  employed  in 
the  more  common  office,  as  a  connecting  medium ;  a  sympathy, 
which,  though  more  marked  in  some  instances  than  in  others,  as  in 
the  effects  of  teething  and  in  symptomatic  fever,  is  nevertheless 
seen  in  greater  or  less  degree  in  almost  every  malady  presented  to 
the  physician  or  surgeon.  The  great  example  of  that  unity  to 
which  all  the  sympathies  contribute  it  is  as  it  were  the  focal  cen- 
tre around  which  these  sympathies  revolve,  and  the  point  in  which 
their  converging  influences  meet  for  the  preservation  of  the  body ; 
a  chain  connecting  all  parts  by  the  particular  or  individual  sympa- 
thies, some  of  which  we  are  next  to  examine  " — Pp.  16,  17* 

In  the  above  turgid  passage,  abounding  in  metaphor  and  per- 
sonification calculated  to  mislead,  we  can  discern  nothing  but 
an  assertion  of  the  unity  of  the  body,  which  might  have  been 
clearly  expressed  in  a  single  brief  sentence. 
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Mr  Madlwain  divides  particular  sympaAies  into  ilructoral, 
fiinctional*  intermediate,  those  of  mechanical  relation,  that  of 
absorbent  glands,  anomalous  sympathies,  and  those  of  idiosyn- 
crasy. To  this  arrangement  he  by  no  means  adheres,  but  mixes 
his  remarks,  as  association  by  no  means  the  most  natural, 
seems  to  have  connected  them  in  his  mind.  The  greater  part 
of  the  second,  the  whole  of  the  third,  Iburth,  and  fiflh  chap^ 
ters,  are  devoted  to  a  statement  of  facts,  reasoning  and  opimons 
eenoeming  them,  exhibiting  anything  but  lucid  order. 

In  the  sixth  chapter,  Mr  Macilwain  considers  sympathy  as 
applied  to  the  history  and  treatment  of  disease.  This,  thoogli 
not  free  from  the  usual  defects,  appears  to  us  the  best  pan  of 
the  work.  In  it  Mr  Macilwain  is  much  less  declamatory.  The 
(acts  themselves,  though  neither  new  nof  well  arranged,  are  m^ 
teresting,  and  may  be  useful  to  the  student  or  junior  practi- 
tioner. The  cases  are  instructive,  and  calculated  to  make  an 
impression  on  the  mind  of.  the  reader,  especially  those  ilhistral- 
ing  the  effects  of  the  abuse  of  mercury  in  producing  affiBCtiona 
resembling  syphilis* 

The  discourse  which  is  ^ipended  to  the  sixth  chapter  was 
delivered  as  an  introduction  to  some  lectures  on  clinical  suigeiy* 
A  few  copies  were  formerly  put  in  ctsculation,  and,  both  from  its 
being  well  received,  and  its  bearing  upon  the  coostitoiioDal 
treatment  of  local  diseases,  he  was  induced  to  indude  tt  in  the 
present  volume.  It  contains  many  useful  advices  to  students, 
and  a  vindication  of  the  doctrines  taught  by  Mr  Abernethy. 

In  taking  leave  of  this  work,  we  would  observe,  that,  though 
the  views  are  not  original,  and  are,  moreover,  as  we  have  already 
remarked,  clothed  or  rather  obscured  by  a  defective  style,  they 
appear  to  have  been  the  result  of  much  thought  and  obsar* 
vation* 


Art.  VI, — 1.  Observations  on  the  Local  Diseases  termed  Ma- 
lignant, By  Benjamin  Travebs,  F.  R.  S.,  Surgeon  to 
St  Thomases  Hospital,  and  President  of  the  Medico-Chirur«> 
gical  Society.  Part  I.  and  II.  (Medico^Chirurgical  Trans- 
actions, Vol.  XV.  p.  195  and  228.)     London,  1829. 

2.  Pathological  Anatomy*  Illustrations  of  the  Ekmeniary 
Forms  of  Disease*  By  Robert  Caeswbll,  M.  D., 
Professor  of  Pathological  Anatomy  in  the  University  of 
London,  &c.  &c. — Fasciculus  Second  and  Thirds  Cardno-- 
ma.  Lend.  18S3. — Fasciculus  Fourth,  Melanoma.  Lend. 
ISS^.— Fasciculus  Fifths  Softening.  Lond.  1884.— Fojct. 
adus  Sixth,  Hemorrhage.  Lond.  1  d8i,^^Fasciculus  SeoaUh^ 
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MortificaHon*  Lbnd.  liS&.^-^Fasdadua  Eighth^  Ptu.  Lond. 
1835. — Faaeiculus  Ninths  Hypertrophy,  Lond  18S6. — Fas^ 
'   ciculus  Tenthy  Atrophy.     Lond.  1836. 

SiNC£  the  period  when  we  noticed  the  appearance  of  the  first 
number  of  the  present  work^  the  author  has  made  great  progress 
in  his  undertaking ;  and  has  already  supplied  the  pathological 
student  with  illustrations  of  the  most  impc^rtant  morbid  changes 
incident  to  the  organic  elements  of  the  animal  body.  These 
consist,  as  will  be  seen  by  the  examination  of  the  contents  of  the 
respective  fasciculi  or  numbers  of  his  work»  of  Cancer,  Melano^ 
roa,  or  the  Black  Degeneration,  Softening,  Hemorrhage,  Mor-i 
tification.  Suppuration,  Hypertrophy,  and  Atrophy.  Of  the 
peculiar  merits  of  each,  we  shall  endeavour  to  take  a  short 
view.  As,  however,  we  cannot  at  present  expect  to  do  justice 
to  the  whole,  we  propose  to  consider  the  second  and  third  num« 
bers  on  Cardnonia^  and  the  Essay  of  Mr  Travers  on  the  same 
subject. 

1  Jr  Carswell  proceeds,  in  the  second  number  of  his  work,  to 
illustrate  the  physical  and  anatomical  characters,  and  the  physio- 
logical and  pathological  effects  of  those  tissues  to  which  the  namQ 
of  Heterologous  has  been  applied.  The  distinguishing  charac- 
ter of  these  growths  or  morbid  products,  it  is  known,  consists  in 
the  presence  of  a  fluid  or  solid  substance,  different  from  any  of 
those  fluids  or  solids  which  enter  into  the  composition  of  the 
organic  elements  of  the  animal  body.  Thus,  while  tubercle  and 
tubercular  matter  is  chiefly  a  modification  of  albumen,  with  or 
without  gelatine  and  flbrine,  it  is  the  character  of  cancer,  medul- 
lary sarcoma  and  fwigtts  hcematodea^  to  consist  principally  of 
a  substance  or  substances  which  do  not  enter  into  the  composi-* 
tion  of  the  organic  elements  of  the  animal  body,  but  which  pre- 
sent chemical  characters  totally  difi*erent  from  any  of  those  prin- 
ciples of  which  the  animal  tissues  consist. 

This  distinction  Dr  Carswell  adopts ;  and,  agreeably  to  its 
principles,  refers  to  the  class  of  Heterologous  Formations,  the 
diseases  designated  by  the  following  names ;  viz.  Carcinoma^  or 
the  forms  of  cancerous  disease,  Melanoma^  or  the  black  deposit, 
Pyonoma^  Tyroma^  and  Lithoma^or  the  calcareous  impregnation. 

Under  the  first,  as  a  genus  named  Carcinoma^  Dr  Carswell 
comprehends,  Ist^  AH  those  forms  of  morbid  change  of  structure 
to  which  the  general  name  of  ScirrhtM  has  been  applied ;  2(2, 
Pancreatic,  Mammary  and  Medullary  Sarcoma ;  and  3d,  Fun-> 
gus  haematodes.  For  this  association  of  these  forms  of  mor- 
bid product  Dr  Carswell  assigns  the  following  reasons.  In  the 
^rst  place,  however  much  they  may  difier  from  each  other  in 
the  subsequent  periods  of  their  progress,  they  often  present  in 
the  early  periods  of  their  formation  certain  common  characters ; 
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secondly f  all  of  them  terminate  in  the  gradual  destruction  or 
transformatioq  of  the  tissues  which  they  attack ;  thirdly ^  all  of 
them  have  a  tendency  to  affect  several  organs  in  the  same  in- 
dividual ;  and,  fourthly^  all  of  them  possess,  though  in  Tari- 
ous  degrees,  the  same  reproductive  character,  or  the  faculty  of 
producing  a  new  animal  substance  similar  to  their  characteristic 
matter. 

Upon  considering  with  greater  minuteness  the  physical  and 
anatomical  characters,  and  physiological  properties  of  these  varie- 
ties of  morbid  growth,  Dr  Carswell  finds  that  they  present  cer- 
tain differences  from  each  other,  which  show  that  they  must  be 
distinguished  into  subordinate  species.  Thus  the  Heterolo- 
gous deposit  by  which  chiefly  they  are  characterised  may  occur 
in  two  different  states.  In  the  first  it  has  little  or  no  tendency 
to  be<!ome  organised;  its  shape  and  arrangement  are  deter- 
mined  chiefly  by  external  circumstances ;  and  its  formation  and 
subsequent  crowth  depend  on  the  nutritive  function  of  the  or- 
gan in  which  it  takes  place.  In  the  second  case,  on  the  other 
hand,  the  heterologous  deposit  evinces  a  greater  or  less  ten- 
dency to  become  organized ;  and,  though  the  shape  and  arrange- 
ment which  it  at  first  assumes,  may  depend  on  external  circum- 
stances, it  possesses  inherent  properties,  by  means  of  which  its 
subsequent  arrangement  and  progressive  enlargement  are  ac- 
complished, independent  of  the  circulation  of  the  organ  in  which 
it  appears,  except  in  so  far  as  the  vessels  of  this  organ  may  be 
made  to  furnish  the  materials  of  its  growth,  which  are  thus  di- 
verted from  the  proper  destination  to  one  which  is  morbidi  and 
in  some  degree  accessory  and  parasitical. 

Upon  the  principle  now  indicated,  Dr  Carswell  distinguishes 
Carcinoma  into  two  species,  Scirrhoma,  or  inorganic  cancer, 
and  Cephalomay  or  organized  Cancer. 

Of  Scirrhoma,  again,  several  different  varieties  are  distin- 
guished according  to  the  relative  quantity  of  the  heterologous 
deposit,  the  manner  in  which  it  is  distributed,  and  the  differ- 
ence in  colour  and  consistence  which  it  presents, — Isi,  When  it 
is  collected  in  numerous  points  in  the  form  of  hard,  gray  se- 
mitransparent  matter,  intersected  by  a  dull-white  or  pale  straw- 
coloured  fibrous  or  indurated  cellular  tissue,  it  constitutes  the 
form  usually  denominated  Scirrhus»  2d,  When  it  assumes  a 
regularly  lobulated  arrangement,  so  as  to  present  when  divided 
an  appearance  similar  to  a  section  of  the  pancr^a^,  it  constitutes 
that  variety  of  malignant  tumour  named  by  Mr  Abemethy  pan- 
creatic aarcomu,  3^,  It  may  be  disseminated  uniformly  through 
the  texture  of  an  organ,  which  it  thus  converts  into  a  firm  sub- 
stance resembling  raw  or  boiled  pork ;  it  constitutes  the  lardace- 
ous  tissue  of  the  French.  4M,  lastly.  It  may  assume  the  ap- 
pearance of  firm  jelly,  and  be  collected  in  masses  of  diflferent 
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BiJEes  in  numerous  cells,  and  it  then  constitutes  the  Colloid  or 
glue»like  matter  of  Laennec,  or  the  Gelatiniform  or  Areolar 
cancer  of  M.  Cruveilhier. 

The  physical  and  anatomical  characters  of  these  several  forms 
of  morbid  production,  with  their  effects  on  the  organs  attacked, 
are  beautifully  and  accurately  illustrated  in  the  first,  second, 
third,  and  fourth  plates  of  the  second  number,  and  in  the  first 
plate  of  the  third  number.  From  the  specimens  represented 
by  these  delineations  it  appears  that  the  scirrhous,  lardaceous, 
and  mammary  forms  of  heterologous  growth  may  exist  in  the 
different  tissues  of  the  same  organ  (Plate  I. ;)  that  the  scir- 
rhous structure  may  pass  to  that  of  mammary  sarcoma^  the  mam- 
mary to  the  medullary,  and  the  latter  to  the  ha^matoid  fungus, 
and  that  the  scirrhous,  lardaceous,  mammary,  medullary  fun* 
gold  and  hsematoid  structures  may  be  all  combined  in  one  or* 
gan,  Plate  II.  fig.  S.  It  further  appears,  from  the  first  figure 
of  the  fourth  engraving,  that  the  cerebriform  or  encephaloid  tu- 
mour is  merely  a  more  advanced  stage  of  that  which  was  pre- 
viously the  lardaceous  or  mammary  structure,  and  that  the 
Erincipal  circumstance  in  the  progressive  transition  from  the 
itter  to  the  former  condition  is  the  developemcnt  of  new  ves- 
sels, the  effusion  of  blood  or  bloody  serum,  and  the  liquescence 
or  softening  of  the  matter  of  the  tumour  by  the  admixture  of 
these  fluids  with  it. 

To  the  head  of  Cep/uilomaf  or  that  form  of  cancer  presenting 
the  tendency  to  organization,  Dr  Carswell  refers  the  following 
varieties.     The^r^^  is,  when  the  heterologous  deposit  presents 
the  appearance  of  firm  coagulable  lymph  or  fibrine  deprived  of 
the  red  colouring  matter  of  the  blood,  and  possessing  a  uniform 
fibrous  or  lobulated  arrangement,  with  a  certain  degree  of  trans- 
parence and  vascularity,  constituting  the  common  vascular  or 
organized  satcwna  of  Mr  Abernethy.      In  this  case,  the  hete- 
rologous deposit  is  generally  accumulated  in  a  mass  more  or  less, 
bulky,  in  which  few  or  no  traces  of  the  proper  substance  of  the 
affected  organ  are  recognized.     In  the  second  case,  the  hete-, 
rologous  deposit  may  be  uniformly  disseminated  through  the  tex- 
ture of  an  organ,  and  thus  convert  it  into  a  substance  resem- 
bling a  section  of  the  mammary  gland,  or  the  udder  of  the  cow 
when  boiled,  constituting  the  mammary  sarcoma  of  Mr  Aber- 
nethy.    In  the  third  case,  the  character  of  the  tumour  seems 
to  be  derived  chiefly  from  the  colour  and  consistence  by  which 
it  is  distinguished,  the  former  being  generally  some  variety  of 
light  or  pale^Fod,  and  the  latter  being  soft  and  pulpy.    This 
variety,  according  to  Dr  Carswell,  corresponds  to  the.medul-, 
lary  sarcoma  of  Mr  Abernethy,  the  cerebriform  or  encephaldd 
matter  of  M.  Laennec,  the  Spofigoid  Inflammation  of  Mr  AUam 
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Burns,  the  milulike  tumour  of  tbe  older  Dr  Monro,  the  mfi 
cancer  of  various  authors,  and,  as  to  one  organ,  the  pulpj  tes- 
ticle of  Dr  Baillie.  As  the  latter  variety  of  the  disease  is  that 
in  which  traces  of  vascular  organisation  are  most  distinct,  and 
as  the  coats  of  the  vessels  distributed  through  tbe  new  substance 
are  extremely  delicate,  their  circulation  is  readily  interrupted, 
congestion  and  hemorrhage  ensue,  and  the  extravasated  blood 
is  often  mixed  with  the  brain-like  product,  so  as  to  form  a  soft 
Uood-coloured  fungous  mass*  This  circumstance  has  indaced 
Mr  Hey  and  Mr  Wardrop  to  apply  to  this  variety  of  CepAa^ 
hma  the  distinctive  appellation  of  Fungus  Haemaiode»^  and 
Sir  Astlev  Cooper  that  of  Fungoid  Disease. 

The  distinctive  characters  of  these  varieties  of  Cephahma, 
as  contrasted  with  those  of  scirrhoma,  are  very  happily  illostrat' 
ed  in  the  second  plate  of  the  third  number  of  the  present  work. 

It  must  not  be  imagined,  notwithstanding  the  distinctions 
now  established,  that  it  is  always  practicable  to  recognise  them 
with  facility  in  all  cases  of  heterologous  deposits,  and  the  dia* 
organization  thence  resulting.  The  circumstance  already  men* 
tioned  of  the  occurrence  of  the  scirrhous  and  lardaceous  struc- 
tures on  the  one  hand,  and  the  mammary,  medullary,  and  fun- 
goid on  the  other,  in  the  same  organ,  and  the  transition  from 
ttie  former  to  the  latter,  with  other  circumstances  of  the  same 
description,  adduced  by  Dr  Carswell  himself,  show  that 
it  is  not  always  easy  to  distinguish  the  varieties  of 
Scirrhoma  (torn  those  of  Cephahma ;  and  that  occasionally 
a  form  of  tumour,  which  at  one  stage  of  its  progress  must, 
according  to  the  distinction  of  Dr  Carswell,  belong  to 
Scirrhoma^  will  at  a  subsequent  stage  of  its  career,  refer  itself  to 
the  bead  of  Cephaloma.  Thus,  while  the  first  figure  of  the  se- 
cond plate  of  number  second  represents  the  transition  of  scir- 
rhous to  mammary  sarcoma^  of  mammary  to  the  medullary,  and 
of  the  latter  to  the  hematoid,  while  Dr  Carswell  refers  the 
mammary,  the  medullary,  and  the  hematoid  equally  to  the  head 
of  Cephaloma^  it  clearly  results  that  Scirrhoma  must,  in  certain 
cases,  as  in  the  preparation  from  which  the  delineation  now  giv^ 
en  is  taken,  become  at  an  ulterior  stage  of  its  progress  Cepha^ 
lama.  From  this  fact  it  would  further  result,  if  the  other  dis* 
tinctions  regarding  the  respective  absence  or  presence  of  organi* 
sation  in  each  be  well  founded,  that  the  tumour,  which  at  one 
period  presents  few  or  no  traces  of  organisation,  may,  at  a  sub- 
sequent period,  give  very  distinct  indications  of  this  quality. 
These  difficulties  Dr  Carswell  candidly  admits,  and  states  them 
in  the  following  terms. 

"  But  although  I  have  said  that  the  essential  difierence  between 
the  two  species  consists  in  the  former  having  little  or  no  tendency, 
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the  latter  {Cephaloma)  a  greater  or  lees  tendency  to  become  erga- 
niaedy  it  is  by  no  means  always  easy,  nay,  it  is  sometimes  impos- 
aible,  to  draw  a  distinct  line  of  separation  between  them  ;  for  the 
heterologous  deposit^  when  first  formed^  and^  indeed,  for  a  consi- 
derable time  ailer  its  formation,  does  not  furnish  us  with  any 
signs,  which  show  that  it  will  or  will  not  become  organized.  We 
cannot  determine  what  these  properties  are,  by  means  of  which  it 
is  afterwards  to  assume  a  definite  arrangement,  or  to  possess  with* 
in  itself  the  powers  of  contributing  to  its  subsequent  devclopement. 
These  finots  may  be  illustrated  by  the  two  following  circumstances : 
1^^.  The  heterologous  deposit  may  exist,  as  I  have  described  it,  in 
the  form  of  scirrhus,  pancreatic  sarcoma^  or  the  lardaceous  tissue, 
without  its  presenting  any  trace  of  organization ;  the  textures  which 
invades  being  gradually  destroyed  by  its  presence,  and  both  ul- 
timately converted  into  a  soft,  granular,  pulpy  or  liquid  mass,  of 
the  colour  or  consistence  of  cream  or  milk.  2df  The  same  deposit 
may  exist  under  the  same  forms  as  those  I  have  just  named ;  but 
it  undergoes  changes  of  an  opposite  kind,  that  it  is  to  say,  it  as^ 
sumes  thediaracters  of  the  mammary  or  medullary  sarcoma^  becom- 
ing more  or  less  soft  and  vascular,  and  frequently  terminating  in 
hemorrhage  by  the  rupture  of  its  vessels,  or  in  that  state  called 
fungus  hasmaiodes" 

To  the  same  effect  Dr  Carswell  afterwards  continues  in  the 
following  manner. 

"  Numerous  examples  might  be  given  of  scirrhus,  meduUary 
sarcoma,  «nd  Jungus  kcematodes,  as  they  are  commonly  called,  origi- 
nating in  the  same  morbid  state,  and  passing  successively  from  the 
one  into  the  other  in  the  order  in  which  I  have  named  them.     In- 
deed, ve  often  meet  with  all  the  varieties  which  I  have  enumerat-  - 
ed  of  both  species,  not  only  in  different  organs  of  the  same  indivi- 
dual, but  even  in  a  single  organ.     And  of  so  much  importance  does 
it  appear  to  me  to  establiah  this  &ct,  that  the  coloured  representa- 
tions of  Carcinoma  in  .the  present  fasiculus  have  been  given  almost 
exclusively  with  this  view.     If  such  are  the  successive  changes  ob* 
served  to  take  place  in  carcinoma,  the  distribution  of  the  disease 
into  species  and  varieties  may  be  considered  by  some  to  be  of  lit« 
tie  importance.     Such,  however,  cannot  be  the  case,  for  we  know 
that  the  curability  of  a  disease  often  depends  on  the  time  at  which 
a  remedy  is  employed,  or  varies  with  the  state  or  period  of  the  difl« 
ease;  and,  therefore,  it  is  obvious  that,  whatever  means  may  be 
adopted  for  the  cure  of  cearcinoma,  we  can  form  no  precise  opinion 
as  to  the  relative  efficacy>  unless  the  particular  condition  or  variety 
of  the  disease  be  kept  in  view.    And  it  is  fiir  from  being  an  unim*- 
portiint;fact,  that  several  of  the  varieties  of  both  speeies  of  carch' 
noma  differ  materially  from  one  another,  as  regards  the  comparative 
rapidity  of  the  devclopement,  as  well  as  their  reproductive  tenden- 
cy.    Thus,  in  both  these  respects,  the  pancreatic  differs  from  the 
lardaceous,  the  lardaceous  from  the  mammary,  and  the  mammary 
fVom  the  medullary  sarcoma ;  the  first  often  remaining  stationary 
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for  a  long  space  of  time,  months  or  years-;  the  last  frequentlj  ac- 
quiring its  maximum  of  bulk  in  a  few  weeks,  and  when  removed 
being  sometimes  reproduced  with  a  degree  of  rapidity,  whidi  is 
never  observed  in  any  of  the  other  varieties.     It  may  be  said,  that 
the  more  the  varieties  of  both  species  of  carcinoma  partake  of  the 
characters  of  the  analogous  formations,  vis.  the  cellular,  cellulo- 
fibrous,  and  fibrous  tissues,  they  are  cceleris  paribus  the  less  rapid  in 
their  developement,and  the  less  in  their  tendency  to  be  reprodaoed." 
These  observations  demonstrate  the  extreme  difficulty  of 
framing  distinctions  among  the  several  forms,  in  which  carcino- 
matous disease  may  present  itself,  and  prove  either  that  we  have 
not  yet  collected  a  suiRcient  number  of  these  varieties  to  enable 
the  pathologist  to  form  a  correct  classification,  or  that  the  sab^ 
ject  of  malignant  heterologous  growths  is  one  which,  in  its  com- 
plicated, multifarious,  and  diversified  ramifications,  bids  defiance 
to  the  artificial  restraints  of  the  systematic  nosolog^st.     From 
the  classification  now  proposed  one  evil  results.     We  allude  to 
the  circumstance  that,  though  Dr  Carswell  refers  proper  cancer 
vaAfungua  hamatodes  to  the  respective  heads  of  Scirrkoma 
and  Cephaloma^  it  is,  nevertheless,  a  natural  result  of  his  fnin- 
ciples    now  stated,   that  the  former  passes  into  the  latter; 
and  we  are  thus  at  one  blow  deprived  of  all  those  diagnostic 
marks,  between  these  two  diseases  hitherto  believed  to  be  distinct, 
which  have  been  taught  by  the  most  able  and  experienced  mas- 
ters in  the  profession.     To  this  inconvenience,  however,  we  shall 
make  no  objection,  if  it  be  subsequently  confirmed  by  tbe'fiicts 
of  pathology  and  morbid  anatomy. 

Carcinomatous  matter,  Dr  Carswell  proceeds  to  infonn  his 
reader,  when  traced  in  its  mode  of  origin,  may  be  either 
a  product  of  nutrition  or  of  secretion.  In  the  former  case,  it  is 
deposited  as  the  nutritive  element  of  the  blood,  in  the  molecu- 
lar  or  interstitial  structure  of  the  tissue  or  organ  in  which  it  is 
found.  In  the  latter  case  it  is  deposited  on  the  free  surface  of 
a  membrane,  after  the  manner  of  a  secretion. 

The  mode  in  which  the  carcinomatous  matter  is  deposited 
in  the  molecular  structure  of  organs,  Dr  Carswell  finds  to  be 
most  easily  observed  in  the  progressive  occupation  of  the  liver 
and  stomach  with  this  heterologous  deposit. 

In  the  former  organ  it  first  affects  one  or  more  aoint,  in  which 
its  presence  banishes  the  red  or  orange-colour  natural  to  these 
bodies,  and  substitutes  a  pale  milk-white  or  straw  tint,  with  an 
increase  in  their  degree  of  consistence.  The  shape  and  size  of 
the  acinic  in  the  meantime,  however,  remain  unaltered ;  and 
this  circumstance,  with  the  change  in  colour  and  consistence, 
must  be  regarded,  Dr  Carswell  observes,  as  a  satisfactory 
proof,  that  th^  foreign  substance  or  heterologous  matter  is  in- 
troduced  into  their  substance  in  the  same  order,  and  by  the  same 
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channel  as  the  normal  element  of  nutrition,— of  which,  in  this 
morbid  state,  it  then  becomes  the  representative. 

As  the  acini  are  thus  transformed  into  the  heterologous  mat- 
ter  by  their  coalescence,  they  form  groups  of  three,  four,  ten,  or 
twenty,  the  junction  of  which  forms  tumours  varying  in  size  from 
that  of  a  hemp  seed  to  that  of  a  cherry  or  an  apple.  At  a  more  ad- 
vanced stage  of  the  process,  the  natural  structure  of  the  liver 
having  entirely  disappeared,  with  further  coalition  of  the  smaller 
tumours,  the  whole  is  converted  into  a  uniform  lardaceous  mass, 
or  into  one  or  other  of  the  substances  belonging  to  either  of  the 
species  of  carcinoma. 

In  the  instance  of  the  stomach,  the  progressive  deposition  of 
the  heterologous  matter  is  most  easily  seen  in  the  muscular  coat, 
the  fibres  of  which  become  pale,  and  more  firm  and  consistent 
than  natural.  The  progress  of  these  changes  is  well  illustrated 
by  the  first,  second,  and  third  plates  of  the  second  number. 

The  deposition  of  heterologous  matter  by  secretion,  Dr 
Carswell  admits  to  be  a  distinction  more  nominal  than  real* 
The  free  surfaces,  in  which  the  deposits  are  observed  most  usually 
to  take  place,  are  those  of  the  pleura  and  periton^Bum.  As  they 
may  be>  and  often  are,  deposited  on  these  surfaces  in  the  form  of  tu- 
mours, varyingin  size  from  peas  to  cherries,  and  from  the  volume  of 
a  plum  to  that  of  an  orange,  and  consisting  of  matter  resembling- 
pork,  the  mammary  gland,  brain,  or  a  mixture  of  brain,  fibrine, 
and  blood,  yet  without  any  cognizable  change  in  the  surface  or 
substance  of  the  membrane  on  which  they  are  deposited,  the 
author  arrives  at  the  conclusion,  that  the  source  of  these  hetero- 
logous products  is  the  blood,  and  that  from  this  fluid  they  are 
deposited  in  the  manner  of  a  secretion.  He,  therefore,  argues, 
.that  thdr  appearance  in  the  situation  now  specified  cannot  de- 
pend upon  any  local  cause,  and  that  it  is  only  reconcilable  with 
the  idea  of  a  general  impregnation  of  the  blood  with  the  matter 
secreted. 

Having  in  this  manner  proved  the  ematence  of  carcinomatous 
matter  in  the  blood,  in  cases  in  which  it  is  deposited  in  the  free 
surfaces  of  the  serous  membranes,  Dr  Carswell  argues  that  it 
not  only  exists  but  is  also  formed  in  that  fluid ;  and  as  strong 
evidence  of  the  justice  of  this  conclusion,  he  adduces  the  foU 
lowing  facts.  1^^,  Carcinomatous  matter  is  found  within  the 
vessels  which  ramify  in  carcinomatous  tumours,  or  in  their  im- 
mediate vicinity.  2d,  Carcinomatous  matter  is  found  in  the 
vessels  of  a  portion  or  of  the  whole  of  an  organ,  to  the  former 
of  which  the  substance  is  exclusively  confined,  and  may  be  tra- 
ced from  the  trunks  into  the  branches  and  capillaries.  ^,  That 
it  is  found  in  vessels  having  no  direct  communication  with  an 
organ  afiected  with  the  same  disease,  as,  for  instance,  when  it  is 
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odDfined  to  a  smaU  extent  of  the  eena  portae,  AndJbmrtJkfy 
and  lastfyf  that  carcinoBiatoos  matter  ib  (band  in  Mood  whid^ 
has  been  efiiifled  into  the  cellular  tiaiue  and  on  the  surface  of 
oi^ant. 

The  absence  of  carctnomatona  matter  in  the  arteries,  and  its 
presence  in  the  reins  and  capillaries,  Dr  Carswell  thii^s  is  to 
be  ascribed  to  the  contractile  power  of  the  former  Teasels,  pre^ 
▼enting,  under  ordinary  circumstances,  the  Uood  from  ac?ciuna- 
lating,  and  consequently  this  substance  irom  being  deposited 
among  them,  and  not  to  any  peculiarity  of  function  exerciaed  by 
the  former. 

These  circumstances  lead  Dr  Carswdl  to  maintain  the  tmcts 
^  the  carcinomatous  deposition  being  dependent  npon  a  gene> 
ral  cause  aflPecting  the  whole  constitution,  and  to  oppose  die 
idea  that  it  is  a  disease  depending  on  locid  causes,  or  on  the 
affection  of  a  certain  order  of  tissues,  or  any  modificatnin  of 
structure  or  organization,  as  has  been  i^tempted  by  several  pa- 
thologists. He  consequently  does  not  admit  its  greater  iiabili- 
t^  to  take  place  in  one  kind  of  oi^anic  texture  uknw  tban  ano- 
ther, unless  in  so  far  as  its  deposition  Arena  the  blood  may  be- 
eome  more  prompt  and  easy  in  one  tissue  or  organ  than  another. 
This  view  shows  in  what  manner  we^are  to  understand  what  has 
been  named  the  cancerous  diathesis. 

The  readers  of  this  Journal  are  aware,  from  the  account  of 
the  able  essay  on  adventitious  structures,  by  Dr  Hodgkin, 
given  in  the  thirty-fourth  volume  of  this  Journal,  (p..  164>) 
that  the  dissections  of  that  physician  led  him  to  maintain,  that 
scirrhous  medullary  sarcoma  and/tingtM  ksemaiodeSf  are  fonn- 
ed  by  an  aggregation  of  pedunculated  <7st8,  subsequently  con* 
verted  into  tubercle,  with  more  or  less  consistence  in  their  contents. 
As  this  hypothesis  implies  in  the  formatoon  of  heterologous  for- 
mations  the  previous  existence  of  cysts,  a  cystiform  arrange^ 
ment  in  the  part  or  parts  about  to  be  attacked  by  the  oarcino* 
matous  deposition,  and  appears  to  be  at  variance  with  the  doc- 
trines promulgated  by  Dr  Carswell,  the  latter  author,  admittn^ 
the  fact  of  a  cystiform  arrangement  in  several  instances  of  can* 
cer,  contends,  however,  that  there  is  here  no  new  principle  or 
any  thing  irreconcilable  with  the  mode  in  which  he  represents 
heterologous  deposits  to  take  place.  Cysts,  he  observes,  are 
merely  a  modification  of  a  serous  membrane ;  and  if  such  cysts 
be  developed  in  an  individual  already  impressed  with  the  csr* 
cinomatous  diathesis,  or  whose  blood  is  impregnated  with  osd- 
cerou^  matter,  it  is  not  difficult  to  perceive  that  this,  matter  may 
be  as  readily  deposited  at  the  internal  surfiice  of  these  cysts,  as 
at  the  free  sorftce  of  the  s»k}us  membranes*  Dr  Carswell, 
bowever,    further  coirt;ends,  that  caranomatons  ttimoars   do 
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not  always  originate  in  cysts.  Tbey  may  befenaed,  he-think^ 
in  the  cellular  tissue  exterior  to  the  cysts,  and  daring  their 
growth  or  enlargement  project  inwards,  carrying  before  ihem,  as 
their  common  envelope,  the  internal  and  serous  lining  of  the  lat- 
ter. This  conclusion,  Dr  Carswell  thinks,  results  from  the 
views  given  by  Dr  Hodgkin  himself  of  the  relative  position  of 
the  cysts,  and  their  arrangement  in  the  tumoura  dissected  by  hiofe 
They  are  found  in  the  fifteenth  volume  of  the  Medico-Cbirttigi* 
caI  Transactions,  p.  437  and  438,  Plate  IV.  and  V. 

Dr  (*arswell  further  thinks  that  the  hypothesis  advanced  by 
Dr  Hodgkin  implies  the  doctrine  of  the  local  origin  of  these 
heterologous  tumours.  This  we  do  not  perceive  to  result  from 
the  hypodiesis  of  the  latter  gentleman ;  and  though  we  do  not 
pretend  to  know  whether  Dr  Hodgkin  contemplated  such  a 
conclusion,  yet  we  should  think  that  he  nev^  could  have  meant 
that  it  was  to  be  deduced  from  the  views  given  by  him.  It  is 
doubtless  the  fact,  that  at  the  57ih  page  of  his  essay,  he  does  not 
express  his  opinion  as  to  the  previous  existence  of  the  ccttistitu- 
tional  diathesis,  in  terms  sufficiently  explicit.  But  we  conceivfe 
it  would  be  impossible  for  any  one,  whatever  opinion  be  may 
entertain  of  the  local  origin  of  canoer,  to  believe,  in  oppoaitioB  to 
the  multiplied  facts  daily  observed  by  physicians  and  surgeons^ 
that  such  diseases  as  medullary  sarcoma,  ox  fungus  hwrnatodes^ 
depended  on  any  other  than  a  general  cause  pervading  the  whole 
ix>nstitution.  In  all  other  respects,  it  appears  to  us,  that  the 
hypothesis  of  the  cystiform  arrangement  of  heterologous  tu*- 
mours  is  not  at  variance  with  the  doctrine  of  previous  diaihesis^ 
since  it  is  quite  as  easy  to  imagine  the  dialhesis  to  be  capable 
of  producing  cysts,  as  to  be  capable  of  producing  any  other  new 
or  heterologous  substance. 

To  the  arrangements  and  theories  proposed  by  Mr  Aberae- 
thy,  M.  Andral,  uid  M.  Cruveilhier,  Dr  Carswell  is  equally 
opposed.  The  first  he  regards  as  objectionable,  because  it  as- 
signs to  the  tumours  an  origin  which  cannot  be  proved  of  all ; 
and  of  his  arrangement  he  disapproves,  as  one  which  assigns  to 
some  of  the  growths  fictitious  characters,  while  it  confound  un- 
der the  same  head  diseases  essentially  different  and  even  oppo^ 
site.  The  criticism  is  severe,  but  within  certain  limits  it  is  weU 
founded.  It  is  to  be  observed  in  extenuation,  however,  that, 
next  to  the  classification  proposed  by  Professor  Plenck,  which 
Mr  Abernethy  himself  states  he  had  not  seen,  the  Essay  on 
Tumours  was  the  first  attempt  in  modern  times  to  dassify  these 
parasitical  growths  upon  accurate  anatomical  characters,  and 
the  aj^roved  principles  of  modern  pathology.  The  errors  and 
defiscts  of  that  classification  we  are  enabled  to  reoogniae,  chiefly 
by  means  of  the  hghts  whidk  its  author  supplied. 

The  same  indu^ence  cannot  be  extended  to  M.  Andral, 
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whose  method  of  arrangement  is  still  more  justiBably  condemn- 
ed by  Dr  Carswell)  as  established  on  characters  not  founded  on 
fact,  and  as  even  violating  the  principles  of  his  own  classiOcation. 
It  is  certainly  a  remarkable  proof  of  the  illogical  characters  of 
the  distinctions  of  M*  Andrai,  that  he  classes  accidental  serous 
and  cellular  tissue  with  the  heterologous  products  of  Sdrrhut 
and  Fungui  hcematodes^  and  a  proof  not  less  remarkable  of  hk 
disregard  to  precision,  that  he  maintains  that  sdrrbus  is  an  or- 
ganised tumour. 

The  opinion  of  Cruveilhier,  that  these  morbid  products  are 
seated  in  the  cellular  dement  of  the  poper  tissue,  and  not  in 
organs,  Dr  Carswell  also  controverts,  as  at  variance  with  the 
facts  adduced  and  illustrated  in  the  engravings  of  the  present 
work. 

In  the  present  observations  on  the  origin  and  nature  of  car* 
cinomatous  tumours,  Dr  Carswell  makes  no  allusion  to  the  views 
of  Mr  Travers,  which  were  published  previously  to  those  of  Dr 
Hodgkin  in  the  first  part  of  the  same  volume  of  the  Medioo- 
Chirurgical  Transactions.  It  must  of  course  be  matter  of  opi- 
nion whether  it  come  within  the  limits  of  the  plan  adopted  by 
the  author  to  advert  to  all  or  even  the  majority  of  the  opinions 
entertained  on  any  given  subject;  but  astne  observations  of  Mr 
Travers  turn  very  much  upon  the  question  of  the  local  or  gene* 
ral  character  of  cancerous  diseases,  and  as  they  appear  to  us  to 
affi:>rd*one  of  the  most  satisfactory  modes  of  reconciling  the  dis- 
cordant  opinions  maintained  by  difierent  pathologists,  we  think 
it  might  have  been  desirable,  to  possess  on  thispoint  the  thoughts 
of  oi^e,  who  has  seen  so  many  varieties  of  heterologous  structure 
as  Dr  Carswell  has  done.  It  may  not  be  improper,  in  the 
meantime,  to  notice  briefly  the  views  entertained  by  Mr  Tra* 
vers,  and  to  consider  to  what  extent  they  accord  with  those  held 
by  the  partisans  of  each  side, — the  local  or  the  constitutional 
origin  of  cancer. 

We  must  begin  with  remarking,  that,  whatever  may  be  spe- 
culatively the  pathological  principles  of  different  surgeons,  the 
practice  of  all  of  them  leads  to  the  conclusion,  that  they  regard 
scirrhus  and  cancer  as,  at  first  and  for  a  very  long  time,  a  dis- 
ease entirely  local.  It  is  of  no  use  here  to  talk  of  exceptions  to 
general  ndes,  modifications  of  the  disease,  constitutional  taint, 
and  similar  philosophical,  but  evasive,  explanations.  If  there 
be  any  necessary  connection  between  principles  and  practice, 
then,  so  long  as  the  surgeon  instructs  his  pupils,  that  he  must 
extirpate  by  the  knife  all  cancerous  tumours  which  are  situate 
in  parts  admitting  of  excision,  it  is  quite  clear  that  he  acts  on 
the  presumption,  that  the  disease  is  confined  to  the  single  locali- 
ty in  which  it  is  observed ;  that  it  affects  no  other  region,  tissue, 
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of  organ ;  and  that  when  so  removed,  there  is  no  reason  to  ap- 
prehend that  it  will  retam.  To  the  views  of  these  pathologists 
the  principles  explained  by  Dr  Carswell  are  completely  opposed. 
It  cannot  be  denied,  on  the  other  hand,  that  instances  of  the 
recarrence  or  the  reappearance  of  disease  denominated  cancer- 
ous by  skilftd  surgeons,  have  been  several  times  observed ;  and 
that  several  surgeons  maintain  that  it  is  useless  to  remove  many 
instances  of  cancerous  tumours  apparently  local.  Nor  can  it  be 
denied  that  instances  of  external  and  apparently  local  scirrhus  or 
cancer  have  been  observed,  in  which  it  was  afterwards  found  that 
one  or  more  internal  organs  were  affected  with  the  same  depo- 
sit at  the  time,  or  soon  after  the  time  of  its  external  appearance. 
The  facts  of  this  class,  on  the  other  hand,  are  highly  favourable 
to  the  views  of  Dr  Carswell. 

It  must  be  further  observed,  in  the  third  place,  that  there  is 
a  class  of  tumours  which  may  be  called  carcinomatoid,  which  all 
skilful  and  experienced  surgeons  admit,  betray  a  very  uniform  ten- 
dency, not  only  to  affect  several  organs  and  regions  of  the  body  si- 
multaneously and  successively,  but  to  recur  with  redoubled  violence 
and  irresistible  rapidity,  when  removed.  Tumours  of  this  class,  all 
good  surgeons  have  long  agreed,  should  not  be  made  the  subject 
of  chirurgical  operation,  not  only  because  such  operation  must 
be  unavailing,  but  because  the  irritation  and  disorder  necessa* 
rily  caused Jby  operation  enfeebles  the  constitutional  powers^ 
and  facilitates  the  malignant  action  of  the  disease,  while  it  ac* 
^^elerates  its  progress  and  aggravates  all  its  symptoms.  The  tu- 
mours of  this  kind,  it  will  be  easily  understood,  are  those  deno- 
minated medullary  aarcomay  encephaloid  tumour,  dXkdi  fungus 
/laematodes. 

Let  us  see  how  the  views  of  Mr  Travers  may  be  applied  to 
the  explanation  of  the  difficulties  and  the  reconcilement  of  the 
discordances  here  mentioned. 

According  to  this  pathologist  cancer  is  a  genus,  all  the  varie* 
ties  of  which  belong  to  one  or  other  of  the  two  following  classes 
of  malignant  disease :  1^^,  Disease  of  a  part  which,  when  it  has 
reached  a  certain  stage,  generates  a  poison,  and  thus  diffuses  its 
species,  and  destroys  contiguous  textures,  so  that  after  this  stage 
is  reached,  however  complete  its  apparent  extirpation  or  destruc* 
tion  may  be,  it  is  liable  to  reappear ;  and  M,  Disease  of  the  con- 
stitution, showing  itself  primarily  and  exclustvelv  in  tumours, 
bearing  a  similar  character,  in  various  parts  of  the  body,  and 
proving,  within  a  short  period,  destructive  to  life,  notwithstand- 
ing the  earliest  interference  of  art 

It  is  almost  unnecessary  to  observe  that,  in  the  former  designa- 
tion, Mr  Travers  refers  to  scirrhus  or  carcinoma  proper,  and 
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iatht  Ifttler  to  tbe  tumour  named  meduUarj  $arcoma,  eoceph^ 
loid  tumour,  and  fungus  kaematodes. 

In  hia  subsequent  observations  he  adopts  tbe  terms  C^rckn- 
fna  as  a  generic  one,  and  distinguishes  it  into  tW4)  speciesy  scir- 
rlious  Caranomay  or  the  hard  or  stone>caneer,  and  medullaij 
Carcinoma^  oi  the  soft,  or  medullary,  or  bleeding  cancer. 

Seirrhui  or  scirrhous  cancer  he  regards  as  at  first  a  local  or 
isolated  disease,  and  confined  chiefly,  in  the  first  instance,  to  se- 
creting structures ;  for  instance,  Isi^  the  follicles  of  the  mucous 
membranes,  as  those  of  tliemouth,/atic€ss,  stomach,  and  intestinsl 
canal ;  ftd^  the  glands  of  the  reflected  int^;ument  at  the  oiificeB 
of  canals,  as  those  of  the  vagina,  womb,  anus,  and  urethra  ;  3d, 
The  follicles  of  the  skin,  especially  where  they  are  most  alnind- 
ant,  as  in  the  face,  scrotum,  and  prepuce ;  4^A,  the  secreting  or 
conglomerate  glands,  as  the  lachrymal,  salivary,  and  mammary 
glands,  the  liver,  pancreas  and  testicle ;  and  5M,  the  lymphatic, 
absorbent,  or  congldbate  glands.  When  Mr  Travers  states  that 
he  is  not  aware  that  it  originates  in  other  textures,  it  must  not 
be  forgotten  that  this  is  not  equivalent  to  denying  that  it  exists 
in  other  textures ;  and  it  must  be  further  ^owed  thht  he  makes 
ample  provision  for  the  explanation  of  its  occurrence  in  any  one 
of  the  organs  of  tbe  animal  body.  He  accords  with  Dr  Cars- 
wdl  in  representing  ecirrhus  to  be  an  adventitious  and  not  s 
converted  or  changed  structure;  but  he  regards  the  hetero- 
iogous  matter  as  deposited  in  the  connecting  parenchymatous 
tissue,  while  he  thinks*  the  glandular  does  not  receive  it,  but  on* 
ly  yields  slowly  to  the  deposition  as  it  is  infiltrated  into  the  inter- 
stitial spaces.  Proof  is  wanting,  he  thinks,  that  glandular  structure 
is  more  than  the  nidua  of  the  disease.  The  compactness  of  the 
texture  of  the  gland  is  in  general  a  counteracting  cause  of  scir- 
rhous deposit ;  and  when  the  gland  is  encased  in  a  dense,  firm 
sheath,  as  in  the  case  of  the  testicle,  tbe  scirrhous  deposition  is 
rare.  In  glands  of  looser  structure,  on  the  other  hand,  as  in 
the  femsde  breast,  it  is  much  more  common.  To  this  rule,  he 
conceives,  even  cancer  of  the  uterus  forms.no  exception  ;  as  the 
disease  begins  not  in  the  body  or  cervix  of  that  organ,  but  in  tbe 
reflection  of  the  vagina  at  its  orifice  where  the  loose  membrane 
becomes  strict,  as  he  calls  it,  that  is,  we  presume,  tight  and 
firm.  This  certainly  accords  with  the  result  of  the  observations 
of  Madame  Boivin,  not  only  as  to  the  mode  of  commencement 
of  the  disease,  but  also  as  to  the  idea  of  its  primary  local  cha- 
racter.  That  lady,  it  will  be  remembered,  Edin.  Med.  and 
Surg.  Journal,  Vol.  xl.  represaits  cancer  of  the  uterus  inva- 
riably to  commence  as  a  local  malady  at  the  os  uteris  and  either 
in  the  vi^nal  membrane  and  fdiicles,  or  in  the  glandulae  Na* 
bothiy  and  to  be  of  the  nature  of  a  chronic  inflammation,  which,  if 


Mr  TraTen  and  Dr  Canwell  on  Carcinoma*        469 

nttbdued  by  the  seasonable  and  prompt  employment  of  remedies, 
does  not  proceed  to  the  stage  of  Mttrhus^  bat  which,  .if  allow- 
ed to  advance  without  opposition,  Tery  soon  induces,  in  the  tex- 
tures at  the  09  uteris  changes  which  are  recognised  to  present 
the  characters  of  tubercular  scirrhos. 

The  origin  of  the  true  scirrhous  tubercle  or  glandular  stmc- 
ture  is  explained  by  Mr  Travers  in  the  following  manner. 

*'  Glandular  organs  are  the  seat  of  Scirrkus^  because  they  are 
more  abundantly  than  other  parts  supplied  with  vessels,  whose  of- 
fice is  the  separation  and-  combination  of  new  materials  from  the 
circulating  fluid  ;  and  it  is  sufficiently  probable^  that  when  having 
been  habitually  and  actively  employed,  they  cease  to  be  so,  these 
vessels  make  preternatural  deposits,  and  expend  their  energies,  wan- 
tonly as  it  were,  upon  new  and  useless  structures." 

^  He  does  not  deny,  however,  that  cancerous  disease  often  arises 
in  individuals  in  whom  the  organs  most  readily  affected  have 
not  been  subjected  to  extreme  variations  in  capacity.  It  is  com- 
monly said  that  cancer  of  the  female  breast  is  more  frequent  in 
virgins  than  in  females  who  have  been  married  and  have  suck- 
led children.  Is  this  fact  well  established  P  It  appears,  on  the 
other  hand,  that  there  is  often  something  like  excess  of  action, 
or  irritation  long  applied  to  the  vascular  system  of  an  organ, 
previously  to  the  developement  of  the  carcinomatous  deposition; 
and  in  other  instances  this  is  combined  with  the  gloomy  and 
depressing  passions,  and  the  moral  induence  of  a  long  train  of 
calamitous  circumstances,  which  seem  to  produce  a  degree  of  con« 
gestion  and  imperfect  circulation  in  several  organs. 

But  is  it  the  fact  that  cancer  always  originates  in  glandular 
structure?  Does  it  never  commence  in  muscles  or  in  bones? 
It  is  manifest  that  Dr  Carswell  maintains  the  converse  of  this ; 
and  indeed  the  fourth  plate  of  the  third  number  contains  de- 
lineations of  the  occurrence  of  the  disease  either  in  the  perios- 
teum, the  bone,  or  in  the  medullary  membrane. 

We  have  already  seen  that  Mr  Travers  maintains,  that,  in 
the  majority  of  cases,  scirrhous  cancer,  as  he  terms  it,  or  simply 
cancer,  is  at  first  and  in  its  commencement  a  disease  local  and 
isolated.  After  some  time,  however,  he  allows  that  it  acquires 
a  more  general  and  comprehensive  character.  The  local  evil 
which  ta^es  possession  of  a  single  point  or  a  particular  region 
of  the  body,  or  it  may  be  a  single  texture,  may  subsequently 
reproduce  itself  like  a  morbid  poison,  and  in  this  manner  con- 
taminate the  system  at  large.  The  best  specimen  he  conceives 
of  local  cancer  is  that  of  the  cutaneous  cancer,  as  it  is  sometimes 
named,  occurring  on  the  face,  nose  or  lips,  which,  if  not  irri- 
tated by  injudicious  management,  oflen  peserves  the  local  isolat- 
ed character  for  a  long  series  of  years.  He  also  refers  to  the 
instance  of  the  liver  as  presenting  a  good  example  of  the  insu- 
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Isted  foranatioD  of  the  acinrhoua  tubercle,  as  the  contrast  in  oo- 
lour  and  texture  display  the  definite  outline  of  the  dinfasfd 
growth,  and  the  gradual  displacement  of  the  glandular  strac- 
ture.  Additional  proofs  of  the  local  character  of  the  dUsease 
he  deduces  from  the  following  facts* 

"  A  sudden  and  extensive  gangrene  has  been  known  to  elimi- 
nate the  disease  completely,  and  upon  this  principle  the  cauterj,  ar- 
senic, and  other  corrosives,  are  sometimes  successfully  employed 
by  cancer  curers.  Mr  Cline  had  a  patient  in  St  Thomas's  Hospi* 
tal  many  years  ago,  in  whom  the  sloughing  process  went  on  spon- 
taneously under  a  linseed  meal  poultice,  to  such  extent,  that  the 
wound  afterwards  healed  soundly.  I  have  seen  more  than  one 
case  ill  which  extensive  cicatrices  of  ulcers  existed  with  mudi 
puckering  and  stretching  of  the  skin  of  the  chest,  and  no  vestige 
of  the  breast  remained.  In  one  of  these  the  patient,  a  lady  resid- 
ing in  Berkshire,  resisted  the  pressing  advice  of  a  consultation  of 
London  surgeons  to  allow  of  the  extirpation  of  the  tumour  many 
years  since.  She  has  been  in  the  constant  habit  of  taking  the  medi- 
cine then  prescribed,  the  extract  of  hemlock,  almost  a</^t6t/iriR,  vith 
which  she  supplies  herself  regularly  from  Apothecaries'  Hall.  She 
is  still  a  stout,  healthy-looking  person,  as  formerly,  and  attxibates 
her  cure  to  the  medicine."     P.  214. 

Mr  Travers  adduces  in  like  manner  the  frequency  witli  which 
the  disease  presents  an  inert  character,  remaining  so  for  a  long 
lapse  of  time,  without  any  evident  influence  on  the  constitution, 
or  receiving  influence  from  that,  and  refers  to  the  case  of  a  lady 
who,  at  seventy  years  of  age,  enjoyed  uninterrupted  good  health, 
though  the  breast  had  been  for  years  the  seat  of  a  tumour  as 
large  as  a  hen^s  egg,  with  the  genuine  scirrhous  character.  This 
patient  had  been  in  the  habit  of  taking  sarsaparilla  as  a  beverage, 
and  Mr  Travers  is  of  opinion  that  what  in  no  degree  aflTects  her 
health,  will  not  eventuidly  shorten  the  duration  of  her  life. 

Mr  Travers,  on  the  other  hand,  makes  two  admissions  which 
implv  the  affection  of  the  constitution.  The  first  is,  that  though 
scirrhus  may  in  its  commencement  be  a  disease  local  and  iso- 
lated, yet  a  particular  stage  of  its  progress  denotes  its  malig- 
nant character ;  and  it  is  only  prior  to  this  stage  that  removal 
confers  security,  while  subsequent  to  this  stage,  removal  is  un- 
availing, and  he  believes  may  probably  shorten  life.  When 
this  particular  stage  commences,  he  does  not  attempt  to  deter- 
mine ;  but  we  are  led  to  understand  that  it  is  when  the  tumour 
betrays  indications  of  activity,  and  the  consequent  power  of 
affecting  the  constitution.  *'  When  ulceration  begins,  he  ob- 
serves, absorption  begins ;  for  ulceration  is  the  action  of  the 
absorbents.  Ulceration  is  distinguished  by  a  peculiar  pain,  and 
k  has  been  observed  that,  after  this  peculiar  pain  is  complained 
of,  the  operation  is  seldom  successful."'*    ^ 
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The  other  admission  made  by  Mr  Travers  is,  that  scirrhous 
cancer  also  developes  itself  occasionally  in  remote  organs  after 
theremoyal,  and  without  the  return  of  the  external  tumour.  Thus 
tie  allows,  that  a  year  or  two  after  the  extirpation  of  the  breast, 
he  has  met  with  the  scirrhous  tubercle  in  the  liver  and  in  the 
utertu.  These  instances,  though  rare,  are  nevertheless  suffi- 
cient to  prove  that  the  origin  and  developement  of  the  disease 
depend  in  certain  circumstances  upon  general  causes,  or  those 
which  operate  through  the  medium  of  the  constitution. 

These  circumstances  lead  Mr  Travers  to  think  that  there  are 
two  classes  ofcases  of  cancer,  and  he  evidently  means  scirrhous, 
QT  hard  cancer,  or  simple  carcinoma.  In  the  first  of  these  the 
constitution  seems  either  to  labour  with  the  morbid  or  heterolo- 
gous matter,  before  its  local  manifestation,  or,  by  the  general 
and  simultaneous  failure  of  the  healthy  functions,  it  appears  to 
invite,  or  be  incapable  of  resisting  the  approach  of  the  malady* 
This  variety  is  exemplified  by  those  cases  in  which  mental  dis^ 
quietude,  bodily  fatigue,  or  sufiering,  impaired  digestive  power, 
wasting  and  muscular  flabbiness,  with  a  sallow  haggard  aspect  of 
the  countenance,  and  prurient  or  erythematous  affections  of  the 
skin,  precede  the  accidental  discovery  of  a  small  hard  body  in 
the  breast  Of  this  kind  he  mentions  an  instance  in  a  widow 
lady  of  57,  who  had  suffered  severely  from  domestic  affliction 
a  year  previously,  and  who  consulted  Mr  Travers  and  Mr  Cline, 
within  six  weeks  from  the  first  recognition  of  the  tumour.  The 
opinion  even  at  this  apparently  early  period  was  opposed  to 
operation  on  the  ground  of  the  general  circumstances,  not  the 
local,  which  were  as  favourable  as  could  be  conceived.  The 
disease  proceeded  through  all  its  stages,  and  terminated  fatally 
within  the  space  of  two  years.  It  must  be  observed,  however, 
in  regard  to  cases  of  this  kind,  that  it  is  always  matter  of  doubt 
whether  the  tumour  did  not  exist  a  considerable  time  before  its 
recognition  by  the  patient,  and  whether  the  inert  or  latent  state 
had  not  been  formed  before  chirurgical  advice  is  asked. 

In  the  second  class  of  cases,  which  Mr  Travers  believes  to  be 
more  frequent,  so  little  does  the  constitution  sympathise  with 
the  local  malady,  that  the  actual  enjoyment  of  health  appears 
not  to  be  incompatible  with  the  slow  progress  of  the  scirrhous 
turoourforyearSywhilethe  pain  or  uneasiness  is  so  inconsiderable 
as  scarcely  to  draw  attention.  Suddenly,  however,  it  may  be- 
come uneasy  from  increase  of  size  and  weight ;  a  short  acute 
darting  pain  with  a  flush  of  heat,  is  felt  at  lessening  intervals ; 
and  though  the  health  is  not  greatly  deranged  before  the  skin  is 
inflamed,  or  threatens  to  proceed  to  ulceration,  yet,  notwithstand- 
ing the  energy  of  the  animal  spirits  and  the  mental  fortitude  of 
the  individual,  the  penetrating  yid  practised  observer  may  dis- 
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eover,  in  tlie  saliow,  leaden-coloured  oomplezion  and  loatrdes 
eye,  the  languor  and  frequent  headach,  interrupted  rest,  and 
defective  appetite,  and  especially  in  the  lessened  volume  and 
firmness  of  the  muscles,  that  the  poison  of  the  local  disease  \m 
beginning  to  pass  in  every  direction  into  the  vascular  system. 
*  In  the  latter  class  of  cases,  Mr  Travers  evidently  maintaing 
that  the  disease  or  contamination  is  at  first  exclusively  local ;  that 
the  poison  is  generated  in  the  part  afiPected  ;  and  that  the  ^*  at- 
mosphere  of  contagion^  as  he  expresses  it,  is  for  a  period  longer  of 
shorter,  restricted  to  the  contiguous  parts.  Ultimately  he  al- 
lows that  there  is  reason  to  believe  that  the  poisonous  matter  is 
so  disseminated  as  to  alter  the  integral  composition  of  all  parts, 
solid  and  fluid,  of  the  fabric. 

In  considering  the  mechanism  by  which  this  affection  of  the 
constitution  is  effected,  Mr  Travers  is  of  opinion,  that  the  veins 
and  excretory  ducts  opened  in  the  progress  of  ulceration,  as  well 
as  the  absorbents,  become  laden  with  the  morbid  secretion,  and 
may  then  act  as  channels  of  the  disease.  He  observes,  however, 
that  it  is  not  the  inflammation  excited  in  surrounding  parts  by 
the  irritation  of  a  semiorganixed  tubercle,  which  is  productive  of 
the  poison  ;  since  on  this  supposition,  the  scirrhous  tumour  could 
not  remain  stationary,  as  it  sometimes  does,  for  twenty  years,  with- 
out change  of  bulk  or  texture  in  the  organ,  and  without  detriment 
to  the  health  of  the  individual.  Nor  does  he  allow  communica- 
tion with  the  surface  to  be  necessary  to  the  production  and 
fatality  of  the  poison,  since  it  sometimes  terminates  life  before 
reaching  this  stage.  So  long  as  the  tubercle  is  entire,  be  thinks 
the  poison  either  is  not  formed,  or  does  not  act  upon  the  system, 
because  observation  shows  that  complete  and*  final  recoTeries 
have  been  effected  by  free  removal  of  the  disease  at  the  early 
period. 

"  On  the  contrary,"  he  continues,  "  if  the  tubercle  be  softened, 
and  undergoing  ulceration,  or  absorption,  the  disease  recurs,  how- 
ever freely  the  part  be  removed  in  the  majority  of  cases ;  although 
perhaps,  a  few  years  extension  of  the  term  of  life  may  be  gained  by 
the  operation.  The  formation  of  the  poison,  therefore^  is  concomi- 
tant not  with  the  adhesive  but  with  the  ulcerative  inflammation : 
and  it  is  fair,  I  think,  to  infer,  that  the  matter  of  the  poison  ia  ge- 
nerated not  by  the  action  which  forms  the  tubercle,  but  by  the  se« 
ries  of  actions  instituted  to  destroy  and  remove  it  But  it  is  pro- 
bable that  the  vessels  which  deposited  the  tubercles  are  the  parents 
of  those  which  nourish  it,  and  from  which,  in  the  ulcerative  stage 
of  inflammation,  the  morbid  secretion  is  derived." 

In  short,  Mr  Travers,  though  he  docs  not  allow  scirrhus  to 
be  malignant  in  its  origin,  admits  in  many  cases  constitutional 
predisposition ;  and  when,  in  cases  of  this  description,  the  disease 
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,^i8ues  upon  slight  local  injury,  or  upon  a  tumour  or  ulcer  of  iiu 
dolent  character  and  long  Btauding,  he  conceives  that  the  dis- 
ease, tumour,  or  ulcer,  may  be  considered  to  furnish  a  model  or 
physical  prototype  for  the  malignant  action,  and  in  process  of 
time  an  elaboratory  of  the  poison  itself; 

To  us  it  appears  that  there  is  still  another  hypothesis  which 
may  furnish  the  explanation  of  some  of  the  discordant  facts  and 
doctrines  taught  on  this  point ;  and  as  it  borders  very  closely  on 
that  held  by  Mr  Travers,  it  is  proper  in  this  place  to  advert  to 
it.  It  is  the  following.  In  the  second  class  of  cases  allowed  by 
Mr  Travers  to  form  the  largest  and  most  numerous  oiacirrhus^ 
there  is  reason  to  believe,  that  the  tumours  believed  to  be  sdv" 
Thus  in  the  latent  or  inert  state,-*may  be  not  specific  but  ordinary 
tumours,  and  that  to  give  them  the  scirrhous  character  and  ao*- 
tion,  they  require  the  sdrrhous  diathesis  to  exist  and  be  deve- 
loped in  the  constitution  of  the  individual.  Every  instance  of 
scirrhous  tumour  may  be  regarded  as  consisting  of  the  matter  of 
a  common  tumour,  and  the  specific  matter  of  cancer  grafted  or 
inoculated  on  it  as  it  were ;  and  previous  to  this  impregnation 
with  scirrhous  matter  such  tumours  may  be  removed  with  safe- 
ty, but  subsequent  to  thi^  without  benefit.  It  is  to  be  kept  in 
mind,  that,  of  the  existence  of  the  cancerous  diathesis^  we  have 
no  unequivocal  proof,  save  in  the  external  and  local  developed 
ment  of  cancerous  structure  in  various  organs  ;  and  as  the  can- 
cerous diathesis  is  never  mentioned  unless  in  reference  to  some 
local  proof  of  its  existence,  it  results  that  in  many  cases  of  hard, 
stony,  irregular  tumours  appearing  in  the  female  breast  or  si- 
milar organs,  until  such  tumours  evince  the  specific  and  proper 
characters  of  scirrhus  or  carcinomay  we  cannot  with  justice  de- 
nominate them  cancerous,  or  infer  the  existence  of  the  cancerous 
diathesis. 

The  medullary  cancer  or  medullary  sarcomOy  Mr  Travers,  on 
the  other  hand,  allows  to  be  uniformly  a  disease  of  the  constitu- 
tion, and  proceeding  thence  to  produce  local  effects.  The  lead- 
ing characters  of  the  disease,  as  distinguished  from  scirrhuSj  are 
very  well  stated  in  the  following  passage. 

^*  Medullary  cancer  differs  from  scirrhous  cancer;  Is^  In  its  pro- 
perty of  affecting  any  or  all  textures  without  exception^  skin^  bone^ 
muscle,  fascia,  tendon,  ligament,  nerve,  membrane  and  gland  of 
each  description,  blood-vessel,  and.  all  the  viscera  and  organs  of 
sense* 

"  ^d.  In  travelling  as  much  by  the  blood-vessels  as  the  absorbents 
o?  the  part,  and  therefore  not  affecting  contiguous  parts  only,  but 
remote  districts  of  the  body ;  structures  altogether  dissimilar,  and 
often  many  at  the  same  time. 

"SJ,  In  external  characters-— which,  however  modified  by  struc- 
ture, situation,  and  connection  of  parts,  are  the  reverse  of  those  of 
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Bcirrhns^  tlie  tumour  having  a  degree  of  elastic  softneas  which  oon- 
veyB  a  senBation  of  fluidity^  a  uniform  roundnesa^  and  a  volume  far 
eseeeding  that  of  sdrrhus,  and  in  short,  more  resemUing  a  deep 
collection  of  matter. 

"  4/A,  In  internal  chariicters — being  uniformly  lardaoeon*  od  aee- 
tion^  or  pulpy,  or  semifluid,  and  intimately  blioided  with  offiginil 
textures,  t.  f .  deposited  in  their  interstices  and  proper  cellalar  ti^ 
sue.  By  its  seat  it  is  modifled  in  consistence,  being  in  bone  of » 
much  firmness  as  to  be  osteo-sarcomatous  in  appearance  ;  also  in 
colour,  as  in  the  eye  and  some  other  parts,  hence  the  term  '  mel^ 
nodes  ;*  and  in  the  limbs  where  it  readies  a  formidable  magnitude, 
being  mixed  up  with  the  coagula  of  blood  whidi  has  escaped  irom 
the  veins  destroyed  by  it,  '  hematodes.'  The  extreme  states  of  a 
f^esh  and  a  decomposed  brain  present  its  diflerent  degrees  of  con- 
Hsistenoe ;  and  its  colour  upon  section  is  either  opaque  white  <ir  black, 
or  a  mixture  of  the  two,  a  mottled  gray  and  brown,  or  cineritioiis. 

''  5/A,  It  differs  last,  but  not  least,  from  the  scirrhoua  species^  in 
being  the  disease  of  early  rather  than  advanced  life,  and  from  the 
first  a  truly  malignant  and  therefore  a  constitutional  disease."  P.2l6> 

By  far  the  most  important  and  distinguishing  feature  of  this 
disease,  is  its  tendency  to  affect  several  textures,  Mgans,  and  re- 
gions simultaneously  and  successively.  Thus  when  it  appears 
in  an  extremity,  not  only  does  it  affect  several  tissues  at  the 
same  time,  as  muscle,  fascia,  periosteum,  bone,  and  the  articular 
tissues  generally,  but  in  all  probability  it  has  already  b^gun  to 
attack  the  pleura  or  the  peritoneum,  the  liver  or  the  pancreas, 
the  stomach,  liver,  and  duodenum,  or  in  females,  the  uterus  and 
the  lymphatic  glands  of  the  pelvis*  Manifold  are  the  cases  in 
which  it  makes  its  first  external  appearance  in  the  female  breast, 
and  either  after  or  without  its  extirpation  firom  this  organ,  it  is 
found  to  attack  the  liver  or  the  peritoneum,  and  thus  proves 
fatal  in  a  veiy  short  time.  These  circumstances  form  a  broad 
and  obvious  character  of  distinction  from  the  ordinary  form  of 
cancer ;  and  ought  never  to  be  lost  sight  of  in  the  consideration 
of  any  measures  intended  to  remove  either  disease  by  operation. 
In  scirrhus,  such  a  measure  may  be  beneficial  if  adopted  sea- 
sonably and  promptly ;  but  in  medullary  cancer,  there  is  no  pe^ 
riod  at  which  operation  can  be  beneficial.  On  this  sulgect,  the 
testimony  of  all  good  surgeons  is  quite  uniform  and  concurrent, 
and  ought  to  put  a  stop  to  the  practice  still  occasionally  pursued, 
of  operating  in  cases  in  which  it  has  been  long  ascertained,  that 
the  knife  becomes  only  an  additional  cause  of  the  precipitate  and 
aggravated  career  of  the  disease  to  its  fatal  issue.  In  addition 
to  the  many  testimonies  already  given  on  this  point,  the  following 
by  Mr  Travers  deserves  especial  attention. 

'*  The  medullary  cancer  is  so  universal  that  a  patient  from  ivhose 
limb  a  tumour  of  this  species  is  removed,  and  to  a  U  appearance 
with  complete  success,  faJis  a  victim  to  the  poison  (if  not  cut  off  by 
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Slime  other  disease)  developed  gradaallj  or  obscurely  in  some  vis- 
ceral organ  or  organs  within  a  comparatively  short  time.  I^ave 
Baver  known  a  person  survive  this  disease  after  its  removal  By  the 
knt^  mora  than  four  yeats,  and  in  very  few  instances  so  long ; 
whei^  as  often  happens,  it  returns  upon  the  part  or  neighbourhood, 
its  prograsa  to  deatructittn  is  vastly  more  rapid.  Afler  removing 
a  medullary  canoeroiM  tumour  from  the  calf  of  the  leg  in  a  young 
man,  I  was  compiled  within  three  months  to  amputate  high  in  the 
thigh.  After  removing  such  a  tumour  from  the  foot,  including 
some  of  dM  toes  and  metatarsal  bones,  of  a  young  woman,  she  was 
attacked  by  the  disease  in  the  groin,  and  died  within  six  months. 
Sot  after  ezttvpatiQg  the  testis,  the  disease  has  presented  itself  very 
speedUf  m  the  groin. 

'  **  Two  young  gentlemen^  for  one  of  whom  a  small  tumour  was  re« 
moved  from  the  thigh,  and  for  the  other,  amputation  at  the  thigh 
performed  for  a  tumour  involving  the  knee-joint,  lived  each  from 
three  to  four  years,  without  any  re-appearance  of  the  disease  ex- 
temaUy>  and  with  very  little  interruption  to  health  in  the  interval ; 
both  died  of  dia  disease  in  the  chest" — P.  217- 

But  it  is  idle  to  eaa&ne  our  study  of  this  part  of  the  sttl^yact 
to  thaae  faafts  only.  The  whole  of  the  second  and  third  part  of 
the  paaer  of  Mr  Travers  abounds  with  similar  examples  of  the 
general  tendency  of  the  medullary  cancer  to  affect  many  textures 
and  oi^gans  simalkaneously  and  succesaively,  and  the  unavailing 
result  of  operations  attempted  for  their  removal. 

In  other  respects,  Mr  Travers  regards  the  medullary  cancer 
as  the  offspring  of  a  modification  of  cancer  by  scrofula ;  i.  e.  a, 
disease  rising  out  of  the  combination  of  scrofula  and  cancer  ii^ 
(he  habit.  In  proof  of  this,  he  adds,  that  he  has  seen  the  dis- 
ease terminate  life  by  the  formation  of  scrofulous  tubercles  of  the 
pleura  and  peritoneum^  and  of  abscesses  of  the  lumbar  glands ; 
and  that  he  has  repeatedly  noticed  the  subject  of  it  to  be  of  the 
strumous  temperament.  To  this  mode  of  explanation  the  prin- 
cipal objection  is,  that  it  explains  too  much,  and  is  not  sufRcient- 
ly  precise.  Of  what  morbid  disorganization  may  it  not  be  said,  « 
that  it  is  the  result  of  the  strumous  diathesis  ?  But  how  does  it 
happen  that  the  strumous  diathesis  produces  so  many  other  af- 
fections in  other  classes  of  patients,  and  in  this  class  alone  the 
medullary  carcinoma.  It  is  a  fact,  for  the  general  accuracy  of 
which  we  can  vouch  by  the  evidence  of  twenty  years  liospital 
and  private  experience,  that,  in  the  same  persons  who  are  liable 
to  strumous  affections  in  early  life,  scirrhous  tumours  arc  not  un- 
frequently  developed  at  a  more  advanced  period.  This  fact,  . 
however,'  we  adduce,  not  in  order  to  prove  the  influence  of  the 
strumous  diathesis  in  the  production  of  cancerous  disorders,  but 
to  show,  that  there  is  scarcely  any  species  of  disorganization  which 
may  not  be  ascribed  to  the  influence  of  the  strumous  diathesis, 
and  that  it  is  consequently  difficult  to  establish  any  precise  in- 
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ferences  as  to  its  operation  in  the  prodaction  of  malignant  or  he* 
terolagous  tumours. 

In  the  elaborate  and  accurate  description  of  the  physical  and 
chemical  characters,  the  anatomical  structure  and  physiological 
properties  of  carcinoma^  given  by  Dr  Carswell  in  his  third  num- 
ber, we  find  nothing  to  throw  greater  light  upon  these  obscure 
points. 

Under  the  head  of  physical  characters,  he  refers  the  forma 
in  which  the  cancerous  matter  may  be  arranged  to  three  varie- 
ties, the  Ttiberiformf  the  Stratiform^  and  the  Ramiform. 

The  tuberiform,  or  tubercular,  which  is  by  far  the  most  fre^ 
quent,  occurs  chiefly  in  organs  possessing  uniform  density,  in 
tne  natural  and  accidental  serous  surfaces,  and  in  the  subcuta^ 
neous  and  submucous  cellular  tissue.  It  consists  in  the  hete« 
rologous  deposit  being  moulded  into  globular,  pyriform,  and 
fungiform  masses,  giving  the  tumour  often  alobulated  appearance. 

In  the  stratiform  arrangement,  which  is  observed  chiefly  in 
the  subserous  cellular  tissue,  the  heterologous  matter  is  depo- 
sited in  the  form  of  thin  circular  patches,  varying  from  the 
breadth  of  a  pin  head,  to  an  inch  or  more  in  diameter,  of  a 
cream  or  milk-white  colour.  They  may  occur  beneath  the  pia 
mater  and  pulmonic  plefira,  without  any  trace  of  carcinoma  in 
the  brain  or  lungs ;  but  Dr  Carswell  never  met  with  them  ttn<« 
less  when  the  disease  existed  in  some  other  organ,  as  the  breast, 
eye,  liver,  stomach,  kidney,  or  womb. 

The  ramiform,  or  arborescent  arrangement  of  carcinomatous 
matter,  is  observed  chiefly  in  the  interior  of  veins ;  and  the  or* 
gan,  in  the  venous  system  of  which  it  is  most  usually  observed, 
is  the  kidney,  the  veins  of  which,  including  the  emulgent  vein, 
to  its  termination  in  the  vena  cava,  are  sometimes  found  tho- 
roughly distended  with  this  heterologous  deposit,  either  in  a 
fluid  state,  or  of  the  consistence  of  brain,  or  as  firm  as  the  pan- 
creas. A  kidney  thus  occupied  when  divided  appears  as  if  it 
were  formed  of  a  multitude  of  encysted  tumours,  various  in 
size,  by  reason  of  the  cancerous  matter  being  contained  within, 
and  bounded  by,  the  walls  of  the  cut  extremities  of  the  veins. 

The  ramiform  arrangement  has  been  also  observed  in  caret- 
noma  of  the  stomach,  and  in  the  vena  portae,  independent  of 
any  particular  organ  being  affected  by  the  disease. 

Lastly f  the  ramiform  or  arborescent  arrangement  may  depend 
on  the  deposition  of  cancerous  matter  in  the  lacteals  and  lym- 
phatics. 

In  the  quality  of  bulk,  the  most  important  circumstance  is  the 
property  possessed  by  the  second  order,  or  the  cephalomatous 
tumours  of  increasing  their  bulk  rapidly  and  to  an  almost  unli« 
mited  extent  by  reason  of  their  vascular  structure. 

As  to  colour,  by  which  carcinoma  is  distinguished  from  all 
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Ae  other  heterologous  growths,  it  is  most  frequeotly  white  with 
a  shade  of  gray  or  blue ;  sometimes  it  inclines  to  yellow,  brown, 
or  red,  in  consequence  of  the  proper  colour  of  the  affected  or- 
gan, or  the  admixture  of  blood,  bile,  purulent,  or  other  fluids  in 
various  proportions,  or  some  other  accidental  circumstance. 

On  the  important  character  of  the  consistence  of  Carcinoma 
we  find  several  judicious  observations.  But,  as  they  do  not 
easily  admit  of  abridgement,  we  must  be  satisfied  by  referring 
the  pathological  reader  to  their  attentive  perusal. 

In  giving  what  may  be  denominated  the  analytical  anatomy  of 
the  carcinomatous  growths,  Dr  Carswell  shows  intimate  acquain* 
tance  with  their  structure.  The  following  elements  he  repre- 
sents to  be  found,  in  variable  proportions,  in  all  carcinomatous 
tumours;  1^,  carcinomatous  matter;  Sd,  cellular,  fibrous,  and 
serous  tissues ;  and  3d/^,  blood-vessels.  The  first  forms  always 
the  largest  proportion,  and,  indeed,  constitutes  the  great  bulk  of 
the  tumour.  The  second  is  oflen  small  in  quantity,  and  so 
fine  and  loose  as  to  be  oflen  imperceptible.  Fibrous  tissue  is 
not  often  met  with  as  an  element  of  cancer  in  the  situations  re- 
ferred to,  viz.  the  interior  of  large  veins,  the  surfaces  of  serous 
membranes,  the  areolae  of  the  cellular  tissue,  or  on  the  surface 
of  a  sore.  Serous  tissue,  on  the  contrary,  is  much  more  fre^ 
quent,  either  forming  a  capsule  to  the  tumour  or  cysts,  various 
in  size,  containing  gelatinous,  albuminous,  or  other  fluids. 

In  the  molecular  structure  of  organs,  on  the  other  hand, 
affected  by  carcinomatous  matter,  the  quantity  of  cellular  and  fi- 
brous tissue  is  often  very  considerable.  In  the  early  stage  of 
cancer  in  the  female  breast,  uterus  or  ovaries,  or  in  the  liver  or 
walls  of  the  stomach,  a  species  of  firm,  pale,  compact,  cellular 
fibrous  tissue  is  not  unfrequently  the  only  anatomical  element 
cognizable.  This  Dr  Carswell  regards  as  a  tissue  sui  generisy 
produced  by  the  uniform  distribution  and  molecular  deposition 
of  the  carcinomatous  matter,  either  in  the  cellular  tissue  of  an 
organ,  or  in  an  accidental  tissue  of  a  similar  kind,  formed  dur- 
ing the  deposition  of  the  carcinomatous  matter.  This  change 
Andral,  in  his  usual  spirit  of  premature  generalization,  denomi- 
nated hypertrophy  of  the  cellular  tissue, — a  denomination  which 
we  formerly  showed  that  Madame  Roivin  and  M.  Duges  con- 
demned, and  of  which  we  here  find  that  Dr  Carswell,  with 
great  justice,  expresses  his  decided  disapprobation,  as  warrant- 
ed neither  by  analogy  nor  by  the  subsequent  changes  which  it 
undergoes.  As  it  gradually  becomes  less  apparent,  as  the  can- 
cerous deposit  advances,  and  Ultimately  disappears,  or  under- 
goes the  carcinomatous  transformation,  it  seems  rather  to  be 
of  the  nature  of  chronic  inflammatory  condensation,  by  the 
gradual  encroachment  of  the  carcinomatous  deposit. 
As  to  the  vascular  system  of  carcinomatous  tumours,  the  vessels 
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seen  in  the  6r8t  variety  or  scirrhoma,  appear  to  be  brandieB  from 
those  of  the  adjoining  tissues,  which  have  become  endosed  with- 
in the  substance  of  what  the  varieties  of  this  apedes  of  cancer 
are  composed ;  while  those  of  tephahma  are  formed  jqpart  from 
the  vascular  system  of  the  surrounding  tissues,  as  they  are  aeeo 
to  originate  in  small  red  points,  situate  at  the  centre,  or  at  the 
circumference  of  the  carcinomatous  mass,  which  at  first  have 
the  appearance  of  slender  streaks  of  blood,  and  afterwards  ac- 
quire a  cylindrical  arrangement  and  a  ramiform  distributioiu  . 

The  physiological  properties  of  carcinomatous  growths  de- 
pend on  their  anatomical  structure.  Circulation  and  nutrition 
they  evidently  possess  in  some  degree ;  as  the  former  is  in  many 
respects  liable  to  derangement,  we  recognize  in  all  carcinoma- 
tous tumours  circulation  rather  by  its  derangements  and  disor- 
ders, than  its  normal  effects.  Thus  obstruction  of  some  of  the 
vessels,  congestion,  extravasation,  and  hemorrhage,  are  all  more 
or  less  common  in  every  form  of  carcinomatous  tumour ;  and  in 
some  instances  these  derangements  proceed  to  such  an  extent,  as 
to  suspend,  impede,  or  entirely  arrest  all  nutrition  ;  and  hence  oc- 
casional mortification  of  various  parts  of  the  tumour.  Of  this 
accident,  as  of  others,  obliteration  of  veins  is  a  cause  not  uncom- 
mon ;  and  the  excessive  and  rapid  growth  of  a  contiguous  part 
of  the  tumour,  is  also  an  occasional  agent. 

Here,  however,  for  the  present,  we  must  pause. 

Of  the  merit  of  the  engraved  delineations  of  this  work  we 
have  already  partly  spoken.  They  have  the  advantage  of  being 
both  faithful  -and  beautiful ;  and  they  cannot  fail  to  form  an 
instructive  guide  to  the  student  of  pathology  ;  and  wc  must  add, 
that  they  will  be  most  useful  in  recalling  to  the  remembranoe 
of  the  practitioner  the  essential  characters  of  specimens  of 
morbid  changes,  which  may  have  long  previously  fallen  under 
his  observation. 

We  shall  take  an  early  opportunity  of  resuming  the  exami- 
nation of  the  succeeding  numbers. 


Art.  VII. — The  Northern  Flora ;  or  a  Description  of  the 
Wild  Plants  belonging  to  the  North  and  East  of  Scotland^ 
with  an  Account  of  their  places  of  Growth  and  Properties. 
By  Alexander  Murray,  M.  D.,  Part  I.     Edinburgh, 

1886.    8vo.  Pp.  150. 

• 

To  those  who  take  pleasure  in  the  cultivation  of  practical 

botany,  and  are  alive  to  the  interest  of  recogniidng  the  produc- 
tions of  the  vegetable  kingdom  in  their  native  localities,  de- 
scriptions of  the  local  Floras,  as  they  are  termed,  or  of  the  planta 
of  particular  districts,  are  of  great  value  as  guides.     Of  the 
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utility  of  wmik  ooo^muoiib  on  a  botanical  excursion,  it  would  be 
di€S<Milt  to  produce  a  more  forcible  example,  perhaps,  than  the 
Flora  EdinenHs  of  Dr  Greville  as  to  the  county  of  Edinburgh. 
Previous  to  the  publication  of  that  useful  work,  the  collector 
iind  student  of  practical  botany  had  nothing  to  fiimish  the  re- 
quisite  information  as  to  the  distribution  and  localities  of  plants, 
except  the  Fhra  Scotica  of  Lightfoot,  and  the  very  useful 
List  of  Plants  published  by  that  able  botanist,  Mr  Robert 
Maughan,  in  the  first  volume  of  the  Wemerian  Transactions. 
The  publication  of  the  work  of  Dr  Greville  tended  directly  and 
effectually  to  facilitate  the  labour  of  the  collector,  to  promote 
the  cultivation  of  practical  botany,  and  to  diffuse  among  the 
Edinburgh  students  a  taste  for  botanical  pursuits. 

To  this  cause,  promoted,  doubtless,  by  the  zealous  encourage- 
ment of  the  study  of  practical  botany,  held  out  by  the  present 
Professor  in  the  University,  we  can  trace  a  much  more  exten- 
sive and  minute  knowledge  of  that  science  among  the  students 
during  the  last  ten  or  twelve  years  than  formerly ;  and  we  doubt 
not  that  the  spirit  will  continue  to  increase  and  diffuse  itself. 
Let  us  not  forget  the  assistance  also  of  Mr  Macnab,  to  whose 
communicative  kindne^  and  minute  knowledge  of  Scottish 
botanical  localities,  we  have  often  felt  deeply  indebted. 

The  service  which  Dr  Greville  has  performed  for  the  county 
of  Edinburgh  and  the  students  of  its  University,  Dr  Murray 
has  undertaken  not  only  for  the  county  of  Aberdeen,  but  for 
those  of  Forfar,  Angus,  and  Kincardine,  in  the  south,  and 
Elgin,  Nairn,  and  Banff,  in  the  north,  and  for  the  botanical 
atudents  of  these  districts. 

To  those  acquainted  with  the  botanical  treasures  of  Scotland, 
it  is  well  known  that  several  districts  in  these  counties  are  ex- 
ceedingly rich  in  interesting  plants ;  and  the  Clova  mountains, 
in  Forfarshire,  the  banks  of  the  river  Isla  in  Angus,  those  of  the 
North  and  South  Esk,  and  the  sea  coast  in  the  counties  of 
Forfar,  Kincardine  and  Aberdeen,  and  the  valleys  of  the  Gram- 
pian mountains,  with  the  banks  of  the  Dee  and  Don  and  their 
tributaries,  in  the  latter  county,  are  districts  of  great  interest  to 
the  botanical  collector,  and  will  continue  to  afford,  if  sufficiently 
explored,  a  valuable  harvest  of  vegetable  productions.  Though 
we  are  aware  that  many  of  these  districts  are,  from  time  to  time, 
visited  by  some  of  our  ablest  botanists,  who  are  thus  contributing 
to  render  their  merits  as  botanical  localities  more  generally  and 
accurately  known,  no  work  adequate  to  the  interest  and  import- 
ance of  the  subject  has  yet  been  published ;  and  much  useful  infor- 
mation is  thus  confined  to  those  by  whom  it  has  been  first  ac- 
quired. It  is  needless  to  remark,  that  it  is  not  the  mere  col- 
lection of  information  which  is  useful.  It  is  the  mutual  com- 
munication and  the  diffusion  of  that  information  through  a  large 
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circle  that  is  most  beneBcial.  The  utility  of  the  foraier  is  eon^ 
fined  to  the  individual.  That  of  the  latter  is  diffused  to  the 
comniunityy  and  its  benefits  Tery  often  are  reflected  to  indivi- 
duals. In  a  work  like  the  present,  therefore,  scattered  infor- 
mation is  collected  and  arranged  under  proper  heads,  and  much 
that  is  liable  to  be  lost  is  preserved,  while  the  whole  is  applied 
to  purposes  of  practical  utility  and  instruction. 

The  work  undertaken  by  Dr  Murray,  of  which  the  first  part 
is  before  us,  is  constructed  very  much  after  the  model  of  the 
Edinburgh  Flora  of  Dr  Greville.  In  addition  to  the  usual 
botanical  characters  of  each  plant,  Dr  Murray  gives  descrip- 
tions of  general  situations  afiected  by  each,  and  the  actual 
individu^  localities  in  which  they  are  found;  and,  he  has, 
besides,  added  illustrative  observations,  sometimes  on  the  eco- 
nomical or  medical  uses  of  plants,  sometimes  on  points  of  in* 
terest  in  their  history,  and  in  the  case  of  rare  or  interesting 
plants,  various  points  of  information  calculated  to  instruct  or 
amuse.  In  the  present  number  the  author  has  proceeded  as  far 
as  the  close  of  the  Pentandrous  plants. 

In  performing  this  duty,  it  is  evident  that  Dr  Murray  has 
taken  considerable  pains ;  and,  besides  being  personally  ac» 
quainted  with  most  of  the  localities,  he  has  collected  information 
from  all  sources,  published  and  unpublished,  to  which  he  had 
access.  Not  only  has  he  rendered  justice  to  several  of  those 
zealous  individuals  who  have  from  time  to  time  cultivated  the 
knowledge  of  the  botanical  riches  of  these  counties,  but,  with 
most  useful  and  laudable  diligence,  he  has  employed  the  scanty 
leisure  intervals  of  a  laborious  profession  in  visiting  all  the  im- 
portant localities  within  his  reach,  or  which  were  calculated  to 
afford  instructive  results. 

Upon  the  whole,  this  work  promises,  from  the  specimen  now 
published,  to  be  not  only  highly  creditable  to  the  diligence  and 
knowledge  of  the  author,  but  very  useful  to  those  who  are 
desirous  to  become  acquainted  with  the  botanical  productions 
of  the  north-east  of  Scotland ;  and  as  such  we  strongly  recom- 
mend it  to  the  attention  of  students. 


Art.  VIII. — Jn  Essay  on  the  Laryngismus  Stridulus^  or 
Croup-like  Inspiration  of  Infants  ;  to  which  are  appended  U- 
lustrations  of  the  general  principles  of  the  Pathology  of 
NerveSy  and  of  the  Functions  and  Diseases  of  the  par  Va» 
gum  and  its  principal  hra'nches.  By  Hugh  Let,  M.  D. 
Member  of  the  Royal  College  of  Physicians  London,  Phy- 
slcian  to  the  Westminster  General  Lying-in  Hospital,  Phy- 
sician-Accoucheur  to  the  Middlesex  Hospitalj  and  Lecturer 
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mi  Midwifery  at  St  Bartholomew's  Hospital.    Illustrated  with 
plates.     8vo.  London  1836,  pp.  Ix.  and  480. 

The  volume  before  us  consists,  as  its  title  implies,  of  two  dis* 
tinct  portions, — the  one  devoted  to  the  investigation  of  a  dis- 
ease, regarding  which  otir  information  has  hitherto  been  very 
vague  and  unsatisfactory ;  the  other,  to  an  elucidation  of  the  au- 
thor's views  of  the  pathology  of  the  nerves,  and  the  functions 
and  diseases  of  the  par  vagum  and  its  branches.  To  the  for- 
mer we  now  beg  the  reader'*s  attention,— our  limits  not  permit- 
ting us  to  notice  the  latter. 

That  portion  of  the  work  of  which  it  is  our  intention  to  pre- 
sent a  brief  abstract,  consists  of  a  preface,  an  introduction,  and 
fiix  chapters  devoted  to  the  consideration  of  the  history,  causes, 
pathology,  diagnosis^  prognosis,  andtreatmentot  Laryngismus 
stridulus. 

In  the  preface,  Dr  Ley  gives  a  history  of  the  work,  and  in 
the  introduction  a  full  view  of  the  literature  of  the  disease,  dis- 
playing a  minute  and  extensive  acquaintance  with  medical  writ- 
ings, both  ancient  and  modem,  rarely  to  be  met  with.  He  iden- 
tifies the  disease  under  consideration  with  the  asthma  of  Hippo- 
crates, Galen,  Aretseus,  Paul  of  ^gina,  Celsus,  Coelius  Aure- 
lianus,  Primerose,  and  Etmuller,  the  asthma  suffbcativum  of 
Hoffmann,  the  angina  injlammatoria  of  Russell,  the  spasmodic 
asthma  of  Simpson,  the  suffocating  catarrh  of  Lieutaud  and 
Chalmers,  the  asthma  of  Millar,  &c.  und  refutes  those  writers 
who  have  denied  the  existence  of  the  disease.  For  his  remarks 
on  the  various  writers,  we  must  refer  to  the  work  itself. 

I.  History. — Laryngismus  stridulus  is  thus  described  by  Dr 
Ley.     "  There  are  few  amongst  the  diseases  of  infant  children 
more  calculated  to  arouse  the  attention  and  alarm  the  fears  of  the 
friends  and  the  professional  attendant,  than  that  well  known  sono- 
rous inspiration,  the  frequency  of  which  has  led  to  the  familiar  ap- 
pellation, by  which  such  cases  are  readily  recognized  and  briefly 
described  of  crowing  children.     This  distressing  malady,  always 
formidable   in  appearance,  and  occasionally  justifying  alarm,  be- 
cause fatal  in  reality,  consists  essentially  of  a  constriction  of  the 
glottis,  which  even  in  its  milder  form  impedes  the  passage  of  air 
into  the  chest,  and,  in  more  severe  instances,  so  completely  closes 
it  as  to  suspend  altogether  for  a  time  the  respiratory  function.   The 
child  has  an  interruption,  more  or  less  perfect  of  its  breathing ;  and 
after  vehement  struggles,  often  called,  and  even  sometimes  ac- 
tually convulsive,  it  at  length  succeeds  in  drawing  in  its  breath 
.  with  a  shrill  sound,  some  say,  like  the  crowing  of  a  cock  ;  at  all 
events  closely  resembling  the  peculiar  inspiration  of  croup  and 
hooping  cough,  and  arising  from  the  same  cause,  a  temporary  di- 
minution of  the  area  o£  the  rimaglottidis.  These  attacks  are  paroxys- 
mal, and  vary  in  their  frequency,  severity  and  duration.      At 
lirstj  in  general j  the  intervals  are  considerable ;  hours,  days,  or  even 


Mt  Dt  i^f  an  IdKtfmgmmm  Stnimlmtl 

wetkB  may  di^K  befcre  the  altMks  reou* ;  but,  IB  the 
the  complaint,  they  return  with  such  alarming  fnqaency,  tiiat  the 
child  is  scarcely  free  from  one  attack  before  another  begins.  The 
difierence  also  in  aeverity  is  striking.  In  its  earlier  stages^  the  at- 
tack is  oftea  very  slight,  yielding  at  the  end  of  a  few  secondU,  with- 
out the  application  of  any  remedial  measures,  and  terminating  in  a 
fit  of  screaming  or  crying^  succeeded  by  tranquil  §nd  refreshing 
sleep.  In  this  state,  the  professional  attendant,  who  has  been  sud- 
denly summoned  to  the  case,  commonly  finds  his  patient ;  but  upon 
other  occasions,  and  as  the  disease  advances,  so  alarming  is  its  de- 
gree of  violence,  and  so  unyielding  its  character,  that  I  have  known 
a  nurse  who  doated  upon  the  child  which  had  long  been  the  object 
of  her  care  and  solicitude,  hurry  the  parents  from  the  room,  that 
they  might  not  witness  the  extent  of  shaking,  rubbing,  and  slaf^ 
ping  apparently  bordering  upon  cruelty,  to  which  she  has  instinc- 
tively had  recourse  to  restore  the  child  fVom  its  state  of  impending 
suffocation.  But  the  attacks  also  vary  in  the  duration  of  the  pa- 
roxysm. Early  in  the  disease,  so  brief  is  its  continuance,  that,  be- 
fore the  medical  attendant  can  reach  the  house,  and  even  sometimes 
before  the  friends  can  be  summoned  from  another  room,  it  has  sub- 
sided. But  in  its  course  the  attack  becomes  so  lengthened,  and 
<  redoubled,'  as  to  continue  from  a  quarter  to  half  an  hour,  and, 
upon  one  occasion  within  my  own  knowledge,  whilst  a  messenger 
traversed  a  distance  of  above  a  mile  in  quest  of  the  medical  attend- 
ant of  the  family.  These  variations  do  not  depend  altogether  upon 
the  length  of  time  to  which  the  child  has  been  subject  to  the  at- 
tacks, which  may  decline  or  cease  for  a  time,  and  return  with  even 
aggravated  violence."  *  •  *  '« It  may  not  always  be  easy  to  ac- 
count for  these  irregularities,  but  I  have  found  in  general  that  where 
the  severity  of  the  disease  does  not  progressively  increase  with  its 
continuance,  but  has  occasional  remissions  and  exacerbations,  the 
latter  may  commonly  be  traced  to  *  painful  dentition,'  the  symp- 
toms recurring  as  each  successive  tooth  advances,  and  gradually  de- 
clining or  disappearing  after  it  has  penetrated  the  gum.  In  the 
earlier  periods  of  this  complaint,  the  attacks  commonly  take  place 
in  the  night,  or  after  a  tranquil  sleep.  This  is  a  marked  feature  of 
the  disease,  and  has  been  noticed  by  all  the  principal  writers  upon 
the  subject."  **  *  <'  But  when  the  disease  is  more  firmly  established, 
and  has  been  of  considerable  duration,  or  even  occasionally  from 
the  very  commencement, '  they  usually  occur  many  times  in  the 
course  of  the  day,'  are  brought  on  by  causes  to  appearance  very 
trivial,  and  *  sometimes  they  come  on  from  no  apparent  cause.*" 
Pp.  1,  2,  3. 

Dr  Ley  next  criticises  the  various  names  given  to  the  disease, 
and  adopts,  as  least  liable  to  objection,  Laryngiamus  striduhts, 
given  to  it  by  Dr  Mason  Good.  **  It  points  out  at  once  the 
seat  of  the  affection,  and  the  characteristic  symptoms.  Laryn-^ 
gismus  marks  the  organ  affected,  implies  difficulty  in  the  per- 
formance of.  its  function  to  the  exclusion  of  the  idea  of  inflam- 
mation, and  involves  no  speculative  opinions  as  to  the  nature  of 
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the  disease,  which  it  leaves  open  to  inquiry ;  the  adjnnct  Hri* 
dtdus  at  once  announces  the  leading  symptom  which  characte-^ 
rizes  the  disease.^ 

From  observation  and  reasoning  which  it  would  far  exceed 
our  limits  to  notice,  Dr  Ley  concludes  that  at  least  a  large  ma- 
jority of  instances  of  the  crowing  inspiration  of  infants  are  pro* 
duced  b^  the  enlai^ement  of  glands,  situated  in  the  course,  and 
influencii^  the  functions  of  the  recurrent  nerves,  and  even  some* 
times  probably  the  fMr  ViMgum.  In  opposition  to  those  who 
would  be  inclined  to  refer  Uie  disturbance  of  the  breatUng  in 
such  cases  to  mechanical  obstruction  by  direct  pressure  of  the 
air  tube  itself,  producing  a  diminution  of  its  area,  be  alleges,^r^, 
**  that  there  is  no  evidence  of  such  a  diminution  of  the  calibre  of 
the  trachea  ;  secondly^  that  infinitely  large  tumours,  as  the  goitre^ 
situated  directly  over  the  trachea,  produced  no  such  effects ;  ihirdfy, 
that  this  canal  will  bear  a  degree  of  pressure  from  a  hard  and  cir- 
cumscribed tumour,  which  may  produce  ulceration  of  the  mucous 
membrane  and  ecchymosis  without  the  occurrence  of  similar  symp- 
toms ;  Jourthly,  that  the  symptoms  of  this  disease  are  not  those  of 
structur&l  change,  producing  mechanical  obstruction  of  the  trachea, 
as  must  be  dear  to  all  who  are  familiar  with  the  phenomena  arising 
from  inflammatory  deposits  in  that  tube  ;  and  lastly y  that  the  seat 
of  the  disordered  function  does  not  correspond  with  the  seat  of  the 
actual  disease,  which  are,  in  fact,  out  of  the  reach  of  each  other." 
These  considerations  lead  him  to  the  inference,  '*  that  it  can  only  be 
by  nervous  communication  between  the  disease  and  the  muscles 
of  the  glottis,  that  the  contraction  of  that  chink,  upon  which 
the  breathlessness  and  crowing  inspiration  depend,  can  be  pro- 
duced." 

II.  Causes.— These,  in  conformity  with  the  usual  practice  of 
systematic  writers,  Dr  Ley  divides  into  predisposing  and  excit- 
ing, to  which  he  adds  those  which  produce  the  paroxysm. 

A.  PredispoBing  Causes. — The  assigned  predisposing  causes 
of  this  disease  are  age,  constitution,  dimate  and  season,  diet 
and  scrofula.  **  That  age,^  says  the  author,  "  constitutes  a 
very  important  consideration  in  calculating  the  chances  of  the 
occurrence  of  this  disease,  has  been  established  by  the  accumu- 
lated observations  of  a  continuous  line  of  practitioners  for  above 
two  thousand  years.^  This  he  attributes  to  the  relative  sise  of 
the  glottis  and  the  greater  frequency  of  the  exciting  causes.  To 
these,  some  have  added  the  nervous  constitution  and  excessive 
sensitiveness  of  infantile  life.  He  conceives,  however,  that  this 
will  be  found  to  amount  to  little  more  than  the  bare  assertion, 
that,  from  causes  which  produce  no  such  effects  on  the  adult, 
convulsions  are  not  uncommon  in  infantile  life.  Before  admit* 
ting  this  to  the  full  extent,  it  would  be  necessary  to  prove  that 
this  affection  is  in  reality  a  peculiar  kind  of  convulsion. 

Dr  Ley  conceives  that  a  constitutional  predisposition  to  Laryn^ 
gismus  stridulus  may  occasionally  be  traced  in  whole  families ; 
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that  in  dry  elevated  situations  it  is  little  known ;  and  that  a  ten- 
dency to  it  is  engendered  by  moist  seasons  and  situations,  and  ag- 
gravated by  sudden  vicissitudes  of  temperature,  and  indiscre- 
tions in  diet  He  doubts,  however,  whether  the  tendencgr  aris- 
ing from  the  causes  now  mentioned ''  does  not  generally  resolve 
itself  into  a  mere  disposition  to  scrofula.^  This  view  derives 
material  support  from  the  fact,  that  these  are  preciaely  the 
causes  which  call  into  action  the  strumous  diathesis,  and  Dr 
l<ey^B  own  experience  leads  him  to  adopt  it. 

B.  EsceUmg  Cau9t9. — The  exciting  causes  enumerated  are, 
dentition,  inflamed  scalp,  head  affection,  bronchitis,  disease  df 
the  lungs,  and  inflammation  of  the  pericardium.     Primerose, 
Etmuller,  Hoffman,  Bums,  and  Hamilton  describe  the  aflfection 
as  occurring  during  dentition*     Mr  North  states  that  in  many 
cases  it  is  immediately  connected  with  painful  dentition.     I>r 
Ley  admits  the  frequency  of  the  connection,  hut  contends,  that, 
as  the  crowing  does  not  take  place  in  every  case  of  painful  den- 
tition, some  intermediate  change,  which  teething  produces  in 
some  patients  and  not  in  others,  is  requisite  to  produce  it.     After 
stating  that  the  observation  of  Cruickshank,  that  the  glands  of 
the  neck  frequently  swell  in  children,  from  inflammation  of  the 
gums  and  alveolar  process  during  teething,  and  recover  when 
that  process  is  over,  might  have  led  to  the  suspicion  that  this 
swelling  was  the  intermediate  link,  he  thus  proceeds;  *^  Scarcely 
on  instance  has  occurred  to  me  since  my  attention  has  been  very 
strongly  directed  to  the  subject,  in  which  there  has  not  been  the 
strongest  foundation  for  the  belief,  that  either  the  glandules  concaie- 
natcB  of  the  neck,  or  the  thoracic  absorbent  glands^  have  become  mor- 
bidly enlarged.    In  these  cases  dentition  is  analogous  in  its  influ- 
ence to  that  of  any  other  cause  of  local  irritation,  common  or  spe- 
cific, upon  glands  situated  in  the  course  of  those  lymphatics^  which 
lead  from  the  part  excited  or  inflamed  to  the  venous  circulation  in 
which  they  terminate.  *  •  •  *  The  inflammation  of  the  gums  or  al- 
veolar processes,  or  enveloping  membrane  of  the  teeth,  may  pro- 
duce morbid  excitement  of  those  glands  in  the  neck^  through 
which  the  lymphatic  vessels  from  the  teeth  and  gums  are  passing 
to  their  ultimate  destination,  and  cause  their  enlargement  even  ia 
the  absence  of  all  strumous  taint ;  but  still  more  certainly  if  such 
taint  exist."     In  the  same  way  he  believes  inflamed  scalp  to  pro- 
duce  the  same  effect. 

Some  connection  between  this  afiection  and  cerebral  disturb- 
ance has  been  either  hinted  at  or  asserted  by  many  writers. 
That  these  occasionally  coexist,  Dr  Ley,  from  his  own  experi- 
ence affirms,  but  does  not  believe  that  the  disease  in  question  is 
produced  by  the  direct  operation  of  cerebral  pressure,  excite- 
ment, inflammation,  or  effusion.  The  relation  between  the  two, 
he  states,  may  be,  that  either  of  cause,  coincidence  or  conse- 
quence.   When  the  symptoms  of  head  afiection  precede  those 
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of  laryngeal  obstruction,  he  thinks  it  not  improbable  that  the 
motbid  condition  within  the  cranium  may  be  the  indirect  cause 
of  that  imperfect  opening  of  the  ghttia  which  occasions  the 
crowing.  *'  The  head  affection  may  be  prior,  and  produce, 
by  remote  and  indirect  consequence,  the  laryngeal  complaints ;  they 
may  occur  together  as  mere  coincidences,  without  any  other  asso- 
ciation than  the  existence  of  a  constitutional  malady,  which  may  be 
the  common  cause  of  both  ;  the  cerebral  disturbance,  again,  may  be 
the  consequence  of  the  frequent  attacks  of  breathlessness,  almost 
amounting  to  asphi/xia,  which,  by  impeding  the  flow  of  blood 
through  the  lungs,  causes  accumulation  within  the  cavities  of  the 
heart,  and  subsequently  venous  congestion  within  the  cranium  ; 
and  Uiis  may  be  followed  by  effusion  of  serum  into  the  ventricles 
or  between  the  membranes  of  the  brain,  and  occasionally  and  re* 
motely  by  inflammation  and  its  ordinary  consequences." 

Bronchitis. — Disease  of  the  lungs  and  inflammation  of  the 
pericardium  are  admitted  by  Dr  Ley  to  produce  the  affection  in- 
directly ;  the  first  two  by  irritating  and  occasioning  a  tumid 
fitate  of  the  bronchial  glands ;  the  latter  by  causing  the  same 
morbid  state  of  the  glands  which  receive  the  absorbents  of  the 
heart,  and  which  are  situated  not  upon  the  heart,  but  behind  the 
middle  of  the  arch  of  the  aorta  and  at  the  root  of  the  trachea* 
In  such  cases,  however,  the  individuals  affected  are  prone  to 
glandular  disease. 

C.  Causes  of  the  parowysm. — These  are  strainings  of  the  bo« 
dy,  exercise,  fretting,  cough,  abdominal  distension,  sudden 
awakening  f^om  sleep,  fright,  effort  to  swallow,  and  sudden  ap- 
plications of  cold.  Into  an  examination  of  the  mode  in  which 
each  of  these  acts,  Dr  Ley  enters  at  considerable  length.  For 
his  reasonings  and  speculations  we  must  refer  to  the  work. 

Dr  Ley  thus  sums  up  the  views  contained  in  this  portion  of 
his  treatise. 

'*  It  results  from  this  examination  that  the  predisposing  causes 
are  such  as  have  a  tendency  to  produce,  and  do  actually  produce, 
glandular  enlargement,  or  to  call  into  action  a  scrofulous  tenden- 
cy ;  that  the  exciting  causes  are  such  as  are  peculiarly  apt  to  occa.^ 
sion  enlargement  of  the  cervical  or  thoracic  absorbent  glands ;  and 
that  the  causes  of  the  paroxysm  are  such  as  by  natural  association 
without  morbid  influence,  involuntarily  close  the  glottis ;  that  the 
breath] essness  which  commonly  precedes  the  sonorous  inspiration, 
cannot  therefore  be  from  this  closing  of  the  rima  glottidis,  which 
in  such  cases  is  perfectly  normal,  but  must  arise  from  defective 
power  in  those  agents  whose  office  it  is  to  open  that  chink  ;  and 
lastly,  that  the  crowing  inspiration,  which  is  nature's  imperfect 
cure  of  the  temporary  suspension  of  breathing,  arises  from  the 
chink  being  only  partially  open  for  the  admission  of  air,  and  re- 
maining so,  until  some  explosive  expiration,  such  as  screaming, 
crying,  coughing  or  belching,  shall  mechanically  burst  open  the 
flood  gates,  and  perfect  the  recovery  from  the  paroxysm."— P.  103- 
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III.  Pathoioot  op  tkb  DftSAfts^^^Uuder  this  head,  Dr 
Ley  ettlers  into  an  exambiatioD  of  ilie  opjaions  of  tlie  dificfcst 
writen  wlio  have  diBctuMsd  the  sulgeel;  Otoitdag  faia  reaMiki 
on  those  of  others^  we  shall  endeavonr  to  pKesent  a  view  of  hii 
own.  In  the  earij  part  of  his  professional  Itfe»  he  believed  the 
complaint  to  be  spasmodic,  but,  being  unaUe  to  traee  aary  inti- 
mate  alliance  with  cerebral  affection,  had  a  yague  notion  dal 
it  was  the  result  of  nervous  sympathy,  nearly  allied  td  that  de- 
signated by  John  Hunter,  contiguous  sympathy.  TTaspTplaas- 
tion,  howeyer,  appeared  to  him  by  no  means  satiflJaGtoty,  £rni 
its  being  deficient  in  many  particulars,  and  he  was  led  to  make 
more  minute  and  aocurate  inquiries  into  the  kind  of  constitutioD 
most  liable  to  the  disease,  and  the  causes  which  diiedfy  produce 
it  Finding  that  it  originated  in  causes  differing  in  sitaatioB  aad 
essence,  he  was  driyen  "  to  seek  for  some  intermediAte  link  ia 
the  chain  of  eyents  common  to  them  all,  and  of  general  if  ael 
universal  occurrence  in  combination  with  the  laryngeal  affectioa 
to  which  the  symptom  might  be  referred.'*'  The  resolt  of  the 
inquiry  conyinced  him  that,  be  the  remote  cause  what  it  may,  the 
common  link  in  the  great  miyority  of  instances,  is  enlargement 
of  the  thoracic  or  cervical  absorbent  glands.  **  AD  the  princi- 
pal causes  of  the  disease/'  he  observes^  '*  as  contradistinguisbed 
from  the  cause  of  the  paroxysms^  are  capable  of  producing  such  en- 
largeroent,  and  experience  confirms  what  a  very  general  pathologi- 
cal connection  might  have  suggested ;  for  I  have  found  the  relation 
between  such  enlargement  and  the  crowing,  when  it  has  occurred, 
all  but  universal,  and  proved  by  observation  during  the  life  of  the 
patient,  or  the  examination  of  the  body  in  fatal  cases ;  and  even  in 
the  very  few  instances  in  which  it  may  have  been  difficult  to  detect 
the  glandular  affection,  in  consequence  of  the  change  of  form  in 
these  glands  from  the  compression  of  superjacent  textures^  or  from 
their  being  within  the  thorax,  the  occurrence  of  similar  symptoms 
might  justify  more  than  suspicion  of  its  existence."  That  the  con- 
nection between  morbid  enlargement  of  the  bronchial  or  ceryical 
absorbent  glands  and  the  crowing  inspiration  of  infimts,  should 
haye  been  so  long  oyerlooked  bjr  pathologists,  he  thinks  may  be 
explained  by  the  fact,  that  the  disease  is  not  very  commonly  fii- 
tal,  and  that  the  mode  in  which  post  mortem  examinations  are 
conducted  is  by  no  means  calculated  to  insure  the  detection  of 
the  diseased  structure. 

Dr  Ley  next  proceeds  to  point  out  the  mode  in  which  enlarg- 
ed glands  in  the  neck  and  thorax  produce  the  affection  of  the 
gloitis.  The  two  clusters  or  chains  of  glands  thus  subject  to 
induration  and  enlargement  are  placed  in  the  immediate  yicini- 
ty  of  organs  of  yital  importance  in  the  ammal  economy,  and  whei 
morbidly  increased  or  hardened,  must  exercise  a  pernicious  in- 
fluence on  these  parts,    **  In  children,  indeed,  absorbent -glands 
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are  perhaps  rarely  suiBcieDtly  large  or  hard  to  encroach  upon 
the  area  of  the  trachea,  or  to  interfere  in  any  considerable  de- 
gree with  the  circulation  of  the  blood  in  eidier  arteries  or  veins ; 
but  diey  occasionally  obstruct  lymphatics  in  their  course,  and 
may  impair  materially  the  function  of  neighbouring  nerves. 
•  #  •  »  The  constant  movement,  the  alternate  dilatation  and 
contraction  of  the  bronchi,  together  with  their  elasticity,  afford 
this  part  of  the  tube  essential  protection.^  But  granting  that 
pressure  causes  an  approximation  of  its  sides,  *'  it  must  be  ma- 
nifest, that  the  obstruction  being  permanent,  the  distress  would 
be  continuous ;  whereas  in  this  disease,  as  is  well  known,  the 
attacks  are  paroxysmal,  occurring  at  different,  often  distant,  in- 
tervals, and  the  symptoms  present  themselves  at  a  part  far  dis* 
tant  from  the  glands  themselves.  The  trachea,  again,  is  pre*- 
served  from  injurious  compression,  by  its  position,  its  shape,  its 
elasticity,  and  its  movements.  •  *  *  *  Theglottis  itself  is  am- 
ply protected  from  mechanical  pessure,^  in  consequence  of  its 
position,  which,  **  moreover,  excludes  the  possibility  of  the  mus- 
cles, which  alternately  enlar|^  and  contract  the  rima  glottidis^ 
being  impeded  in  their  action  by  these  glands,  in  the  way  of  di- 
rect apposition  and  compression.  *  *  Neither  can  these  glands 
interfere  with  respiration  by  any  inftuence  which  they  are  capable 
4if  exerting  upon  the  great  vessels  of  the  neck,^  because  it  is  now 
''  abundantly  ascertained,  by  experiment  and  observation,  that  even 
complete  obliteration  of  these  vessels  produces  no  such  symptoms, 
as  have  been  ascribed  to  minor  impediment  from  pressure.  That 
glands  in  their  enlarged 'and  indurated  state  may  produce  some  ob* 
struction  of  the  lymphatics  in  their  course  is  well  known,  and  the  puf^^ 
fyconditionof  the  face^  and  especially  under  the  eyes,  occasionally  ob- 
served in  this  complaint,  may  possibly  be  owing  to  this  cause.  But 
the  combination  is  purely  accidental^  has  no  influence  upon  the  cha- 
racter of  the  complaint,  and  is  not  the  cause,  because  it  affords  no 
explanation  of  the  phenomena  of  the  disease.  Since,  therefore, 
these  glands  do  not  mechanically  obstruct  the  air  tubes^  or  even 
touch  the  muscles  affected,  since  they  do  not  compress  the  great 
vessels,  or  in  any  important  degree  the  lymphatics  of  the  neck,  no 
■other  mode  of  explanation  remains  to  us  than  that  of  some  influ- 
ence which  they  must  exercise  upon  the  respiratory  nerves." 

After  quoting  a  case  from  Sir  Charles  Bell,  in  which,  *^  from 
the  action  of  mercury  on  the  mouth,  a  lymphatic  gland  between 
the  mastoid  process  and  the  angle  of  the  jaw,  compressed  a 
branch  of  the  seventh  pair  of  nerves ;  and  the  muscles  of  the 
face  on  that  side  were  so  completely  paralysed,  that  the  cheek  was 
•drawn  by  their  antagonists,  and  the  mouth  disfigured,^  Dr  Ley 
proceeds  to  show,  from  the  anatomical  relations  of  the  parts,  that 
enlargement  of  the  glands  referred  to  will  affect  the  pneumogas- 
tric  and  its  recurrent  branch,  while  the  superior  laryngeal  will 
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be  unaffected*  Now  it  has  been  proved  that  the  latter  supplies 
the  muscles  which  close*  and  that  the  former  terminates  in  those 
which  open  the  larynx*  Pathology  teaches  us,  that  pressure 
upon  a  nerve  or  a  solution  of  its  continuity  diminishes  or  destroys 
its  energy  in  proportion  to  the  extent  to  which  these  injuries  are 
carried.  From  these  and  many  other  facts,  for  which  we  cannot 
make  room,  and  the  inferences  which  may  be  legitimately  drawn 
from  them,  Dr  Ley  conceives  himself  entitled  to  conclude^  that 
Laryngismus  stridtdus  consists  especially  in  a  diminution  of  the 
energy  communicated  by  the  par  vagum  to  the  opening  musdes 
of  the  glottis^  and  that  this  diminution  is  owing  to  enlargement  of 
those  glands  .situate  near  the  main  trunk  or  its  branches*  In 
the  following  passage  Dr  Ley  answers  the  objections  which  may 
be  made  to  his  opinion. 

'*  I  si  J  It  has  been  doubted  whether  glands  enlarged  by  simple 
irritation  or  even  scrofulous  disease  are  capable  of  paralyzing  nerves 
in  their  course.  2dljf,  Some  have  thought,  and  it  is  still  a  prevailing 
impression^  that  a  moderate  degree  of  pressure  is  more  likely  to  ex- 
cite than  to  paralyze  a  nerve.  3dli/y  It  has  been  alleged  that  these 
glands  are  often  enlarged  without  producing  the  complaint.  4lkly, 
It  has  been  asserted  that  this  crowing  has  been  often  observed 
where  no  enlargement  could  be  traced.  Sthfy,  It  has  been  argued, 
that,  if  these  glands  acted  upon  the  principle  of  compression,  the 
pressure  being  permanent,  the  symptoms  should  be  so  too ;  and  last* 
ly,  it  has  been  stated,  that  this  disease  requires  bleeding  and  calo- 
mel for  its  cure,  which  would  not  be  the  case  if  the  disease  depend* 
ed  upon  enlargement,  especially  scrofulous  enlargement  of  the 
glands ;  and  each  of  these  objections  deserves  and  requires  a  brief 
consideration/' 

The  first  two  objections  are  fully  answered  by  a  reference  to 
the  numerous  facts  which  prove  both  that  enlarged  glands  are 
perfectly  capable  of  compressing  nerves,  and  that  diminished 
energy  to  a  greater  or  less  extent,  or  even  complete  paralysis,  is 
the  efiect  of  such  compresdon,  and  never  an  increase  of  power. 

"  The  allegation,  that  the  cervical  absorbent  glands  are  frequently 
enlarged  where  there  has  been  no  crowing  is  unquestionably  true> 
but  admits  readily  of  explanation."  *  *  '^  Mere  contiguity  is  notori- 
ously insufficient  to  occasion  paralysis.  There  must  be  direct  oom-t 
pression  of  the  nerve  to  produce  the  effect,  and  probably,  superin- 
cumbent pressure  as  contra-distinguished  from  extension  or  stretch- 
ing from  the  nerve  passing  over  the  surface  of  a  tumour."  »  ♦  «» En- 
largement of  an  axillary  gland  will  sometimes  paralyze  one  or  more 
of  the  nerves  of  the  axillary  plexus,  or  even  the  whole  arm  may  be 
benumbed  from  it ;  but  upon  other  occasions  the  nerves  will  escape, 
and  it  has  been  the  same  mutatis  mutandis,  with  the  lumbar,  the  in- 
guinal, and  the  popliteal  glands.  Dislocations  of  the  humerus  aud 
femur  will  also  sometimes  compress  contiguous  nerves,  occasioning 
paralysis ;  whilst  upon  other  occasions  the  nerves  are  beyond  the 
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reach  of  prepare.  Enlargement,  from  pr^^nancy  or  other  causea 
of  the  uterus,  and  ovarian  or  other  tumours  within  the  pelvis,  will 
oceasioDally  paralyse  by  pressure  nerves  proceeding  from  the  lower 
part  of  the  spinal  marrow,  but  upon  other  occasions  no  such  affec« 
tien  occurs.  It  thus  appears  that  tumours,  or  other  causes  of  com- 
pression, placed  directly  over  the  course  of  a  nerve,  may  paralyze 
the  parts  supplied  by  that  nerve ;  and  yet,  upon  other  occasions  of 
the  existence  of  a  similar  disease,  the  nerves  may  be  placed  just  be* 
yond  the  reach  of  the  injurious  influence,  and  consequently  retain 
their  powers  and  attributes.  It  may,  therefore,  very  well  happen 
that  a  cervical  or  thoracic  absorbent  gland,  an  aneurism  of  the  aorta, 
or  of  the  right  subclavian  artery,  may  compress  and  paralyze  the 
recurrent  nerve,  and  occasionattacksof  breathlessness,  often  amount* 
ing  to  complete  a^hyxia,  yet,  upon  other  occasions  of  similar  dis« 
ease,  the  gland  being  one  twentieth  of  an  inch  ftirther  to  one  side^ 
the  nerve  one  twentieth  of  an  inch  to  the  other,  no  paralysis  occurs. 
Pressure  is  no  longer  exerted  upon  that  slender  line  not  exceeding 
the  tenth  of  an  inch,  occupied  by  the  recurrent,  and  the  nerve  con« 
sequently  escapes.  It  has,  however,  been  further  alleged  that  the 
crowing  inspiration  may  occur  without  enlargement  of  glands.  I 
have  already  conceded  the  possibility  of  this,  although  it  is  a  very 
rare  occurrence ;  for  in  each  of  about  thirty  cases  which  have  oc- 
curred to  me  in  succession,  I  have  detected  them  in  the  progress  of 
disease.  The  inability  of  other  practitioners  to  detect  them,  may  be 
either  from  the  natural  difficulty  of  tracing  them  which  sometimes 
presents  itself,  or  from  insufficient  examination.  If  the  thoracic  ab* 
aorbent  glands  are  exclusively  affected,  we  may  suspect  and  believe 
it  from  the  symptoms,  as  in  the  first  case  I  have  recorded ;  yet  we 
have  no  means  of  ascertaining  the  fact  definitely  but  by  exami- 
nation after  death. '  There  are  no  stethoscopic  indications  of  such 
disease;  and  auscultation,  therefore,  mediate  or  immediate,  will 
teach  us  nothing.  Illustrations  also  of  the  difficulty  of  detecting 
the  nature  and  extent,  nay  even  the  existence,  of  tumours  under 
the  fascisB  and  other  textures  of  the  neck,  must  be  familiar  to  all 
who  are  conversant  with  the  relations  of  these  parts,  or  with 
the  anatomical  and  surgical  writings  of  our  own  time  with  refe- 
rence to  this  subject.  '  Those,*  says  my  late  friend  and  colleague 
Mr  Shaw,  '  who  have  once  dissected  a  tumour  ft*om  under  this 
muscle  (the  platysma  myoides,)  will  never  forget  the  strength  of 
•these  fibres  in  the  living  body,  though  they  appear  so  trifling  in 
the  dead  subject.  We  can  now  understand  why  tumours  of  the 
neck,  when  Uiey  are  enlarged,  are  pushed  inwards ;  and  that  they 
may  be  larger  than  a  superficial  examination  would  lead  us  to  sup- 
pose.' Mr  Allan  Bums,  too,  tells  us  that  '  tumouts  beneath  the 
fascia  are  more  frequent  in  their  occurrence  than  those  exterior  to 
itt  and  are  much  more  dangerous  in  their  nature.  Such  tumours 
are  firmly  bound  down  by  the  fascia,  they  are  flattened  on  their 
surface,  are  consequently  large  before  they  protrude  externally, 
and  are  intimately  connected  with  the  deep-seated  parts.  They 
produce  greater  effect  on  breathing  and  swallowing  than  would  be 
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expected  from  their  apparently  small  size.  Indeed,  the  extent  of 
their  adbesions  can  hardly  be  discovered,  because,  although  they 
be  small  and  regular  on  their  outer  surface,  they  often  stretd  bask 
amongst  the  muscles  and  vessels,  and  adhere  to  the  large  nerves.' 
These  are  the  general  observations  of  accurate  anatomists  and  ex- 
perienced surgeons,  and  are  decisive  upon  the  point  to  which  they 
address  themselves."  *  «  •  '«  But  these  glands  may  also  es- 
cape observation,  in  consequence  of  hasty  and  imperfect  examina- 
tion. In  the  course  of  a  few  weeks,  no  less  than  three  interestii^ 
illustrations  of  this  presented  themselves  to  my  notice."  e  *  • 
'*  Those  cases,  with  the  considerations  naturally  connected  with 
them,  lead  me  to  receive  with  hesitation  the  statements  which  have 
been  made  with  great  confidence,  of  the  non-existence  of  any  mor- 
bid enlargement  of  the  absorbent  glands  in  cases  of  crowing  ;  and 
the  argument,  therefore,  thus  founded  upon  the  want  of  an  inva- 
riable association  of  the  two,  is  far  from  convincing.  They  may 
exist  within  the  thorax,  when  they  can  only  be  ascertained  by  dis- 
section. They  may  be  difficult  of  detection  from  the  compression  of 
thickened  fasciae  and  superjacent  muscles ;  or  they  may  escape  notice 
from  imperfect  examination."  «  *  *  ^^  Some  whose  opinions 
I  respect,  see  in  this  paroxysmal  character  of  the  disease  an  argu- 
ment against  its  dependence  upon  enlargement  of  glands,  whidi 
being  a  permanent  cause,  should,  according  to  them,  produce  a  per- 
manent efiect  Thisi  however,  applies  at  least  with  equal  farce  to 
the  other  assigned  causes,  and  especially  to  vascular  turgescenoe  or 
excitement  within  the  cranium.  But,  although  it  may  be  true  that 
the  enlarged  glands  constitute  a  permanent  disease,  it  by  no  means 
follows  ^t  pressure  is  constantly  excited,— at  least  to  an  extent 
which  is  sufficient  to  paralyze  the  nerve.  In  some  positions,  and 
probably  in  a  relaxed  state  of  the  muscles  of  the  neck,  there  may 
be  no  morbid  influence  exerted.  A  gland,  which,  when  the  neck 
is  straight  and  quiescent,  is  not  directly  over  the  nerve,  may  be 
brought  in  contact  with  its  surface  upon  a  sudden  change  of  pos- 
ture ;  and  the  muscles,  then  in  vigorous  action,  may  at  the  same 
time  so  bind  down  or  push  inwards  the  tumour,  as  to  produce  a 
morbid  effect ;  hence  in  some  instances  we  hear  of  the  fit  being 
produced  by  a  sudden  twisting  of  the  neck.  Or  the  gland,  although 
constantly  over  the  nerve,  may  require  additional  compression  to 
produce  the  effect.  Hence,  a  fit  of  crying,  or  of  coughing,  or  even 
of  hiccough  from  flatulency,  will  not  unfrequently  prove  the  occas- 
sional cause  of  a  fit,  because  in  these  states  the  muscles  of  the  throat 
are  notoriously  in  violent  action.  Again,  the  causes  may  vary  in 
kind  and  intensity,  and  the  size,  permanence,  and  hardness  of  the 
tumour  will  vary  accordingly.  A  bubo,  from  simple  irritation,  as 
from  chafing,  will  rapidly  subside  upon  soothing  the  local  cause ; 
and  so  in  this  disease,  within  a  few  hours  from  irritation  of  the 
gums  or  membrane  covering  a  tooth,  the  glands  swell,  and  the  pa- 
roxysms occur  in  rapid  succession ;  but,  upon  lancing  the  gums 
freely,  the  excitement  is  subdued,  the  glands  diminish,  and  the  fits 
often  first  become  less  frequent  and  shorter  in  duration,  and  then 
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entirely  disappear.     But  tli«  pretturej  and  even  the  paralysis  may 
be  continuous,  and  yet  the  manifestations  of  this  state  he  occasional 
only.     This,  it  is  now  well  known,  is  oflen  the  case  in  paralysis 
arising  from  local  pressure  upon  the  respiratory  nerve  of  the  face, 
as  has  been  satisfactorily  shown  in  the  papers  of  the  late  Mr  Shaw 
upon  this  subject,  and  in  the  observations  of  Sir  Charlea  Bell.    In 
these  cases,  the  defective  power  is  often  not  observed  until  speak- 
ing, mental  emotion,  or  difficulty  of  breathing  call  these  muselw 
into  rigorous  action ;  then  one  set  of  muscles  acting  to  the  exclu- 
sion of  their  antagonists,  the  face  is  distorted.     It  is  probably  the 
same  with  the  glottis.     Although  physiologists  speak  in  general 
terms  of  the  opening  and  shutting  of  this  important  chink  in  or« 
dinary  respiration,  it  must  be  obvious  that  in  neither  of  the  alter, 
nate  actions  of  the  respiratory  functions  can  it  be  completely  clos- 
ed.    In  inspiration  it  must  admit  the  entrance  inwards,  in  expira- 
tion it  must  equally  allow  the  escape  outwards  of  the  air ;  in  both, 
therefore,  it  must  be  pervious ;  and  as  to  the  slight  period  which 
intervenes  between  the  two,  the  labours  of  the  physiologist  have 
taught  us  nothing  upon  a  point,  which,  after  all,  is  scarcely  worthy 
of  inquiry.     We  know,  however,  that  the  medium  state  of  this 
elastic  chink,  when  uninfluenced  by  muscular  agency,  is  that  of 
permeability  to  the  ingress  and  egress  of  air."  *     *     *   *'  We  are 
unconscious  of  any  movement  of  this  part  in  ordinary  respiration ; 
we  know  that  it  is  always  open,  unless  closed  for  some  special  pur- 
pose, as  to  prevent  the  intrusion  of  an  extraneous  substance  into 
the  windpipe ;  it  even  opens,  after  it  has  been  closed,  in  that  short 
expiratory  action,  which,  in  the  ordinary  state  of  Uiings,  imme- 
diately succeeds  the  efibrt  to  swallow,  and  which  requires  a  positive 
and  almost  painful  exertion  to  interrupt.  It  is,  upon  the  whole,  there- 
fore, more  than  probable,  that,  in  ordinary  and  easy  respiration,  the 
muscles  of  the  glottis  are  little,  if  at  all,  exerted.    But  when  the 
breathing  is  embarrassed  from  any  cause,  an  obvious  and  even  con- 
siderable opening  of  the  glottis  may  be  seen.     And,  as  paralysis 
of  the  muscles  supplied  by  the  respiratory  nerves  of  the  face  and 
neck  in  some  cases  only  manifest  itself  when  the  muscles  of  one 
side,  in  a  healthy  condition,  act  unopposed  by  their  antagonists,  so 
in  the  glottis,  the  effects  of  the  enfeebled  and  even  paralyzed  state 
of  its  opening  musdes  is  only  observed  in  those  more  vigorous  e& 
forts  which  are  made  when  respiration  is  harried  or  impeded,— as 
in  fright,  in  sudden  waking  from  sleep  in  consequence  of  some 
strong  external  impression,  in  screaming  or  crying,  in  coughing, 
or  when  the  descent  of  the  diaphragm  is  prevented  by  distension 
of  the  alimentary  canal,  whether  from  the  accumulation  of  indigest- 
ed or  feculent  matters,  or  simply  from  flatulence,  the  result  of  indi- 
gestion.  All  violent  exertions  of  the  body  will,  by  the  closure  of  the 
glottis,  which  such  exertions  imjily,  occasion  a  paroxysm."   *  *  * 
"  In  all  these  cases  of  vigorous  and  forcible  muscular  exertion,  the 
closing  muscles  of  the  glottis,  acting  without  antagonists,  cause 
such  an  approximation  of  the.  sides  of  the  glottis  as,  existing  in  one 
degree,  may  occasion  a  slight  wheeaing ;  in  a  second,  and  greater 


49S  Dr  Ley  an  Laryngiamtu  Stridnlus. 

may  produce  the  crowing  inspiration  from  the  rush  of  m  througii 
the  constricted  aperture ;  and  in  a  thirds  and  still  greater  degree 
may  hermetically  seal  the  larynx  against  the  admissioD  of  air,  oc« 
casioning  asphyxia.    This  latter  state  is  generally  only  temporary, 
and  is  commonly  followed  hy  sonorous  inspiration,  which  is  ns* 
ture's  remedy,  rather  than  the  essential  disease ;  and  this  natural  cure 
is  brought  about  either  by  the  gradual  cessation  of  action  of  the 
closing  muscles^  in  conformity  with  that  universal  law  of  muacular 
motion,  that  alter  contraction  the  fibres  will  relax  of  themaelYes^  or 
firom  some  temporary  cause  of  pressure,  which  had  influenced  the 
nerves,  by  forcing  the  glands  inwards,  being  diminished  or  remov- 
ed.   Their  nervous  energy  being  restored  to  the  recarrent,  the 
parts  which  it  supplies  recover  their  tone  and  power  of  action,  and 
again  open  the  chink,  for  the  purpose  of  respiration.     More,  per- 
haps, is  to  be  ascribed  to  the  restoration  of  the  power  of  contrao* 
tion  in  the  opening,  than  to  the  cessation  of  action  in  the  closing 
muscles,  as  it  is  found  that,  if  the  inability  to  inspire  continues  un- 
interruptedly for  the  space  of  about  two  minutes,  the  child  then 
falls  a  victim  to  the  disease."  •  *   ''  I  may  notice  one  other  cause, 
which,  being  occasional  only  in  its  influence,  will  tend  materially 
to  explain  why  this  complaint  should  thus  occur  in  paroxysms,  and 
why  the  attacks  should  occur  so  frequently  in  the  night.     I  have 
already  adverted  to  the  agency  of  the  fibrous  bands  at  the  bac^  of 
the  trachea,  in  getting  rid  of  the  secretions  of  that  tube^  and  have 
shown  that  these  fibres  as  well  as  the  lining  membrane  are  suppli- 
ed with  nervous  energy  by  the  filaments  of  the  recurrent.  This  func- 
tion is  aided  by  the  subsidiary  agency  of  the  muscles  of  degluti- 
tion and  of  that  peculiar  action  of  the  cricoid  cartilage,  by  which 
its  anterior  edge  at  the  moment  at  which  the  glottis  is  dosed,  is 
carried  upwards,  and  under  the  lower  border  of  the  thy)*otd  carti- 
lage, by  the  contraction  of  the  crico-thyroid  muscle,  which  is  sup- 
plied by  a  particular  filament  of  a  nerve  from  the  upper  laryngeal, 
for  the  purpose  of  such  associated  action.    During  sleep  the  en- 
fi?ebled  fibrous  bands,  with  impaired  sensibility  of  the  lining  mem- 
brane of  the  trachea,  are  deprived  of  this  auxiliary  power.     Accu- 
mulation is  the  consequence,  which,  it  is  well  known  to  all  who  have 
accurately  observed  this  disease,  is  a  common  precursor  of  an  at- 
tack.    Even  mothers  are  aware  of  this,  and  anticipate  a  paroxysm 
when  they  perceive  *  that  kind  of  noise  which  an  increased  secre- 
tion of  mucus  in  the  air  passages  would  produce.'    The  muCus  thus 
accumulated  ascends  and  descends  in  the  trachea,  as  may  be  as- 
certained by  the  sound,  and,  as  it  is  well  known,  occurs  with  any 
extraneous  substance  in  the  trachea ;  the  child,  however,  in  caor 
sequence  of  the  diminished  sensibility  of  the  tradieal  membrane* 
suffers  little."  *  *    <'  And,  as  a  foreign  body  in  the  trachea-pump- 
ing up  and  down  that  tube,  in  the  alternate  actions  of  inspiraticm 
and  expiration,  at  length  reaches  the  sensible  glottis,  whose  nervous 
energy  is  unimpaired,  and  produces  strangling  cough,  so  this  mucus 
reaching  from  time  to  time  the  cricoid  cartilage,  is  thrown  by  the 
elevation  of  its  anterior  edge,  into  the  rima  glottidis,  the  action  .of 
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the  muscles  of  which  cause  this  chink  to  dose  upon  that  which 
operates  as  an  extraneous  and  irritating  substance ;  and^  as  the 
chink  cannot  open  for  the  dislodgement  of  this  substance, '  a  fit  of 
asphyxia  from  impossible  action  of  the  opening  muscles  of  the  glot- 
tis' is  the  result.  Hence  it  is  that  the  child,  after  the  mucous 
rattle  has  been  for  some  little  time  observable,  gets  an  attack ; 
and  hence  it  happens,  as  in  the  third  case  which  I  have  detailed, 
that  the  attack  not  unfrequently  occurs  at  stated  intervals,  at  the 
expiration  of  which  the  average  accumulation  is  such,  that,  not- 
withstanding the  enlarged  calibre  of  the  trachea  from  paralysis  of 
the  fibrous  bands  at  its  posterior  part,  the  mucus  will  reach  and 
irritate  the  glottis.  It  has  &llen  to  my  lot  to  be  asked  upon  seve- 
ral occasions,  and  in  a  tone  of  triumph,  as  if  the  question  afibrded 
an  unanswerable  argument  against  the  views  which  I  have  sug- 
gested of  the  pathological  character  of  this  disease, — ^how  it  happens 
that  this  disease  is  curable  by  blood-letting  and  calomel  ?  I  believe 
that  where  head  affection  coexists  either  as  a  cause,  concomitant  or 
consequent,  much  benefit  has  been  derived  from  these  remedies, 
and' perhaps  much  serious  mischief  from  their  omission.  If  the 
vascular  disease  within  the  head  has  been  the  cause  of  enlargement 
of  the  glands,  the  irritation  being  removed,  the  glands  will  subside 
or  disappear,  and  the  pressure  be  consequently  removed.  But 
even  where  there  is  no  suspicion  of  head  affection,  temporary  re- 
lief, although  at  a  lamentable  expense  of  constitutional  power,  ia 
occasionally  produced  by  the  loss  of  blood.  It  may,  for  instance,' 
allay  the  irritation  of  painful  dentition,  though  the  means  are  so 
disproportionate  to  the  end,  that  their  employment  would  be  ^  like 
breaking  a  fly  upon  the  wheel.*  It  may,  by  diminishing  the  ac- 
tivity of  the  circulation  in  the  glands,  diminish  their  volume,  just 
as  they  decrease  in  size  upon  the  death  of  an  individual ;  it  will  en- 
feeble the  compressing  muscles  of  the  neck,  whose  contraction  has 
at  least  aided  in  the  production  of  the  paroxysms ;  and  lastly,  by 
thus  diminishing  muscular  activity,  it  will  also  tend  to  relax  the 
fasciae^  which  add  to  the  compression.  But  in  these  cases,  the  re- 
lief is  not  permanent,  the  symptoms  are  diminished  for  a  while, 
but  oflen  return  with  aggravated  violence^  especially  when  the 
glands  have  any  connection  with  a  scrofulous  taint."  *  *  *  ''  It 
is  easy  to  understand  how  injurious,  in  many  instances,  these  ac« 
tive  remedies  must  prove,  by  aggravating  that  state  of  constitution 
in  which  such  glandular  disease  is  apt  to  occur,  and,  at  all  events, 
undermiuing  the  powers  of  the  system,  and  exciting  to  morbid  ac- 
tion the  mucous  lining  of  the  bowels,  which  is  amongst  the  causes 
of  most  frequent  operation,  in  producing  or  aggravating  disease  of 
the  mesenteric  glands.  As  remedies,  then,  for  crowing,  these  means 
are  unnecessary  or  injurious,  howsoever  they  sometimes  prove 
useful  in  combating  a  concomitant  state  of  cerebral  excitement, 
and  howsoever  mudb  they  may  occasionally,  and  for  a  short  time, 
palliate  the  symptoms.  But  these  remedies  do  not  cure  thecrowing." 
«  *  *  ''It  may,  perhaps,  be  further  suggested,  as  an  objection 
to  the  explanation  which  I  have  offered  of  the  constriction  of  the 
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glottis  in  this  disease,  that>  if  enlarged  glands  can  produee  sodi 
results,  adults  should  be  equally  subject  to  the  complaint.  But, 
in  the  Jirst  place>  these  deep-seated  glands  are  not  very  liaUe  to 
enlargement  in  grown  persons ;  2dlv,  The  recurrent  nerve  is  in 
them  more  efficiently  protected,  the  larger  diameter  of  t|^e  trachea 
causing  the  sides  of  that  canal  to  project  more  considerably  over 
the  mere  line  which  separates  this. tube  from  the  oesophagus*  and 
which  is  the  precise  position  which  this  nerve  occnpiea  ;  and  Sdbf, 
the  glottis  enlarges  considerably  at  the  age  of  puberty,  and  ia  not 
then  so  easily  closed  in  consequence  of  want  of  power  of  the  open- 
ing muscles." — Pp.  135-155. 

We  have  been  induced  to  give  these  rather  lengthened  ex- 
tracts, because  they  explain  fully  the  autbor^s  views,  and  show 
that  Uie  doctrine  which  it  is  the  object  of  the  work  to  establish, 
and  to  the  merit  of  the  discovery  of  which  Dr  Ley  is  entitled, 
is  the  only  one  which  can  satisfactorily  explain  the  various 
phenomena  of  the  disease.  We  doubt  not  that  the  disease  de- 
scribed by  Dr  Marsh  in  the  fifth  volume  of  the  Dublin  Trans- 
actions, and  by  Mr  Fletcher  of  Gloucester  as  spasm  of  the 
ghtliSf  owes  its  origin  to  the  same  cause  as  Laryngismus 
stridulus.  Our  limits  will  not  permit  us  to  state  the  grounds 
upon  which  we  have  formed  this  opinion,  but  we  think  that  a 
perusal  of  Dr  Fletcher^s  paper  after  Dr  Ley^s  work  will  satisfy 
the  reader  of  its  correctness. 

IV.  Treatment. — Passing  over  the  thirty-six  pages  devot- 
ed to  the  consideration  of  the  diagnosis  and  prognosis  of  the 
disease,  we  come  to  the  treatment. 

We  must  endeavour, /?r«^,  to  ascertain  whether  the  thoracic 
or  cervical  glands  be  enlarged,  and  trace,  if  possible,  the  cause ; 
secondly^  to  distinguish,  and  prevent  or  counteract  the  opera- 
tion of  the  causes  of  the  paroxysms ;  and  thirdly^  to  shorten 
the  duration  of  the  paroxysm.  The  constitutional  tendency 
must  be  counteracted  by  those  means  which  have  a  tendency  to 
improve  the  general  health  and  invigorate  the  frame.  The  pa- 
tients ought  to  be  kept  in  a  dry  and  healthy  situation.  The 
inhabitants  of  large  cities  and  manufacturing  towns, — ^localities 
where  the  morbid  condition  on  which  the  disease  depends,  is 
most  apt  to  be  developed, — ought  to  send  the  patient  to  the  coun- 
try, or,  if  this  be  beyond  their  means,  or  inconsistent  with  their 
arrangements,  ^^  the  room  in  which  the  child  spends  the  greater 
part  of  its  time  should  be  equally  removed  from  the  dampness 
of  the  basement  story,  *  *  and  the  sudden  vicissitudes  of 
temperature  which  a  child  must  encounter  immediately  under 
the  roof.**  "  Warm  clothing  is  all  important.^  Under  this 
head  Dr  Ley  justly  denounces  the  absurd  fashion  in  which 
children  are  attired  in  the  present  day,  and  which  is  the  source 
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b€  80  much  disease,  entailing  after  suffering  on  the  victims  of 
this  silly  caprice  of  ignorance  and  vanity.  During  fogs  and 
rain,  and  when  the  wind  is  excessively  keen,  the  patient  ought 
to  be  confined  to  the  house,  and  exercised  in  large  airy  apart- 
ments. In  dry  and  temperate  weather,  exercise  in  the  open  air 
will  be  found  beneficial.  *^  Nor  need  we  be  deterred  in  these 
cases  by  the  mucous  rale,  so  frequently  observed  in  this  disease; 
for  this  will  not  be  increased  by  moderate  exposure.  There  is 
in  these  cases  no  inflammation  to  be  aggravated,  and  no  mor- 
bidly sensitive  membrane  to  be  irritated  by  the  entrance  to  the 
air-passages  of  an  atmosphere  cooler  than  that  of  the  house. 
There  is  probably  not  any  increase  of  secretion  to  be  checked,^ 
the  sound  as  of  mucus  ^'  being  simply  the  result  of  accumula- 
tion of  the  ordinary  secretion  of  the  part,  *  *  and  upon 
this  condition  weather  has  little  other  effect,  than,  as  it  has  a 
tendency  to  enlarge  or  diminish  the  glandular  tumours,  upon 
the  indirect  influence  of  which  that  accumulation  depends. 

Dr  Ley  recommends  the  use  of  the  hot  or  tepid  bath,  fol- 
lowed by  frictions,  unless  the  child  struggle  and  cry  violently, 
when,  for  obvious  reasons,  it  will  be  prejudicial.  He  objects  to 
the  cold  bath,  on  account  of  the  fright  and  violent  crying  which 
it  occasions,  and  because  strong  impressions  of  the  cold  on  the 
skiii  are  very  ill  borne  by  the  class  of  children  liable  to  the  dis- 
ease. 

The  regulation  of  the  diet  is  of  the  greatest  moment.  Dr  Ley 
judiciously  recommends  the  mother,  if  healthy,  and  competent 
to  the  task,  to  nurse  the  child,  objects  to  the  system  of  halt- nurs- 
ing, and  where  the  mother  is  unequal  to  the  task  of  suckling, 
advises  a  healthy  wet  nurse  to  be  at  once  provided.  The  fol- 
lowing observations  regarding  the  regulation  of  her  diet  deserve 
attention. 

"  Candidates  for  such  situations  would  be  little  disposed  to  re- 
linquish the  care  of  their  own  offsprings  but  from  an  overwhelming 
necessity.  Coming,  however^  to  a  house  where  they  have  a  well- 
stored  larder  at  their  command,  they  are,  from  a  mistaken  kindness, 
often  allowed  to  indulge  to  the  full  extent  of  their  inclinations. 
Such  sudden  change  of  diet,  at  all  times  injudicious,  is,  under  the 
present  circumstances,  peculiarly  injurious  to  both  parties ;  depriv- 
ing the  wet*  nurse  of  her  situation,  and  the  child  of  healthful  nou- 
rishment. A  state  of  feverish  excitement  is  induced,  which  inju- 
,  riously  affects  the  quality,  and  ultimately  diminishes  the  quantity 
of  milk.  Besides,  these  children  are  generally  weakly,  and  their  di- 
gestive powers  are  enfeebled  in  a  corresponding  degree.  They  will 
not,  there  fore « bear  the  same  extent,  of  aliment  or  milk  of  such  nu- 
tritive properties,  as  other  children  will  digest  with  ease.  Great  cau- 
tion is  consequently  requisite  so  as  to  manage  the  diet  of  the  nurse, 
,  that  the  milk,  in  quantity  and  quality,  shall  be  proportionable  to 
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the  engencks  of  the  ohild,  and  its  ability  to  digest  it.  Bdt  it  wmM 
ooupy  too  much  spaoe  to  enter  min  ntely  upon  the  subject  of  tlic 
regulation  of  the  diet  of  wet  nurses.  The  general  principles  are  to- 
lerably understood  and  attended  to :  but  the  gradual  improyement 
requisite  when  ihev  come  from  the  miserable  habitadonfl  and  im^ 
poverished  diet  of  mdigence  is  a  point  which  is  tcx>  frequently 
overlooked." 

Dr  Ley  conceives  that  the  child  should  be  suckled  upon  id 
average  of  at  least  ten  months,  and  asserts  that,  according  to  his 
own  observations  and  the  opinions  of  other  practitioners^  the 
proportion  of  dry-nursed  children  who  die  varies  from  three- 
fourths  and  four-fifths.  Cases  will  occur  in  which  it  is  neces- 
sary to  attempt  to  rear  the  children  on  artificial  food,  and  for 
the  management  of  such  he  gives  much  excellent  advice  regard- 
ing the  quality  and  quantity  of  the  nutriment,  and  the  frequency 
and  mode  inwhich.it  should  be  administered* 

Dr  Ley,  after  recommending  that  when  aperients  are  neces- 
sary for  tne  removal  of  undigested  materials,  or  the  acid  contents 
of  the  bowels,  they  should  be  of  the  mildest  nature,  and  when 
there  Is  not  any  manifest  disorder  of  the  secretions,  emollient 
enemala^  proceeds  to  consider  the  best  means  of  removing  the 
scrofulous  taint.  The  various  remedies  and  plans  of  treatment 
which  have  been  proposed  for  this  state  of  the  constitution  are 
passed  in  review,  the  proper  applications  to  inflamed  scalp  point- 
ed out,  and  the  mode  in  which  scarification  relieves  painful  den- 
tition explained.  This  interesting  portion  of  the  work,  as  well 
as  what  immediately  follows  regarding  the  treatment  of  the 
complication  of  the  disease  with  head  anection,  diseases  of  the 
lungs  and  pericarditis,  we  are  reluctantly  compelled,  from  want 
of  room,  to  omit*  The  view  which  he  "takes  of  the  means,  by 
which  the  causes  of  the  paroxysms  are  to  be  obviated,  deserves 
attention;  but  an  abridgement  would  fail  to  do  the  sulgect 
justice.  We  must  therefore  be  content  to  recommend  these 
parts  to  the  attention  of  our  readers,  and  hasten  to  conclude 
the  article  by  a  brief  notice  of  those  remedies  which  Dr  Ley 
recommends  for  the  purpose  of  cutting  short  the  paroxysm. 

These  consist  in  the  application  of  warmth  to  the  surface  by 
means  of  the  tepid  bath,  in  which  the  child  ought  to  remain  dur- 
ing the  whole  attack,  or  at  least  for  ten  or  fifteen  minutes ;  cold 
applied  suddenly  to  the  face  while  the  child  is  in  the  bath,  or  of 
stimulants,  as  ammonia,  to  the  nostrils ;  irritation  of  the  fauces  to 
provoke  vomiting,  patting  on  the  back  and  friction  of  the  chest 
and  abdomen  ;  the  object  of  all  these,  with  the  exception  of  the 
bath,  being  to  procure  a  forcible  expiration.  Glysters  also  are 
useful  from  the  expiration  produced  by  the  expulsion  of  the 
feces.     Dr  Ley  also  suggests  in  a  query  the  propriety  of  intro- 
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dUoiog,  if  U  dut  be  accomplished  witbdutforde,  ift'tti]»e<tiirougb 
ihe  contracted  glottis,  and  in  extreme  cases  traeheotomy.  Of 
the  propriety  of  the  first,  we  have  some  doabts ;  hiii  we  would 
be  much  incUned,  in  hazardous  cases,  to  try  the  second.  When 
the  disease  has  been  of  long  duration,  and  congestion  in  the 
larger  branches  of  the  external  jugular  veins  is  evident,  the  de»- 
traction  of  a  small  quantity  of  blood  might  be  usefuL 

We  cannot  conclude  this  notice  without  observing,  that  Dr 
liey  deserves  great  credit  for  the  industry  with  which  be 'has 
investigated  this  disease,  and  the  original  views  which  hiis 
labours  have  enabled  him  to  produce  on  the  subject.  It  is  plea- 
sant to  meet  with  a  work  of  this  description,  in  which  learning, 
talent  and  labour  appear  in  every  page.  We  trust  that  Dr  Ley 
will  by  his  future  investigations  support  the  reputation  which 
the  present  work  must  inevitably  confer  on  him. 


Letter  from  Dr  Carswell  to  Dr  Cbaigie,  with  Reply. 
.    The  following  letter  fnpn  Dr  Carswell,  though  dated  on  the 
S2d  of  April,  came  to  hand  only  after  the  publication  of 
die  July  number  of  the  Edinburgh   Medical  and  Surgical 
Journal. 

Sib,  London,  9Std  April  1886. 

I  was  not  a  little  surprised  to  find  it  stated  by  you  in 
the  analysis  of  Schroeder  van  der  Koikes  Anatomico-Patholo- 
gical  Observations,  &c.  published  in  the  last  number  of  the  Edin. 
Med.  and  Surg.  Journal,  that  I  had  adopted  the  views  enter- 
tained by  that  author  respecting  the  seat,  developement,  &c. 
of  pulmonary  tubercles.  By  the  term  adopt,  I  presume  you 
mean  to  imply  that  I  had  a  previous  knowledge  of  the  labours 
of  this  pathologist ;  or,  in  other  words,  that  my  researches 
were  undertaken,  and  my  opinions  formed  on  this  subject,  not 
ony  subsequent  to,  but  in  consequence  of  my  having  read  or 
heard  of  those  of  Schroeder  van  der  Kolk.  Such,  I  can  assure 
you,  is  the  impression  which  the  statement  in  question  has  made 
on  my  mind,  and  must  make  on  that  of  every  person  who 
reads  it.  I  must  therefore  peremptorily  state,  that  I  was  en- 
tirely ignorant  of  the  existence  of  such  a  woi'k  as  that  of  Schroe- 
der van  der  Kolk,  or  of  his  opinions,  until  I  perused  the  Edin. 
Med.  and  Surg.  Journal  a  few  days  ago.  This  statement  you 
are  bound  to  believe,  and,  consequently,  to  give  me  that  mea- 
sure of  justice  which  is  due  me  in  this  matter  in  the  next  num- 
ber of  your  Journal. 

*^  Allow  me  to  add  that  you  would  have  acted  much  more  in 
the  spirit  of  a  cautious,  liberal,  and  just  critique,  had  you  stated 
that  the  opinions  of  Schroeder  van  der  Kolk  were  similar  to 
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those  to  which  I,  as  the  resolt  tJi  my  ffeseerehesy  had  lately 
gmapdblki^iD  my  ^  lUastrations  of  the  EkDientary  Forms 
of  Disaase,^  and  that  stidi  a  coincidenoe  regarding  the  Patho- 
logy of  Tubercular  Formations,  emanating  from  two  indivi* 
duals,  who  had  investigated  the  subjectseparatel^,  and  unknown 
to  each  other,  afPordea  the  strongest  confirmation  of  their  ac* 
curacy.— -I  am.  Sir,  truly  yours,  B.  Caeswell. 

**  P.  S.  Circumstances  prevented  me  from  sending  you  this 
letter  at  the  time  it  was  written.  I  now  send  you  it  with  the 
last  published  Fasciculus  of  my  Illustrations.^' 

To  this  letter,  as  the  article,  in  which  the  expressions  made 
the  subject  of  complaint  by  Dr  Carswell,  was  not  anonymous^ 
I  beg  leave  to  answer  in  my  own  name. 

I  have  perused  again  the  passage  referred  to  by  Dr  Cars* 
well,  in  the  Account  of  the  Pathological  Researches  of  M. 
Schroeder  van  der  Eolk ;  and  I  must  be  allowed  to  say,  that  I 
am  unable  to  perceive  anv  just  gr^nd  of  compUdnt.  That 
the  researches  of  that  author  were  published  in  1826,  and  the 
first  number  of  Dr  CarswelPs  Illustrations  in  1838,  is  a  circum- 
stance for  which  I  suppose  I  am  not  responsible. 

I  willingly  acquit  Dr  Carswell  of  all  knowledge  of  the  re- 
searches and  writings  of  M.  Schroeder,  agreeably  to  the  terms 
of  his  own  letter.  The  information  therein  conveyed,  however, 
I  read  with  equal  astonishment  and  regret ;  nor  was  I  to  pre- 
sume, that  the  researches  of  M.  Schroeder,  which  were  known 
over  the  whole  of  Europe,  and  which  I  had  been  in  the  habit 
of  mentioning  since  1832,  in  my  Systematic  Lectures  on  the 
Practice  of  Physic,  and  in  the  Clinical  Course  at  the  Royal 
Infirmary,  were  unknown  to  the  Professor  of  Pathological 
Anatomy  in  the  London  University  College. 

The  advice  contained  in  the  concluding  part  of  the  letter, 
I  am  happy  to  receive  with  gratitude,  and  I  trust  it  shall  not 
be  lost  upon  me,  and  that  I  shall  not  again  ascribe  to  Dr  Cars- 
well  the  merit  of  knowledge,  when  he  is  ignorant. 

With  regard  to  the  conclusion  which  Dr  Carswell  has  de- 
duced from  the  coincidence  which  he  has  remarked  between  the 
doctrines  of  M.  Schroeder  and  his  own,  on  the  origin  and  seat 
of  pulmonary  tubercles,  I  beg  to  assure  him,  that  it  ^ves  me 
sincere  pleasure  to  perceive,  that  an  omission  which  had  been 
made  by  my  obtuseness,  and  which  had  probably  been  caus- 
ed by  knowing  that  the  work  of  the  former  author  was  pub- 
lished in  1826,  has  been  so  ably  and  successfully  supplied  by 
Dir  Carswell  himself.  D.  Craigie. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


FATHOLOOT. 

Anahftiioffwo  Coneretkmajimnd  in  the  knee  of  an  old  man.    (From  tlie 
Records  of  General  Science^  AagaRt  1836.)-— Arthritic  concretions  were 
found  by  Dr  WoUaston  to  consist  of  urate  of  soda,  while  some,  according  to 
Gny  ton  and  Fourcroy»  were  composed  of  phosphate  of  lime.    M'  Lassaigne 
had  two  sent  to  him,  which  were  taken  mm  the  knee  of  a  man,  aged  70. 
One  of  them  weighed  9^  grains.    It  was  insoluble  in  oeld  and  hot  water, 
and  in  alcohol.    Caustic  potass  had  no  action  on  it*    The  absence  of  uric 
add  was  prov^  by  no  colour  being  produced  when  heated  with  nitric  aeid^ 
and  by  the  negative  action  of  potassa.  Muriatic  acid  dissolved  a  portion  of  h 
with  efiervesoenoe,  leaving  a  white  opalescent  animal  matter,  which,  when 
submitted  to  the  action  of  boiling  water,  was  transformed  into  gelatine. 
Ammonia  precipitated  gdatinous  flakes  of  phosphate  of  lime  fVom  the  mu- 
riatic acid  solution.  The  remaining  liquid  aflforded  a  precipitote,  with  oxa- 
late of  ammonia  indicating  the  presence  of  lime,  which  had  existed  in  the 
concretion  in  the  state  of  a  carbonate.  The  concretion  was  analyzed  quanti- 
tively  by  calcining  a  portion,  dissolving  the  residue  in  muriatic  acid,  and 
preopitating  the  phosphate  of  lime  by  ammonia.    The  constituents  are. 
Animal  matter  soluble  in  boiling  water,     -     31.9 
Phosphate  of  lime,        -  -        -  4d-9 

Carbonate  of  lime,       -  -       -  1«.» 
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On  the  action  of  Iodine  on  organic  salifiable  bases.  By  M.  rBLLBTiKK. 
(From  an  abstract  of  a  paper  from  L'Institut,  given  in  the  London  and 
Edinburgh  Philosophical  Magazine,  July  18360  Iodine  combine  with 
meet  of  Uie  organic  bases,  in  atomic  proportions ;  thus  strychnia  forms  a 
crystalline  and  coloured  iodide  composed  of  two  equivalenu  of  iodine  and 
one  of  strychnia ;  brucia  forms  two  iodides,  one  composed  of  two  equiva- 
lents of  iodine,  and  one  of  brucia,  the  other  of  four  of  iodine  and  one  of 
the  base  *  dnchonia  and  quina  combine  with  iodine  in  the  proportion  of 
one  to  one.  Iodic  add  combines  with  the  organic  bases,  forming  neutral 
and  acid  salts,  in  which  the  add  and  base  exist  in  the  same  proportion  as 
in  their  respective  iodides.  Hydriodic  sdd  also  unites  with  the  organic 
bases  forming  salts  which  have  a  tendency  to  an  excess  of  base.  Thus  the 
hydriodatcs  of  brucia  and  strychnia  are  (sesquibasic)  subsesquisalto  without 
water  of  crystallization.  The  organic  hydriodatcs  are  decomposed  by  io- 
dic acid,  iodine  being  set  free  and  the  hydriodate  converted  into  an  iodide. 
The  action  of  iodine  upon  morphia  forms  an  exception  to  the  above.  One 
part  of  iodine  combines  with  the  hydrogen  of  the  morphia,  forming  hydri- 
odic acid  while  the  other  portion  of  the  iodine  unites  with  the  substance 
resulting'from  the  morphia.  Morphia  deprives  iodic  add  of  its  oxyap, 
which  unites  with  one  portion  of  the  morphia,  forming  a  red  substancelikc 
that  resulting  from  the  action  of  nitric  acid  on  morphia,  the  iodine  evolved 
acting  on  the  other  portion  of  the  morphia  as  it  does  by  direct  contact. 
The  resulting  combination,  however,  is  decomposed  by  a  fresh  portion  of 
iodic  add,  and  entirely  converted  into  iodine  and  the  red  substance. 
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On  the  Nonexistence  of  the  Periodide,andihe  meant  of  preventing  ikede^ 
compoiition  of  the  Protiodide  of  Iron,  By  Mr  P.  Sauias.  (From  the  Lon- 
don and  Edinburgh  Philosophical  Magazine,  July  1836.)-— In  a  letter  to 
the  editors  of  the  journal  from,  which  the  fb]lowing  facts  are  takes,  Mr 
Squire  suggests  that  the  change  which  takes  place  in  the  supposed  fixms^ 
tion  of  the  periodide  of  iron  by  the  exposure  of  the  protiodide  in  sohition 
to  the  free  sctioh  of  the  air,  consists  in  the  peroxidation  of  a  portion  of  the 
iron  which  subsides,  its  equivalent  of  iodine  being  left  free  in  the  solntioo 
of  the  unchanged  protiodide.  .  £yen  afrer  a  thin  stratum  has  been  expos- 
ied  for  several  weeks,  a  portion  remaius  unchanged,  as  is  indicated  by  a 
jirotoxide  of  iron.beiog  precipitated  b^  a  solution  of  potassa.  The  periodide 
A>f  iron,  therefore,  remains  in  the  solution ;  nor  could  Mr  Squire  form  it  from 
A  persalt  of  iron  and  iodide  of  potassium.  He  conceives,  therefore,  that 
no  such  compound  exists.  The  tendency  oi  the  protiodide  of  iroe  to  be 
decomposed,  when  kept  in  solntioni  is  completely  obviated  by  a  coil  of  wire 
traversing  the  whole  column  of  the  solution.  The  experience  of  nearly 
three  years  has  convinced  Mr  Squire  that  by  this  means  the  solatioii  may 
be  preserved  perfectly  neutral,  though  exposed  to  the  action  of  air  and 
light.  More  peroxioet  indeed,  will  be  finrmed,  but  the  solution  when  ^ 
tmd  will  be  as  colourless  and  transparent  as  distilled  water.  This  is  a 
aure  test  of  itsneutrdity  and  purity.  Any  tinge,  however  slight^  proves  the 
^etenoe  of  iodine  in  a  free  state,  or  some  impurities,  probably  derived  from 
■the  materials  employed  in  its  formation ;  and  this  may  be  the  occasion  of 
.the  difference  of  opinion  regarding  its  action  on  the  animal  economy.  The 
colourless  neutral  compound,  when  diluted^  has  an  agreeable  flavour,  simi- 
lar to  that  of  a  chalybeate  spring,  whereas  any  tree  iodine  gives  it  a 
mawkish  taste,  and  is  apt  to  produce  nausea* 

Uncertainty  of  the  effects  ofPrussic  Acid,  (From  Mr  Cormack's  Treatise 
Creosote,  1836.) — Mr  Gormack  states  that  he  was  present  at  an  experi- 
ment along  with  Dt  J.  Reid  and  Dr  J.  Y.  Simson,  when  an  ounce  of 
Scheele's  acid  was  administered  to  a  dog.  '*  Death  did  not  ensue  for  about 
a  minute,  and  other  dogs  of  the  same  size  were  killed  on  that  occasion  as 
rapidly  by  six  diH>ps  of  the  acid  from  the  same  bottle.*'  The  contractility 
of  the  heart  was  in  none  of  the  cases  much,  if  at  all,  impaired. 

Processesjbr  preparittg  Aconitine.  (From  Dr  Tumbull's  work  on  the 
Medipnal  Properties  of  the  Ranunculacesc,  1835.^ — 1.  Let  a  quantity  of 
the  fresh  root  of  the  Aconitum  napeUus  be  cautiously  dried,  and  reduced  to 
powder,  taking  care  not  to  inhale  any  of  the  fine  dust.  Digest  one  part  of 
the  powder  by  weight  in  two  measures  of  strong  alcohol,  at  a  gentle  heat 
for  seven  days,  filter  while  hot,  and  reduce  the  fluid  by  slow  evaporation 
to  the  consistence  of  an  extract.  The  temperature  by  which  this  is  effect- 
ed must  not  be  greater  than  barely  sufficient  to  carry  ofi^  the  alcohol,  other- 
wise the  active  principle  will  be  destroyed  or  expelled.  Liquid  ammonia 
is  then  to  be  added  to  the  extract  drop  by  drop' till,  when  sturred,  it  give 
eut  the  odour  of  ammonia.  If  too  much  ammonia  be  added»  the  product 
will  be  decomposed.  The  mass  now  consists  of  impure  aconitine,  mixed 
with  extractive  and  other  matters  soluble  in  water.  The  aconitine  may  be 
tdcen  up  with  boiling  alcohol  or  sulphuric  ether,  or  the  soluble  matter  may 
lie  removed  by  repeated  washings  with  small  quantities  of  cold  water.  If 
the  latter  plan  be  adopted,  a  quantity  of  light  brown  or  gray  powder  will 
be  lefr,  which  is  to  be  purified  by  subsequent  solution  in  alcohol.  Aconi- 
tine is  very  powerful.  Twenty  drops  of  an  alcoholic  solution,  in  the  pro- 
portion of  one  grain  to  a  drachm  of  alcohol,  being  put  into  Uie  mouth  of  a 
guinea  pig,  occasioned  death  in  a  few  minutes. 

3.  Aconitine  may  be  prepared  in  another  way  which  yields  it  purer. 
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DisnlYe  die  alcoholic  extract  prepared  as  above,  without  adding  ammonia, 
in  as  much  cold  water  as  will  take  it  up,  decant  the.  solution  from  the  in- 
soluble part  and  filter  it  To  the  filtmd  solution,  add  liquid  ammonia 
drop  by  drop,  as  long  as  it  occasions  a  precipitate.  When  ttie  precipitate 
has  subsided,  draw  off  the  supernatant  liquid  by  a  syphon.  D17  the  pre- 
cipitate without  heat,  and  eitner  purify  it  by  repeated  washings  wit^  cold 
water,  or,  what  is  better,  dissolve  it  in  as  much  alcohol  as  will  take  it  up, 
and  ^ow  the  solution  into  cpld  water.  A  precipitate  will  be  formed  or  a 
white  colour,  which  is  aconitine  in  its  purest  form.  The  product  must  be 
carefully  dri^d. 

THElUFEUTIca. 

Staiistical  View  of  the  comparative  frequency  with  which  the  Principal 
Medicines  u$ed  during  the  ^laet  sixty  years  have  been  prescribed  at  Dub-' 
lift.  By  Mr  W.  D.  Mooas,  Licentiate  of  Apothecaries  Hall.  (Prom  the 
Dublin  Journal  of  Medical  Science,  September  1836.)^ConceiYing  that  it 
would  be  interesting  and  useful  to  ascertain  with  precision  what  medicines 
have  been  for  some  time  most  relied  on  for  the  removal  of  disease,  Mr 
Moore  made  the  following  aualysis  of  the  prescriptions  received  at  the  es- 
tablishment opened  by  his  grandfather  in  1780,  of  which  accurate  copies 
have  been  kept,  and  which,  afford  materials,  for  exhibiting  the  practice  of 
the  most  eminent  physicians  and  surgeons  of  Dublin  for  .a  perioa  of  nearly 
sixty  years.  To  effect  this,  he  has  divided  the  entire  time  into  three  equal 
proportions,  fVom  each  of  which  he  has  taken  1200  prescriptions,,  and  mark- 
ed the  frequency  with  which  each  medicine  occurred  in  tnem.  The  results 
are  given  m  the  following  table : 


1780-98.         1798-1817. 

1817-36. 

Emetics^ 

74 

7 

6 

Enemata, 

SB 

7 

20 

Blisters, 

47 

64 

39 

Warm  plasters. 

45         . 

10 

3 

Leeches, 

1 

20 

45 

926 

108 

113 

Antimonial  Preparations, 

Tartar  emetic. 

.  104 

31 

50 

James's  powder. 

4 

36 

44 

Kermes  mineral. 

8 

3 

0 

Antimonial  powder^ 

14 

.28         .    . 

15 

• 

130         , 

^8         , 

109 

NarcoUcf  and  SledativeSj. 

Opium,             • 

102 

.79             . 

116 

Morphia, 

0 

0 

4 

Paregoric  elixir. 

72        .     . 

.28 

18 

Digitalis, 

0 

8 

3 

Hyoscyamus,     • 

0 

.4 

44 

Lactucarium, 

0 

0 

11 

*  Peruvian  bark. 

102 

42 

13 

^  Quinine,  sulphate 

iJOf,             •      Q 

0 

20 

• 

276 

161. 

224 

Saline  Preparations, 

« 

Alumy     . 

6 

1 

1 

Nitre, 

.       45 

9 

11 

*  We  do  not  uodentand  upon  whatpriDciple  theie  substances  are  daaeed  under 
he  head  of  Narootict  and  SediEitives.    We  would  have  daseed  them  as  tonics. 


Medicines  (lied. 


\ 


1708-99.         1798-1817. 

1817-36. 

Gkubei^s  ithiy    .          .           35          . 

18 

8 

Sal  polycfarett,         •           .      38        . 

0 

0 

Sulphate  of  potsahf         •             0 
Roebdkaall,                        .      63        . 

18 
13 

89 
88 

Epaomnlty         .           .            0           . 

813 

108 

186 

860 

160 

DiaphorHics. 

Mindeienis' fpiiit,         •           67 

35 

88 

Citrate  of  loda,                    •        3        . 

18 

8 

0 

1 

2 

81 

Guaiaeuniy          .           .           SS           . 

10 

2 

8araaparilla»                        •       8        . 

15 

5 

116 

74 

53 

Stimulanti,  Antispasmodics, 

S^» 

Caitor,    ...             8            . 

10 

1 

1 

0 

Aiaafcetida,          .           .            18           . 

7 

18 

Camphor,      •                       •        9        . 

88 

58 

Ammonia,            .            •            64            . 

88 

39 

Ether,           •                        .        9        . 

82 

8 

Spirit  of  mtroas  ether,    .           20 

10 

10 

Iron,        •           •           •           92       » 

48 

80 

154 

802 

136 

Preparations  of  Mercury, 

Calomel,             •           .           84           . 

189 

114 

Blue  pill,-     .           .            .      17        . 

39 

15« 

Mercurial  ointment,                   35           . 

11 

1 

Ethiopa  mineral,      .           .      15        . 

0 

0 

Mercury  with  chalk,       \          .^ 
MercuriUB  alkalizatus,    )           ^^ 

6 

35 

169 

845 

306 

Purgatives  and  Aperients, 

1 

Jalap,  •   .           •           •          136 

35 

14 

Scammony,    .                       .      80        . 

180 

51 

Colocynthf           .           .           19           . 

31 

67 

Aloei,                                    .      46        . 

79 

63 

Senna  .  .                                    94           . 

107 

134 

Castor  oil,      .            .            .      62        .    • 

73         . 

38 

Rhubarb,             ...           81 

59 

170 

Magnesia,     .           .      •      •      70 

48 

52 

Sj^rup.  Bos.  Solut                       81 

0 

0 

• 

609 

547 

583 

Expectorantip  S^c. 

. 

Hippo  (ipecacuanha,)                 68 

58 

152 

▲mmoniaeum,                           81        . 

86 

11 

Squills,         .            .            .      S3 

47 

45 

116-      .     • 

131 

808 

ledand  moss,    .           .               0        . 

8 

7 

Basilicon  ointment,                     38 

7         •     . 

0 
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From  the  foregoing  taUe,  it  would  appear  that  the  proportion  of  emeticB 
in  the  first  period  is  to  the  second  as  10  to  1,  and  in  the  third  as  18  to 
1.  Mr  Moore  refers  this  to  its  being  then  the  practice  invariably  to  admi- 
nister sn  emetic  on  the  accession  of  fever ;  and  concludes  from  several  cir- 
cumstances, that  the  general  use  of  this  class  of  remedies  was  of  recent  date^ 
and  intimately  connected  with  Dr  Cullen's  theory  of  fever.  The  diminished 
use  of  enemata  during  the  last  forty  years,  he  conceives  to  be  owing  to  the 
publication  of  Dr  Hamilton's  views  on  purgatives,  from  the  circumstance, 
that  the  period  when  they  were  least  employc^i  commenced  at  the  time  when 
Dr  Hamilton's  work  was  published.  Local  bleeding  has  become  more  fre- 
quent since  Broussais'  doctrines  have  been  promulgated,  and  the  increase  of 
its  employment  may  partly  account  for  the  diminished  use  of  blisters  and 
warm  plasters^  the  latter  also  having  given  vray  to  stimulatins;  liniments  and 
other  means  of  counter-irritation.  ' '  The  great  frequency  of  the  occurrence 
of  tartariaed  antimony  in  the  first  period  is  chiedy  owing  to  its  use  as  an 
emetic,  and  as  it  entered  into  the  composition  of  almost  every  one  given, 
at  least  sixty  may  be  deducted,  leaving  its  ordinary  employment  at  forty- 
four,  so  that,  except  as  an  emetic,  we  meet  with  it  most  frequently  in  the 
third  period."  Though  kermes  mineral  has  ceased  to  be  employed,  the 
antimonial  and  James's  powders  have  increased,  and  thus  the  total  number  of 
the  antimonials  is  nearly  equal  in  the  three  periods.  The  preparations  of 
morphia  appear  to  have  displaced  the  camphorated  tincture  of  opium  ratiier 
than  the  opium  itself;  and  Mr  Moore  remarks,  that  it  seems  to  be  ti^e 
opinion  of  most  physicians  at  present,  that  though  they  answer  sufficiently 
wdl  aa  a  quieting  addition  to  a  cough  mixture,  they  are  not  so  advantageous 
as  other  preparations  of  opium,  when  the  object  is  to  procure  a  night's 
rest  The  black  drop  he  states  to  be  most  frequently  used  for  that  purpose. 
The  preponderance  of  hyoscyamus  now,  is  owing  to  its  extract  being  fre- 
quently ordered  in  comUnation  with  blue  pill  as  a  oorrigent.  Previously 
to  1798,  Peruvian  bark  was  generally  exhibited  in  powder,  and  the  red 
bark  was  preferred.  Afrer  that  period,  the  inftision  and  tinctures  of  the 
pale  bark  Deoan  to  be  more  used ;  and  latterly,  the  sulphate  of  quinine  has 
superseded  all.  Nitre  and  James's  powder  seem  to  have  changed  places  in 
the  favour  of  the  profession.  The  citrates  of  potash,  soda,  and  ammonia 
mentioned,  are  solutions  obtained  by  neutralizing  their  csrbonates  with 
lemon  juice,  as  they  are  generally  prescribed  in  diaphoretic  mixtures.  Mr 
Moore  attributes  the  increase  in  the  use  of  the  blue  pill  to  Mr  Abcraethy's 
recommendation  of  it.  Before  his  time,  it  was  not  exhibited^  except  aa 
part  of  a  r^^lar  mercurial  course,  never  as  an  alterative  at  bed-time. 
The  falling  off  of  mercurial  frictions  is  to  be  accounted  &r  by  the  im- 
proved treatment  of  venereal  affections.  *'  Jalap  has  decreased,  and 
rhubarb  increased,  more  than  any  other  remedies  in  the  class  of  pur- 
gatives and  aperients*  The  syrup  or  solution  of  roses,  now  completely  gone 
out  of  use,  was  a  frequent  adjunct  to  aperient  draughts  and  mixtures.  Hip- 
po (ipecacuanha)  is  much  more  used  at  present  than  formerly ;  and  this 
will  appear  more  clearly  if  it  be  considered,  that  in  the  first  period,  its  use, 
as  well  as  that  of  tartariaed  antimony,  was  chiefly  as  an  emetic." 

Mr  Moore  states,  thatflfty  years  ago  blisters  were  seldom  dressed  with  simple 
ointment,  it  being  thought  injudicious  to  allow  a  blistered  surfiioe  to  heal 
soon.  They  were  generally  dressed  with  basilicon,  -or  with  the  ointment 
of  an  indigenous  puint  called  Melilota  (Trifolium  melilotus  officinalis  of 
Linnofus.)  To  show  the  opinions  formerly  entertained  regarding  the  treat- 
ment of  blisters,  Mr  Moore  gives  the  following  quotation  fVom  the  com- 
plete English  Dispensatory  for  1745^9  in  which  the  Melilot  is  described 
as  ''  consisting  of  warm  subtile  parts,  mostly  employed  in  dressing  blisters, 
until  Uiey  cease  running  and  skin  over,  for  its  warmth  still  promotes  the 
discharge,  and  prevents  mortification,  which  in  some  constitutions  they  are 
very  liable  to,  especially  if  dressed  with  things  that  are  cooling,  which  the 


«M 


Oangf>ene  ^Jhe  Pesm. 


kealof  the  paiti  fttqoMilly  pvQVokcs  ytaanoMvtry  itywiidauaig^  to  vcoltire 
upon*' 

■  ■  « 

Gangrene  of  the  Penis*    (From  iLe  Gaiette  dM  UimiUHkx,  Jtti«  1836.  }— 
A  youlk,  li  VMit  of  wt,  vkk  «  fiae  white  akinaoo* j^ hat^im  slaoei 


undflrthd  pmcdooof  M,  fiaUBoo  lathe  Hdt8l«^Diett«  Firodi^fl.iiierioinUht 

"  af  tt 


had  had  wtargoonr  for  ibe  flsst  tioke,  with  a  girl  of  4ba  fnwm»  and 
wards  paaMd  the. night  in  ooanism.  In  the  morning  the  pDap|iBC<was  in* 
ftuDidi  and  oav arad  llie  glana  dusing  eisction,  at  the  aama  thne  ihatAaia 
waa  falie  blennonrb<aa  with  balanitis.  Two  daya  afterwarcb»  laa  was  ra« 
oaiiadiiilQ  tha  medioal  wavds,  whence  after  three  days  he  waa^tnuuteed 
to  the  awcgical.  The  IbUo wiag  appearanoea  preseated  thems^irea  i  msmq/m*^ 
vQod  traeaa  of  inflammation  over  we  whole  penia^.whidi,  was  ^  and  awol- 
len,  from  its  base  to  the  peenuce  which  covered  the  |iaas;  a^eoipions  dis- 
diarge  of  a  thick  maoorpuniisnt  matter  iVom  the  orinoe ;  on  Ibe  dorram, 
a  spot  an  jaeb  in  diameter,  of  a  gray  slate  colour  and  oval  fiurro.  *  X3iraa^ 
thii  a  defl|)  infiistoo  waa  nada^  which  evacaated  the  fluida  contained  wiiii» 
in  the  cells.  Neverthelesa  the  gangrene  spread*  and  on  the  AUowiDg  day» 
the  whole  anterior  part  of  the  penw  appeared  sphaeelaiad.  Bj  aoochiog 
aadaatiphlogiBtie  trcata»«nt  the  inflammatioa  abated,  and  the  eaehamafi* 
parated ;  but  the  interments  and  a  grsat  part  of  the  gkna^  and  the  ant^ 
rior  extremity  of  the  urethra  were  destroyed.  In  two  moatba  the  Wounds 
cicatrized,  without  aay  antiByphilitic  treatment  being  adcptad.  .  Theaffisa* 
tion  seemed  to  have  been  produced  altogether  mechanically^ 

miQCXXAKBOUS* 

oaAnvATioKa  Ann  suao^ia^  xxaMiNATiQwa. 
Medical  GroduaOoi^s  ai  JEdinburffw^-On  the  lat  of  Augv»(  1B36,  the 
Seaatns  Aca4emicus  of  th^  Uoiversity  of  Edinburgh  conferred  ^e  dwse 
of  Doctor  of  Medicine  on  the  following  gentlemen,  in  niuaher  one  hnnored 
and  twentyrsix,  after  haviaggone  through. the  appointed  e^amiaatiooa^aad 
defended  publicly  their  inaugural  Dissertations. 


OfScoUofuL 
£wan  Alexander,  on  Neuralgia. 
Andrew  Duncan  fiain,  on  Apoplexy* 
Robert  Carlyle  Bell,  on  Aneurism. 
SproU  Boyd,  on  Mucous  Membrane 

of  the  Stomach* 
Alexander  Brown,  on  Fevers  and  lut 

flammation* 
Charles  Brown,  on  Tetanus. 
William  Burnie,  on  Varicose  Veins, 
James  John  CadeU,  on  Tubercle* 
Hef^  giydney  Smith  Clark,  on  Acuts 

Peritonitis. 
William    Coke^    on  Adhesion    of 

Wounds. 
Abraro  Gox^  on  the  Sympathy  of  the 

Brain  and  Spinal  Marrow. 
William  Craigiej  on  Scarlet  Fever. 
Patrick  Davidson,  on  Hepatitis. 
William  Dennison*  on  Apoplexy. 
Francis  Dottgla^,  on  Formation  of 

the  Secretions. 
Henry  Duncan,  on  Syphilis. 
Charles  Durie,  on  Aneurism  and  the 

Obliteration  of  Arteries  for 

its  cure. 


John  Freeland  FeiguSj  on  the  Sta- 
tittios  of  Gonsiimptioa. 

James  Hopkins  Foriyth^on  the  Mov- 
ing powers  of  the  CireulatioB. 

Heotar  Gavin,  on  the  Fomatm  of 
Bone. 

John  Hendi^ie^  on  Inguinfil  Hernia. 

James  Hill,  on  Peritonitip* 

George  Carfra?  Hope^on  Hydiocela. 

Henry  Imlach,  .on  Pieeaves  of  the 

iStomaoh- 

Francis  William  Inow,iQn  Mortality 

which  prevaiif  among  -ISuro- 

,    peans  on  iirstardying  in  India 

Edward  George  Irving,  op  (he  Pro- 
perties of  the  Lfi^imiiMse. 

James  JohnsVm,  on  .Delirinm  Tre- 
mens. .        .     I 

John  S.  Kilgour,  on  Peritoaitia. 

John  Lorn,  on. Effects  of  Iodine  on 
tbe  Human  Body. 

David  Macfarlane^  on  Aaphyxia. 

Donald  Macfarlane,  on  Tetanus. 

Don.  Mackintosh  M*£want  an  Uy* 
drocyanic  Acid. 

William  M'Kinnan,  on  Aq>hyxia. 
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Gilbert  Macnab,  on  the  Botany  of 
the  Forfarshire  Coast. 

Alexander  Logan  Moffat,  on  Dropsy. 

John  Mure,  on  the  Secretions  and 
the  Nervous  System. 

£d.  N(^Is6n,  on  Planto-geography. 

Sllfcls  Palmer,  on  Phthisis  Piilmonalis. 

Robert  Paterson.  6n  Mercurial 
Trembling, 

William  Primrose,  on  the  Moving 
Powers  in  the  Circulatibn,  &c. 

Datif]  H.  Robertson,  on  Bronchocele. 

Jaiiies  Robson,  on  Pseudo  Inflam- 
matory Appearances  of  the 
Mucous    Membrane  of  the 
'         Stomach,  &c. 

John  Scottj  on  Epilepsy. 

Sftmuel  Somerville,  on  Hydrocele. 

Jonatiian  Forbes  Thomson,  on  Cur* 
•     vature  of  the  Spine. 

Thomas  B.  Watson,  on  Necrosis. 

William  James  Whyte,  on  Cynanche 
Laryngea. 

Dtttid  Elliot  Wilkie,  on  Acute  Pe- 
ricarditis. 

Williani  WOU^mson^  on  Morbus 
Coxarius. 

Thomas  Williamson,  on  Empyema. 

FROM  ENGLAND. 

Joseph  Beaumont,  on  some  Diseases 
of  the  Heart. 

Oeorge  Joseph  Bompas,  on  State  of 
the  Mind  in  relation  to  Ju- 
risprudence. 

Jame^  Bedingfield  Bryan^  on  Theo- 
ries of  Sounds,  Motions,  and 
Impulse  of  the  Heart. 

James  Courtenay  Bulteel,  Is  Heal- 
ing by  the  first  Intention 
always  the  result  of  Inflam- 
mation ? 

Reginald  Burridge,  on  IVeatment  of 
Tubercular  Kidney. 

Richard  Caton,  on  the  nienomena 
of  Sympathy. 

Edward  Charlton,  on  the  Lead  Co- 
lic, compared  with  the  Colic 
of  Poitou,  West  Indies,  &c. 

George  Duncombe  Cox,  on  the 
Functions  of  the  Spleen. 

James  Currie,  on  Hydrocephalus. 

Robert  Elliot,  on  Adaptation  of  Vi- 
sion to  Distance. 

A.  Fairbrother,  on  Metallic  Colic. 

Isaac  Earl  Featherston,  on  the 
Functions  of  the  Brain. 

Bernard  Charles  Furniss,  on  Scrofu- 
lous Diathesis. 
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James  T.  Hansard,  on  Asphyxia. 

James  Heygate*  on  Tic  Douloureux. 

John  F.  Hodgson,  on  Enteritis. 

John  Jones,  on  the  Origin  of  Spring 
and  Rivers. 

Richard  Kinnear,  on  Cow-pox. 

John  6.  Pack,  on  Delirium  Tremens. 

Thomas  Palethorpe,  on  Use  of  Sti- 
muli ih  Fevers. 

Tlieophilus  P.  Richmond,  on  Colour 
of  the  Blood. 

Thomas  Bell  Salter,  on  the  Medici- 
nal Properties  of  Plants. 

John  Standen,  on  Excision  of  the 
Uterus. 

John  Milboum  Stokes^  on  the  Uses 
of  Secale  Comutum. 

Nicolas  Tyacke,  on  Thoracic  Dis- 
eases. 

William  Watts,  on  Hysteria. 

Wm.  Hughes  Willshire,  on  Chemi- 
cal Changes  produced  on  the 
Air  and  Blood  by  Respiration. 

FROM  WALES. 

David  Prothero,  on  Signs  of  Pr^- 

nancy. 
C.  R.  Vachell,  on  Acute  Pleurisy. 
D.Walters,  on  the  Pathology  of  ditto. 

FROM  IRELAND. 

William  Beamishy  On  Continued 
Fever. 

William  Browne,  on  Gout. 

John  Browne,  on  Dyspepsia. 

John  Francis  Burke,  oh  Uterine 
Hemorrhage. 

John  Campbell,  on  Treatment  of 
Diabetes. 

James  Walker  Chambers,  on  Inju- 
ries of  the  Head/ 

Henry  Cloran,  en  Scarlatina. 

Daniel  Costelloe,  on  Pneumonia. 

Richard  Day,  on  Empyema. 

Garret  Dillon,  on  Peritonitis  of  Pu- 
erperal Women. 

Valentine  Duke,  on  Pneumonia. 

John  Smythe  Glover,  on  Diseases  of 
the  Larynx  and  Trachea. 

Charles  Edward  Homan,  on  Acute 
and  Chronic  Gout. 

George  Humphreys,  on  Inflamma- 
tion of  the  Thorvic  Viscera. 

Thomas  Kehoe»  on  the  Intestinal 
Tube  and  Peritonitis. 

Wm.  MacCaskill,  on  Application 
of  Cautery  to  Diseased  Joints. 

Richard  Massy^  on  Di£Scult  Denti« 
tion. 

John  Neilson,  on  Utility  of  Dispen^ 
X  k 
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saries  conjoined  with  HoBpi- 

tals. 
John  Moore  N«iig«n,  on  TubercaUir 

Phthisis. 
James  Owen,  en  Scarlet  Fever. 
Samori  Perssey  on  Hydrothorax. 
John  ScotI,  an  Stricture  of  Urethra. 
Wm.  Starkey,  on  Puerperal  Fever. 
John  Joae^  Timmooi  on  Hooping 

Cough. 
Walter  Hale  Walshe,  on  Acute  Hy- 

drocoahalus,  or  Cerebral  Fe- 
ver, &c. 
John  WaterSj  on  the  Pathology  of 

Peritonitis. 
John  H.  Whittakerfon  the  Evidences 

of  I^egnancy. 

FEOM  ABBOAD. 

Haynes  Gibbes  Alleynei  from  Bar- 

badoes,  on  the  Eye. 
R.  S.  Black,  from  Nova  Scotia,  on 

Morbus  Coxarlus. 
L.  Q.  fiowerbank,  ftom  Jamaica,  on 

Feigned  Diseases  of  Soldiers 

and  Sailors. 
C  J.  6.  De  Boyesku,  from  Greeccy 

on  the  Syphilitic  Virus. 


Edward  J.  Burton,  from  Caoada^  on 
Delirium  TVemens. 

Charles  A.  B.  De  Caux,  from  Frmee, 
Coup  d'CEil  sur  les  Luxa- 
tions Simples. 

Charles  Cogswell,  fh>m  Nova  Soo- 
tia^  on  the  Predisposing; 
Causes  of  Urinary  Coooe* 
tions- 

Thomas  Duncan,  from  Grenada,  on 
Tetanus. 

Robert  Dunlop,  fh>m  Berlnoe,  on 
Asphyxia  fVom  Suboaersion. 

John  Edw.  Hewett,  fVom  Barbadoes, 
on  Tetanus. 

John  MXagan,  from  Demerara,  on 
Absorption. 

William  Macinder,,fTom  Canada,  on 
Dyspepsia. 

James  Paul,  rrom  Jamaica,  on-  Va- 
riola. 

John  B.  ThoBsson,  from  Bengal^  on 
Misplaced  Gout.  ^ 

Greorge  C.  Wallich,  fitnn  India,  on 
Pneumonia. 

John  Wilkinson,  from  South  Ame- 
rica, on  Inflammation* 


Suffreoni  Hall  Edinburgh,  \st  Senietnber  1836. — Since  Slst  August 
1835,  the  fbllowing  Gentlemen  have  onered  themselves  as  Candidates  for 
the  Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  after 
producing  satisfketory  evidence  that  they  had  completed  ue  course  of 
study  prescribed  by  tne  College,  have  been  admitted  to  examination,  and 
found  fuUy  qualified  to  practise  the  arts  of  Anatomv,  Surgery  and  Phar- 
macy, and  have  received  Diplomas  as  Licentiates  of  tne  College  aooording^y* 


Scotland* 
David  Booth, 
Andrew  M'LeUany 
Alexander  Stein, 
James  Cowpar, 
Bofoert  Johnston, 
William  Lumsden, 
Andrew  Laurie, 
.Tames  Dnnsmure, 
David  Skae, 
Alexander  Hunter, 
William  M'Kechnie, 


Arthur  S.Thomson,  Hugh  Thomson. 

Henry  Jehnston,  George  Hood, 

George  Forster  Hay,  Daniel  Ritchie, 

David  Graham  Niven,  Andrew  Davidaon, 

Donald  Robertson,  William  T.  Anderson. 
Thomas  Glen  Johnston, William  M'Kinlay, 

William  Robertson,  Alexander  Blair, 


Donald  Macfarlane, 
Alexander  Dickson, 
David  Johnston, 
Ambrose  Blacklock, 
Richard  M'Hattie, 


William  Montgomery,    William  Williamson, 
Robert  Waugh, 


Lawrence  Jameson, 
Charles  Black, 
John  Law. 
William  Steele, 
John  Lorn, 
Evan  Alexander, 
Robert  Christie, 
Charles  Brown, 


William  Walker, 
Bryce  Johnston  M'Whir, 
Robert  A.  M'Dougall^ 
Fredrick  M.  Thomson^ 
William  Bumie, 
George  Lumgair, 
John  Broomfield  Weir,  George  Lucas, 
Robert  Carlyle  Bell,       Duncan  C.  MacDonalJ^ 

James  Oliver, 
William  M 'Rinnan, 
William  Primrose, 
James  Stewart, 
John  Mure, 
Thomas  Moflkt, 
James  Johnston, 


Sprott  Boyd, 
Gilbert  MacNab, 
Robert  Walker, 
John  R.  Johnston, 
Andrew  C.  B.  Neill, 
Thomas  Somerville, 
•  John  Hendrie, 
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James  Rainage,  William  Macaolay,        James  Owen, 

John  Coals,  WilUam  Henderson,^      Charles  Scott, 

Geoi|^  Stewart  Beatson,  John  Johnston,       ^      John  Roche  O'Bryen, 
Thomas  Williamson,      Robert  Leslie,  James  Reed, 

Patrick  Cannan,  Robert  Braid,  William  L.  Methven, 

Thomas  Cannan,  Robert  H.  S.  Clanahan,  Charles  Ferres, 

Alexander  Ramsay,        John  Sinclair  Innes,       Edward  John  Barton, 
William  Dickson,  England,  Robert  Wilson, 

Alexander  Brown,  Solomon  Smith,  John  Richards, 

Henry  Imlach.  George  Fearnley^  John  Campbellt 

James  John  Cadell,        James  W.  R.  Dickson,  Charles  Douglas, 
George  Cbssar,  James  Henry  Martin,     James  W.  Crawford, 

John  Gillespie  Wood,     Evan  Pierce,  Daniel  Costelloe, 

James  Johnston,  James  George  Cooper,    John  Browne* 

William  Large  Laurie,  William  H.  Brownson,  Thomas  Kefaoe, 
Thomas  Mmrray,  Thomas  Palethorpe,       William  Beamish, 

George  Rae,  James  BedingfieldBryan,  Abroad, 

Thomas  B.  Watson,       William  Pringle,  Catharine  C.  H.  Grant, 

Jonathan  F.  Thomson,  George  Parker  May,        David  A.  Carnegie, 
Fogo  Harkness,  Thomas  Bell  Salter,        John  Bathurst  Thomson, 

William  Bell,  Nicholas  Tyacke,  John  James  Henderson, 

Alexander  Duncan,  Theophilu8P.Richmoad,Thomas  James  Stirling, 
Bethune  Horsbrugh,  John  Fletcher  Hodgson,  I^ewis  Quier  Bowerbank, 
John  Wallace,  Richard  Charles  Guise,  James  A.  Dunbar, 

William  C.  Common,  Ireland.  George  F.  Thomson, 

Joseph  Hobb,  David  Scannell,  Alexander  W.  Campbell, 

Thomas  Crawford,  Joseph  S.  Prendergast,   James  Alexander  Fraser, 

William  Thomson  Weir, John  Fitz&imons,  James  Wight, 

Wniiam  H.  Brown  Ross,  John  D.  MacDiarmid,  William  Henry  Tucker, 
James  Macanlay,  Robert  Rodgers,  Joseph  £.  Cummins, 

William  Orr,  Arthur  Hartnett,  Thomas  Duncan, 

Extracted  from  the  Records  of  the  Royal  ColWe  by 

M^M.  Scott,  Sec. 

Charier  proposed  to  be  granted  to  the  London  University.'^V/iLLiAM 
IV.9  by  the  grace  of  God  of  the  United  Kingdom  of  Great  Britain  and  Ire- 
land, King*  defender  of  the  faith :  to  all  to  wnom  these  presents  shall  come, 
greeting.  Whereas  we  have  deemed  it  to  be  the  duty  of  our  Royal  office, 
n>r  the  advancement  of^eligion  and  morality  and  the  promotion  of  useful 
knowledge,  to  hold  forth  to  all  classes  and  denominations  of  our  faithful 
subjects,  without  any  distinction  whatsoever,  an  encouragement  for  pur- 
suing a  regular  and  liberal  course  of  education  ;  and  considering  that  many 
persons  do  prosecute  or  complete  their  studies,  both  in  the  metropolis 
and  in  other  parts  of  our  United  Kingdom,  to  whom  it  is  expedient  that 
there  should  be 'offered  such  facilities,  and  on  whom  it  is  just  that  there 
should  be  conferred  such  distinctions  and  rewards,  as  may  incline  them  to 
persevere  in  these  their  laudable  pursuits.  Now,  know  ye,  that  for  the  pur- 
pose of  ascertaining,  by  means  of  examinations,  the^persons  who  have  ac- 
quired proficiency  in  literature,  science,  and  art,  by  the  pursuit  of  such 
course  of  education,  and  of  rewarding  them  by  academical  degrees,  as  evi- 
dence of  their  respective  attainments,  and  marks  of  honour  proportioned 
thereunto,  we  do,  by  virtue  of  our  prerogative  royalt  and  of  our  especial 
grace,  certain  knowledge,  and  mere  motion,  by  these  presents  for  us,  our 
heirs  and  successors,  wiS,  grant,  declare,  and  constitute  during 

our  royal  will  and  pleasure,  and  all  the  persons  whom  we  may  hereafter  ap« 
pointtobe  Chancdlor,  Vice-Chancellor,  or  Fellows,  as  hereinafter  mentioned, 
one  body  politic  and  corporate,  by  the  name  of  the  University  of  London,  by 
which  name  such  body  politic  shall  have  perpetual  succession,  and  shall  have 
a  common  seal,  and  shall  by  the  same  name  sue  and  be  sued,  implead  and 
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be  impleaded,  and  answer  and  be  answered  upto  in  etery  courl  of  qs,  <mr 
heirs  and  successors.  And  we  do  hereby  will  and  ordain  that,  by  titeaaae 
name,  tbey  and  their  sueoesiors  shull  he  able  and  eapable  in  law  to  uke 
purchase;  and  hold  to  them  and  their  successors  any  goods,  chattels,  or  per* 
aonal  profperty  whataoeter,  and  shall  also  be  ableand  capable  in  law  notwtth-* 
•tmdinf!  thfe "statutes  of  mortmain,  to  take^  pure)iaae^  and  bold  to  them  and 
their  successors,  not  only  all  such  lands,  buildings,  hareditameftts,  and  poe- 
■ea^ns,  as  may  be  from  time  to  time  estdusively  used  and  pecupM  ftv  the 
immediate  piirposes  of  the  said  Uniyersity,  but  also  any  piher  lands,  bnilfl- 
mga,  hereditaments  and  possessions  whatsoever,  situate -within  our  UnitQcl 
Kingdom  of  Great  Britain  and  Ireland,  not  exceeding  the  anmial  ralne  of 
L.  10,000  ;  such  annual  value  to  be  calculated  and  ascertained  at  the  period 
of  taking,  purdiasing,  or  acquiring  ^e  ^me;  and  that  they  and  their  suc- 
eessors  snalt  be  able  and  capable  in  law  to  granti  demise,  alien,  cr-  other- 
wise dispose  of  all  or  any  of  the  prope^tv,  real  or  personal,  belcmgiog  to 
the  said  university,  and  also  to  do  afl  otiicr  matters  incidental  or  «pper- 
teinintf  to  a  bodr  corporate.  Antd  we  do  hereby  further  will  and  onMOt 
tihat  the  said  body  pmitie  and  corporate  shall  consist  of  one  (^anec^or,  one 
Vice-Chancellor,  and  such  number  of  fellows  or  members  of  the  senate  as 
we  shall  from  time  to  time  appoint  under  our  sign  manual ;  and  that  our 
tnurty  and  well  beloTed        the  aforesaid  be  the  first  ehaneellar 

the  first  vice-chancellor,  and  the  said  be  the  first  iidlowa  asd 

members  of  the  senate  ther<eof. 

That  whenever  a  vacancy  shall  occur  in  the  office  of  chancellor  ef  the  said 
utdversity,  either  by  deathy  resignation,  or  otherwise,  we  will,  under  oar 

»fl  matiual^  nominate  a  Hi  and  proper  person  to  be  the  chancellCFr  inalead 
the  chancellor  occasionhig  such  vacancy* 

That  the  oiiice  of  Vioe-Chancellor  of  the  said  University  shall  be  an  an- 
tiual  effiee,  and  the  Vice- Chancellor  herein  beibre  named  »ba)l>  at  the  ex- 
piratimi  of  one  year  f^om  '  go  out  of  office,  and  the  said  ^- 

lows  or  members  of  the  senate  ahall^  at  a  meeting  to  be  Itolden  by  ihem  (br 
that  purpose,  on  some  day  within  a  month  belbre  the  expimUon  of  the  end 
office,  oi^  which  due  notice  shall  be  given,  elect  one  other  fit  and  proper  per- 
son to  be  the' Vice-Chancellor  of  the  said  University,  and  so  from  time  to 
time  annually ;  or,  in  ease  of  the  death,  resignation,  or  other  avoidance  of 
any  such  Vice-ChanoeHor  before  the  expiration  of  his  year  of  office^  shall, 
lit  a  meeting  to  be  hotden  by  them  for  that  purpose  as  soon  iu»  coo ventsntly 
may  be,  of  whidi  due  nbtiee  shall  be  given,  eleet  some  othctflt  and  proper 
person  to  be  Vioe-Chancellor  for  the  remainder  of  the  year,  in  whleh  audi 
death,  resignation',  or  other  avotclanc^  shall  happen ;  such  pmoti^  to  beeho- 
ten  ttoin  among  themselves  by  the  major  part  of  the  Fellows  'praasttt  at 
sueh  meeting,'  and  io  be  approved  of  by  the  Chancellor  of  the  said  UniTer- 
Inty  fbr  the  time  being.' 

That  we  reserve  to  ourselves  to  be  the  visitor  of  the  sold  tJnivenity  of 
tx>ndon,  with  authority  to  do  all  those  things  whkh  pert^n  to  visitors,  as 
often  as  to  us  shall  seem  meet.  ■  . 

That  the  Chancellor,  Viee-Ohaneellor,  and  Veliows  fmt  tho  time  bei«g, 
dhali  have  the  entire  manasemeint  ef  antd  aupeiintendenee  dver  the^aliiitte, 
eonoems,  and  proi»erty  ef  l£e  said  dniversity ;  ami  fn'  id)  caaea^wiprdVid- 
etl  for  by  this  our  charter,  it  shall  belawfViItbr  the  ChanOaUav;  Vies-Ohan- 
edlor,  and  Fe41ows,  to  act  in  such  ihauner  aa  shall  appear  ^to  them-  best 
calculated  to  promote  the  purposes  intended  by  the  said  Univeraity^  and 
the  said  Chancellor,  Vide-Chancellor,  and  Pellows  'Stedl  haVtf  fhU  power 
ifVom  time  to  time  to  makehnd  atia  to  alter  any  b^-taws  and  re^uMOns 
(so  SB  the  same  be  not  repugnant  to  the  luWs  ot*our  realm,  or  to  the^gene- 
ral'objecls'and  provlsionsot'this  our  dtiarter)  touching  the '^XKuitnatians 
for  decrees,  and  the  grafting  of  the  same,  and  touching  the  1iiode<And'Ume 
of  convening  the  meetings  of  the  Chaneelldr,  Vice-Chancellor,  and  Fellows, 
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as4  in  get^iiai  V^iwhipg  aU  q^ck  fQ^Ueprs  F^h^uuie)^  ireg«rdiiig  fth^  and 
UMJvfir^y ;  aQ4  l^U  q^sli  Vyrlsw«  i^^d  r^ggJiatiQua  wben  nednced  into  wn(- 
lag,  ai»4  after  thi^  con^x^p  s^  of  the  luud  )7iM?^Mty  bas  be^uaffi;^ 
the^tOj  abaU  1^  binding  joppn  all  j?«icfi<»\i^  piembm  tb«r«9/rj;a»|i«alliS4ii4i*. 
dat^.^r  d^e«9  s(9  bi$  qpoftinred  b;  tl^amni^,  aD-avcb  tff^Uw^wl  r«g^ 
laftipns  b^ving  b^eo.  dr^^  submitted  Ao  pn«  pf  i«i)ff.  priBapalBo^rptarle^  of 
Stat^i  APdayi^i^veiiof  ai^i  wwnt^raig^^  by  i^..   , .  .,  „         ^ .  ., , .  . 

TM  all  queatiopp  wbipb  aS^/come  bfWf  tbe  Cban^cdHov,  Vice^Ciwiir 
callqry  a^d  F^U^ws^ab^U  hfi  Ae^i4fii  ^  -th^  majfj^Y  <>tf  the  «»einbe)^ 
pr«eot,  #qd  tbia ^lairmw  »t  aay  «fpb  nAQ^iting,^aUl.haff0.  a  yot^  and  in 
case  of  aq  «/iiiality  pf  votea,  a  seconji  or  <4»twg  Yf)(a« 

That  nfi  qofiBiion  ^b^H  be  dediil^d  ^t  any,  fn^li»gy  unless  thfLChaneenor^ 
or  Vice-Chancellor  and  fivq  FeUo]9a».or,  iP  ;lba  abai^ce  ii  tk»  OhanqeUor 
and  Vice*ClMUV!eUor,  uoleaa  bIjil  fulhms  at  the.  max  diall  be  ipnsseut  at- the 
time  of  aupb  deciaioQ. 

That  at  every  vf^mtmf^  of  the  aaid  ChaoceUop:^  Viee^ChaaeeUiHr*  and  Fek- 
]pw9»  th^  ChaneelUNTy.oE  in  bia  abaeoAe  (be  VicerChacveelloir^  shall  preside 
as  cbairiQaii*  or,  in  the  Absence  of  holh,  a  ehsunnan  •shall  be  chosen  by  the 
mepibers  prtsent,  or  the  niAJor  ipnit. 

That  the  said  Chaneellqr,  Viae^CbanoeUoi^^  and  Fellows  fpr  the  time 
beii^  ahall  have  full  power  from  time  to  tisae  to  appoinl^  and,  aa^  4boy 
ah^ll  eee  oocanon,  to  vemove  all  neoessary  leawmiafrai  o^ers,  aod^ev vants 
of  the  said  university. 

That  onoe  at  least  in  e;very  year  the  said  ChaofieJIoc,  Vic^CbanoeUor, 
and  FellowSj  shall  cause  to  be  oeld  an  examination  of  caAdidate»  ^r  de- 
greesy  and  en  every  sueh  examination  the  eandidates  shall  be  examined 
either  by  examiners  appointed  for  tlie  puipose  frooa  amoi^  the  fellowB  by 
the  said  Cbaneellor,  Viee»>Cbanoellori  aiid  Fel)oiu^  or  by  other  examiners 
so  to  be  appointed  ;  aad  that  on  every  such  examination  the  eaadidates 
ahall  be  eixamined  in  as  many  branches  of  general  knowledge  9a  Uie  aaMl 
Chaoeellor,  Vioe^CbaBeeller,  and  Fellows^  shall  consider,  the  most*  fitting 
.subjects  of  aueh  examinatioB, 

And  whereas  it  is  expedient  to  extend  Abe  benoftta  of  the-  eollagea  ^^nd 
establishments  already  instituted,  or  which  nay  be  her^aAer  inatituiod, 
ibr  the  promotion  of  literature  and  -seianae^  whether  ineorporatod  or  not 
incorporated^  by  connecting  them  for  auch  purpoaes  with  the  untvefsity 
created  by  this  our  royal  charter.  We  do  hereby  ftirther  will  and  ordain 
4hat  all  perQona  sbaU  be  admitted  as  candidates  £or  tbn  ijespective  degtees 
.of  Bachelor  of  Arts,  Master  of  AxtSi  £^chelof  0f  Lamsijar  Oootovof  iAwt, 
to  be  ooa&rMd  by  the  said  Uaiff  ensity -of  London,  on  presenting  to  the  said 
Chancellor,  Vicei>ChonoelIor«  and  FellowSy#  oeMi6eate<  Aromanyof  tkejo- 
atitutiDns  heveinafWc  meationed,  toftbeeflfeeithat anoh eandidaJte, hf^ eom- 
Dieted  the  course  of  instruction  which  the  said  uhanodl^*  Vioe^Gbaned" 
lor,  and  Fellows,  by  regulation  in  tb^t  behabf  ahaU  determine. 

That  such  certificates  as  aforesaid  may  be  granted  from  ouv  eolkge  cal- 
led London  University  College,  or  from  our  college  caUed  King's  College, 
.  or  fi»m  auch  other  in8titution»  corporatej  or  unincorporated,  as  noir  is  or 
hereafter  shall  be  eatablished  for  th&pui$K»es  of  education,  whether  in  l^e 
metropolis  or  dsewbere  within  our  United  Kingdom,  and  as  we,  under 
our  sign  manual*  shall  bereafVer  authorise  ,to  issue  such  certificates. 

And  for  the  pufpoes  of  g^utiog  the  degrees  of  Bachelor  ;of  Medicdne, 
and  Doetor  of  Medicine,  and  for  tne  improvement  of  medical  education  in 
all  its  branches,  as  well  in  medicine  as  in.  surgerv,  midwifery  <and  phar- 
macy, we  do  further  hereby  will  and  ordain  that  the  said  CbanceUor,  Vice- 
Chanoellor,  and  Fellows,  shall  from  time  to  time  report  to  one  of  our  prin- 
cipal Secretaries  of  Stnte  what  cq^pear  to  them  to  be  the  medical  institutions 
and  schools,  whether  corporate  or  incorporated*  in  this  our  metropolis,  or 
in  other  parts  of  our  United  Kingdom,  from  which,  in  tlic  jiulgment  of 


